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1 DEPARTMENT OF HEALTH SERVICES

DHS 110.02

Chapter DHS 110

EMERGENCY MEDICAL SERVICES
LICENSING, CERTIFICATION, AND TRAINING REQUIREMENTS

Subchapter I — General Provisions

DHS 110.01 Authority and purpose.
DHS 110.02 Applicability.

DHS 110.03 Waivers.

DHS 110.04 Definitions.

Subchapter II — Emergency Medical Professionals; Licensing; Certification;
Training; Credential; Fees

DHS 110.05 License or certificate and credential required.

DHS 110.06 Application for initial license or certificate; initial training
requirements.

DHS 110.066 Application for license or certificate when licensed and trained
in another state as an EMS professional.

DHS 110.07 Application for renewal license or certificate; refresher training
requirements.

DHS 110.08 Practice level upgrades; downgrades.

DHS 110.088 Endorsements.

DHS 110.09 Expiration date; expired license or certification; late renewal;
reinstatement.

DHS 110.10 Department decision on applications.

DHS 110.11 Credential requirement.

DHS 110.12 Authorized actions; scope of practice.

DHS 110.13 Professional responsibilities.

DHS 110.14 Written and practical examinations retakes.

DHS 110.15 Emergency medical services practitioner training permit appli-
cation; authorized actions and limitations.

DHS 110.16 Department administrative fees.

Subchapter III — CPR Training Organizations; Training Centers

DHS 110.17 CPR and AED training and instruction.

DHS 110.18 Training center initial and renewal certification requirements.

DHS 110.19 Course approval requirements.

DHS 110.20 Emergency medical responder training course content and
hours.

DHS 110.21 Emergency medical services practitioner training course content
and hours.

DHS 110.22 Accreditation of training centers.

DHS 110.23 Records and recordkeeping requirements.

DHS 110.24 Required training center personnel; personnel responsibilities.

DHS 110.25 Program director; application for department approval.

DHS 110.26 Training center medical director; application for department
approval.

DHS 110.27 EMS instructor I; application for department approval.

DHS 110.28 EMS instructor II; application for initial and renewal
certification.

DHS 110.29 Training center oversight.

DHS 110.30 Department decision on applications.

DHS 110.31 Expiration dates; approvals and certifications.

Subchapter IV — Emergency Medical Service Provider Licensing and

Operation

DHS 110.32 Emergency medical service provider license required; license
levels.

DHS 110.33 Authorized services.

DHS 110.34 Responsibilities.

DHS 110.35 License and application requirements.

DHS 110.36 Phase-in period; service level upgrades and downgrades.

DHS 110.37 Service level downgrades.

DHS 110.38 Interfacility transports.

DHS 110.39 Critical care and specialty care transports.

DHS 110.395 Community EMS.

DHS 110.40 Intercept service.

DHS 110.41 Air medical services.

DHS 110.42 Tactical emergency medical services.

DHS 110.43 Special units.

DHS 110.44 Special events.

DHS 110.45 Department decisions on applications.

DHS 110.46 License duration and application for renewal license.

DHS 110.47 Required personnel and responsibilities.

DHS 110.48 Service director.

DHS 110.49 Service medical director.

DHS 110.495 Community emergency medical services medical director.

DHS 110.50 EMS provider staffing requirements.

DHS 110.51 Preceptors.

DHS 110.52 EMS professional credentialing.

DHS 110.525 Field training requirements.

DHS 110.526 Opioids training.

Subchapter V — Enforcement

DHS 110.53 Authority to investigate.

DHS 110.54 Reasons for enforcement actions.

DHS 110.55 Warning letter.

DHS 110.56 Reprimand.

DHS 110.57 Summary suspension of a license, permit or certification.

DHS 110.58 Denial, refusal to renew, conditional issuance, issuance with
limitation, suspension, revocation.

DHS 110.59 Appeals.

Note: Chapter H 20 was repealed and recreated as HSS 110.01 to 110.09 by
emergency rule effective July 1, 1990. Chapter H 20 as it existed on January 31,
1991 was repealed and HSS 110.01 to 110.09 was created effective February 1,
1991. Chapter HSS 110 was renumbered chapter HFS 110 under s. 13.93 (2m) (b)
1., Stats., and corrections made under s. 13.93 (2m) (b) 6. and 7., Stats., Register,
November, 1998, No. 515. Chapter HFS 110 was repealed and recreated, Register,
February, 2001, No. 542, eff. 3-1-01. Chapter HFS 110 was renumbered to ch. DHS
110 under s. 13.92 (4) (b) 1., Stats., and corrections made under s. 13.92 (4) (b) 7.,
Stats., Register January 2009 No. 637. Chapter DHS 110 as it existed on December
31, 2010, was repealed and a new chapter DHS 110 was created effective January 1,
2011.

Subchapter I — General Provisions

DHS 110.01 Authority and purpose. This chapter is
promulgated under the authority of ss. 256.08 (4) and 256.15
(13), Stats., to establish standards for all of the following:

(1) Certifying, training, and credentialing emergency medical
responders.

(2) Licensing, training, and credentialing emergency medical
services practitioners.

(3) Licensing emergency medical services providers.
(4) Certifying emergency medical services training centers.

(5) Certifying EMS instructors.
(6) Approving medical directors.

(7) Approving providers of CPR and AED training.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1), (2) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.02 Applicability. This chapter applies to all of
the following:

(1) Emergency medical responders.

(2) Emergency medical technicians.

(3) Advanced emergency medical technicians.

(4) Emergency medical technicians — intermediate.
(5) Paramedics.

(6) Emergency medical services training centers.
(7) Emergency medical services providers.

(8) Medical directors.

(9) Program directors.

(10) EMS instructors.
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(11) CPR and AED training providers.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1) to (3), (5) Register September 2021, No. 789, eff. 10-1-21.

DHS 110.03 Waivers. The department may waive any
non-statutory requirement under this chapter, upon written re-
quest, if the department finds that strict enforcement of the re-
quirement will create an unreasonable hardship for the emer-
gency medical services provider or the public in meeting the
emergency medical service needs of the provider’s primary ser-
vice area and that waiver of the requirement will not adversely af-
fect the health, safety or welfare of patients or the general public.
The department’s denial of a request for a waiver shall constitute
the final decision of the department and is not subject to a hearing
under s. DHS 110.59.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.04 Definitions. In this chapter:

(19) “Advanced emergency medical technician” or “AEMT”
has the meaning given in s. 256.01 (1k), Stats.

(1r) “Advanced life support” means prehospital and interfa-
cility emergency medical care consisting of basic life support
procedures and invasive lifesaving procedures including the
placement of advance airway adjuncts, intravenous infusions,
manual defibrillation, electrocardiogram interpretation, adminis-
tration of approved drugs and other advanced skills identified in
the Wisconsin scopes of practice.

(2) “Air medical service” means a licensed ambulance ser-
vice provider that specializes in transport by helicopter or
airplane.

(3) “Algorithm protocol” means a graphical representation or
flow chart of a written patient care protocol.

(4) “Ambulance” means an emergency vehicle, including any
motor vehicle, boat or aircraft, whether privately or publicly
owned, which is designed, constructed or equipped to transport
sick, disabled or injured individuals.

(5) “Ambulance service provider” means a person engaged in
the business of transporting sick, disabled or injured individuals
by ambulance to or from facilities or institutions providing health
services.

(6) “Ambulance staffing configuration” means the different
ways that an ambulance can be staffed based on level of services
as described in s. DHS 110.50.

(7) “As needed services” means that with respect to special
events the EMS service provider will provide emergency medical
services as its resources are available and will not commit re-
sources exclusively for the event.

(8) “Automated external defibrillator,” or “AED,” has the
meaning given in s. 256.15 (1) (cr), Stats.

(9) “Backup agreement” means a written agreement between
nearby licensed ambulance service providers to provide response
when the primary service provider is unable to do so.

(11) “Basic life support” has the meaning given in s. 256.15
(1) (d), Stats.

(12) “CPR organization” means an entity whose program is
authorized to provide CPR certification or training based on na-
tional standards and is approved by the department to fulfill the
CPR requirement for certified emergency medical responders
and licensed emergency medical services practitioners.

(13) “Cardiopulmonary resuscitation” or “CPR” means a
combination of rescue breathing and chest compressions deliv-
ered to victims believed to be in cardiac arrest.

(14) “Clinical training” means training received in a hospital
or other health care facility.
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(14m) “Community emergency medical services practi-
tioner” or “CEMS practitioner” has the meaning given under
s.256.21 (1), Stats.

(14r) “Community emergency medical services provider” or
“CEMS provider” has the meaning given under s. 256.215(1)(a),
Stats.

(14s) “Community paramedic” has the meaning given under
s. 256.205 (1), Stats.

(15) “Coverage agreement” means a written agreement be-
tween two neighboring ambulance service providers that each
will cover the other’s 9-1-1 area when the other knows in advance
that it will be unable to do so.

(16) “Credential” means written authorization by the service
director and medical director of a licensed emergency medical
services provider permitting a certified emergency medical re-
sponder or licensed emergency medical services practitioners to
perform specified emergency medical care while in the service of
the provider. To be “credentialed” means to hold a credential is-
sued by a licensed emergency medical services provider.

(17) “Critical care paramedic” means a paramedic who is li-
censed and endorsed by the department to provide an advanced
level of paramedic care based on completion of an advanced level
of paramedic training.

(18) “Dedicated services” means that with respect to special
events the emergency medical services provider will have re-
sources dedicated and immediately available on the grounds of
the event that will not be subject to responses other than requests
from the event.

(19) “Defibrillation” has the meaning given in s. 256.15 (1)
(dm), Stats.

(20) “Department” means the Wisconsin department of
health services.

(21) “Emergency medical care” means medical care to sick,
disabled, or injured individuals at the scene of an emergency, dur-
ing transport to a hospital, while in the hospital emergency de-
partment until responsibility for care is assumed by the regular
hospital staff, and during transfer of a patient between health care
facilities, which is based on department approved patient care
protocols.

(21e) “Emergency medical dispatch” means a process used
by a public safety answering point or dispatch center to determine
whether to dispatch an advanced life support or basic life support
ambulance based on information obtained from a 9-1-1 caller.

(21m) “Emergency medical responder” has the meaning
given in s. 256.01 (4p), Stats.

(21s) “Emergency medical responder service provider”
means an emergency medical service provider that provides
emergency medical care with staff certified as emergency medi-
cal responders to sick, disabled or injured individuals before hos-
pitalization and the arrival of an ambulance, but that does not
provide transportation for patients.

(22) “Emergency medical services” or “EMS” means an ar-
rangement of personnel, communications, equipment, and sup-
plies for the delivery of emergency medical care.

(23) “EMS instructor” means a person approved by the de-
partment or, if employed by the Wisconsin technical college sys-
tem board, jointly approved by the department and the Wisconsin
technical college system board, at a specified level or levels, to
train individuals in the provision of emergency medical services.

(24) “EMS professional” means a certified emergency medi-
cal responder, licensed emergency medical services practitioner,
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registered nurse, physician assistant or physician, who is autho-
rized to provide emergency medical care.

(25) “Emergency medical service provider” or “EMS
provider” means an emergency medical services program under
s. 256.12, Stats., that provides emergency medical services as an
emergency medical responder service provider, non-transporting
EMS provider, or ambulance service provider.

(26) “Emergency medical services practitioner” or “EMS
practitioner” has the meaning given in s. 256.01 (5), Stats.

(27) “Emergency medical technician” or “EMT” has the
meaning given in s. 256.01 (6), Stats.

(28) “Emergency medical technician — intermediate” or
“EMT-Intermediate” has the meaning given in s. 256.01 (7),
Stats.

(31) “Endorsement” means validation by the department that
a licensed EMS practitioner has received the training and educa-
tion required to be a specialist within a license level.

(32) “Field training” means a training experience where a
student is placed with an ambulance service provider and, under
direct supervision of an approved preceptor, cares for patients to
gain proficiency in the skills, medications, and treatments taught
in the training program in which the student is enrolled.

(35) “Hospital” has the meaning given in s. 50.33 (2) Stats.

(36) “Individual” means a natural person, and does not in-
clude a firm, corporation, association, partnership, institution,
public agency, joint stock association or any other group of
individuals.

(87) “Interfacility transport” means any transfer of a patient
between health care facilities or any non-emergent transfer of a
patient.

(38) “Intercept service” means a specialized EMS service
provider that sends higher trained EMS professionals to assist a
lower level EMS service provider in caring for a patient who re-
quires a higher level of emergency medical care than the lower
level EMS service provider is able to administer.

(39) “Manual defibrillator” has the meaning give in s. 256.15
(1) (im), Stats.

(40) “Medical consultation” means all of the following:

(a) Direction of patient care through written or verbal orders.

(b) Supervision and quality control of patient care by the ser-
vice medical director or by a physician designated by the service
medical director.

(c) Coordination of all medical-related activities of EMS pro-
fessionals in a pre-hospital setting or interfacility transport of a
patient.

(42) “Medical director” means a physician who trains, medi-
cally coordinates, directs, supervises, establishes standard operat-
ing procedures for, designates physicians for direction and super-
vision of, and reviews the performance of the service’s emer-
gency medical responders or emergency medical services practi-
tioners and ambulance service providers, as required under s.
256.15 (8m), Stats.

(43) “Mutual aid agreement” means a written agreement be-
tween licensed ambulance service providers whereby each pro-
vides emergency medical care in the other’s primary service area
when the primary ambulance service provider requires additional
resources because it has already committed all its resources to
other 9-1-1 emergency responses.

(43m) “National emergency medical service information
system” or “NEMSIS” means the national database system used
to aggregate, store, and share emergency medical service data
from multiple states and federal territories administered through
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the National Highway Traffic Safety Administration of the U.S.
Department of Transportation.

(43r) “National EMS Education Standards” or “national edu-
cation standards” means the most recent edition of the emergency
medical responder or emergency medical services practitioner
curriculum published by the national highway traffic safety ad-
ministration of the U.S. department of transportation.

(44) “National registry of emergency medical technicians” or
“NREMT” means the non-profit, independent, non-governmen-
tal agency that certifies the proficiency of EMS professionals
through provision of a standardized examination for individuals
who have completed state-approved EMS training.

(46) “9-1-1 emergency response” means the dispatch and
movement of an ambulance in response to a request for emer-
gency medical services, which was initiated by a 9-1-1 phone call
and dispatched through a 9-1-1 dispatch center.

(47) “Non-transporting EMS provider” means an emergency
medical service provider that provides emergency medical care
with staff licensed as EMS practitioners to sick, disabled or in-
jured individuals, but that does not transport patients.

(49) “On-line medical consultation” means direct contact be-
tween a medical consultation physician or physician assistant or
advanced practice nurse practitioner and EMS professionals for
the purpose of medical direction. Physician assistants or ad-
vanced practice nurse practitioners shall only act within their cre-
dentialed or licensed scope of practice for the facility in which
they are employed in providing on-line medical consultation.

(50) “On-site medical consultation” means that a service
medical director or designee is located at a special event and di-
rects EMS professionals in the treatment of patients.

(51) “Operational plan” means a written plan of operations
prepared by or for an emergency medical service provider that
describes the provider’s methods and procedures for providing
emergency medical services in the provider’s primary service
area and other areas served through mutual aid or contract.

(561m) “Paramedic” has the meaning given in s. 256.01 (14),
Stats.

(52) “Patient” means individual of any age who may require
assessment, treatment or transport.

(53) “Patient care report” means the written documentation
that is the official medical record that documents events and the
assessment and care of a patient treated by EMS professionals.

(54) “Patient care protocol” means a written statement signed
and dated by the service medical director and approved by the de-
partment that lists and describes the steps within the applicable
scope of practice that EMS professionals are required to follow
when assessing and treating a patient.

(55) “Person” has the meaning specified in s. 256.15 (1) (L),
Stats.

(56) “Phase-in period” means a period of time during which
an EMS service provider is upgrading its level of service and be-
gins to provide service at the higher level before it is able to meet
the staffing requirements for that level.

(57) “Physician” means a person licensed in Wisconsin un-
der ch. 448, Stats., to practice medicine and surgery.

(58) “Physician assistant” means a person licensed in Wis-
consin under ch. 448, Stats., to perform as a physician assistant.

(59) “Preceptor” means any of the following who provides
direct supervision of clinical or field training for EMS practi-
tioner students: an EMS practitioner licensed at or above the level
of the training he or she provides, a physician, a registered nurse
or a physician assistant.
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(60) “Primary service area” means the geographical area in
which an ambulance service provider is designated to provide
first-in emergency medical services under contract with a local
government. “Primary service area” does not include areas that
the provider serves through mutual aid or back-up arrangements.

(61) “Program director” means the person at a training center
who is responsible for the actions of the training center and for di-
recting day to day activities.

(61m) “Public safety answering point” has the meaning
given in s. 256.35 (1) (gm), Stats.

(62) “Quality assurance program” means a program of for-
malized review of patient care reports, statistical information,
and training evaluation by the medical director or designee to ver-
ify current and improve future performance.

(63) “Regional trauma advisory council” or “RTAC” has the
meaning as defined in s. DHS 118.03 (36).

(64) “Registered nurse” means a person who is licensed in
Wisconsin as a registered nurse under s. 441.06, Stats.

(65) “Reprimand” means an enforcement action under s.
DHS 110.56.

(65m) “Rural ambulance service provider” has the meaning
given is s. 256.15 (4m) (a), Stats.

(66) “Service director” means the person designated by the
emergency medical service provider to oversee operations and
ensure compliance with applicable statutes, administrative rules
and the approved operational plan.

(67) “Special event” means a public event, such as a fair, con-
cert or automobile race, for which an EMS service provider may
provide on-site medical care that is in addition to its normal day
to day operations and may exceed its normal personnel or equip-
ment resources.

(68) “Subject matter expert” means someone who has ad-
vanced knowledge in a specific area related to emergency medi-
cal services. Expertise is verifiable through degree, work experi-
ence, or specific education or certification.

(69) “Supervised field training” means training received on
an ambulance under the direct supervision of an approved
preceptor.

(70) “Tactical team” means a paramilitary special operations
tactical unit typically found in law enforcement or the military
that responds to threats to public safety.

(71) “Tactical emergency medical services” means medical
services provided by licensed EMS professionals operating as
part of a tactical team.

(72) “Training center” means an entity certified by the de-
partment to provide emergency medical responder and emer-
gency medical services practitioner training.

(73) “Training center medical director” means the physician
who is responsible for medical coordination, direction and con-
duct of an EMS training program at a training center.

(74) “Training permit” has the meaning as specified under s.
256.15 (5) (a), Stats.

(74m) “Triennial licensing period” or “triennium” means the
3-year period beginning on July 1 of the first year and ending on
June 30 of the 3rd year.

(75) “Wisconsin ambulance run data system” or “WARDS”
means a web-based reporting system emergency medical service
providers use to enter and submit patient care data via the
internet.

(75m) “Wisconsin emergency medical responder curricu-
lum” means the course of study approved by the department for
training emergency medical responders.
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(76) “Wisconsin emergency medical services communica-
tions plan” means the written plan for emergency medical ser-
vices communication throughout the state that specifies what
communication equipment is required on all ambulances.

(78) “Wisconsin scope of practice” means the skills, equip-
ment, and medications approved by the department for a level of
expertise for emergency medical professionals.

(79) “Wisconsin Standards and Procedures of Practical
Skills” means the document published and approved by the de-
partment that outlines the appropriate ways to perform certain
skills used by all EMS professionals.

(80) “WTCS” means the Wisconsin technical college system.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; correc-
tion in (19), (33) made under s. 13.92 (4) (b) 7., Stats., Register December 2010 No.
660; correction in (30) under s. 13.92 (4) (b) 7., Stats., Register July 2018 No. 751;
CR 20-028: renum. (1) to (1r), cr. (1g), r. (11), renum. (10) to (11), am. (12), cr.
(14e) to (14s), am. (16), (17), cr. (21e) to (21s), am. (24) to (28), r. (29), (30), am.
(31), . (33), (34), am. (35), (40) (intro.), (c), r. (41), am. (42), cr. (43m), am. (45),
(47), r. (48), am. (49), (50), cr. (5Im), am. (59), cr. (61m), (65m), am. (72), cr.
(74m), am. (77), (78) Register September 2021 No. 789, eff. 10-1-21; renum. (14e),
(45), (77) to (14r), (43r), (75m) under s. 13.92 (4) (b) 1., Stats., and correction in
(43m), (74m) made under s. 35.17, Stats., Register September 2021 No. 789.

Subchapter II — Emergency Medical Professionals;
Licensing; Certification; Training; Credential; Fees

DHS 110.05 License or certificate and credential
required. (1) Before an individual may perform emergency
medical care or advertise for the provision of emergency medical
care as an EMS professional, the individual shall be certified as
an emergency medical responder or licensed as an EMS practi-
tioner by the department and shall be credentialed by each emer-
gency medical service provider with which the individual serves,
except under the following conditions:

(a) The individual provides emergency medical care as a vol-
unteer practitioner under s. 257.03, Stats.

(b) The individual provides emergency medical care as a
trainee under s. DHS 110.15, while under supervision of a
preceptor.

(c) The individual is a certified emergency medical responder
in another state who provides emergency medical care to 10 or
fewer patients in this state under s. 256.15 (2) (b), Stats.

(d) The individual is a licensed emergency medical services
practitioner in another state or holds a training permit from an-
other state who is involved 10 or fewer patient transports per year
that originate and terminate in this state under s. 256.15 (2) (b),
Stats.

(e) The individual holds a valid certificate, license or training
permit allowing the individual to act as an emergency medical re-
sponder or emergency medical services practitioner in another
state and is acting in response from that state to a request for mu-
tual aid under s. 256.15 (2) (c), Stats.

(2) Except when acting under sub. (1) (a), (b), (c), (d), or (e),
a person acting or advertising as an emergency medical responder
or emergency medical services practitioner without a certificate
or license issued by the department or without appropriate cre-
dentialing may be subject to department action under subch. V or
s.256.15 (11) (c), (d), or (f), Stats., as applicable.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1) (intro.), cr. (1) (c) to (e), am. (2) Register September 2021 No. 789, eff.
10-1-21.

DHS 110.06 Application for initial license or certifi-
cate; initial training requirements. (1) ELiGIBILITY. To
apply for an initial license as an emergency medical services
practitioner or certificate as a an emergency medical responder,
the applicant shall meet all of the following requirements:


http://docs.legis.wisconsin.gov/code/admin_code
https://docs.legis.wisconsin.gov/document/register/827/B/toc

File inserted into Admin. Code 12-1-2024. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code

5 DEPARTMENT OF HEALTH SERVICES

(a) The individual is 18 years of age or older.

(b) The individual is capable of performing the actions autho-
rized by the department in the Wisconsin scope of practice for the
practice level for which the applicant applies.

(c) The individual has successfully completed training in the
applicable Wisconsin curriculum within the 24 months immedi-
ately preceding submission of the application to the department
for an initial license or certificate.

(d) The individual has current registration with the NREMT
at or above the practice level for which the application is made. If
the individual does not hold certification with the NREMT, he or
she must complete a cognitive and psychomotor assessment exam
through the NREMT which must be authorized by the
department.

Note: To request an assessment exam contact the Emergency Medical Services
Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659.

(e) The individual provides documentation of successful
completion of a CPR course within the last two years at the
healthcare professional level by a CPR organization specified un-
der s. DHS 110.17 (1). If the application is for licensure at the
paramedic level, the applicant provides documentation of suc-
cessful completion of coursework provided by an organization
specified under s. DHS 110.17 (1) in all of the following:

1. Advanced cardiac life support.

2. Pediatric advanced life support, pediatric education for
pre-hospital professionals at the advanced life support level, or an
equivalent course approved by the department.

(f) Subject to ss. 111.321, 111.322, and 111.335, Stats., the
individual does not have an arrest or conviction record that is sub-
stantially related to performing the duties of an emergency medi-
cal responder or emergency medical services practitioner, as de-
termined by the department. An individual with a conviction
record may apply to the department for a pre-determination on
their eligibility for certification or licensure by completing an ap-
plication for pre-determination which includes providing the date
of conviction and the nature and circumstances of the crime and
submitting it to the department. The individual shall submit the
application for the pre-determination fee specified under s. DHS
110.16 (1) (g) with the application. If the department denies the
application, the department will notify the applicant of the reason
for the denial and any appeal rights.

Note: The Wisconsin curricula for training, training requirements, Wisconsin
Scopes of Practice, and information on organizations approved for CPR training
may be found on the department’s website at www.dhs.wisconsin.gov/ems. Organi-
zations approved for CPR training may also be found in s. DHS 110.17 (1).

(2) APPLICATION. The applicant shall submit to the depart-
ment an application that includes documentation acceptable to
the department showing proof of eligibility. The applicant shall
submit the application and documentation to the department in
the manner or method specified by the department.

Note: Application for an initial license or certification is submitted by the appli-
cant to the department electronically through the department’s E-Licensing system
available at www.dhs.wisconsin.gov/ems. Completed applications are processed
electronically through this system. For further information contact the Emergency
Medical Services Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-
2659.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (title), (1) (intro.), cons. and renum. (1) (c) (intro.) and 1. to (1) (c) and am.,

r. (1) (c) 2., am. (1) (d), (e) (intro.), 2., (f), . (1) (g), (h) Register September 2021 No.
789, eff. 10-1-21.

DHS 110.066 Application for license or certificate
when licensed and trained in another state as an EMS
professional. (1) ELIGIBILITY. To be eligible to apply for a li-
cense based on out-of-state license or education as an emergency
medical services practitioner or certificate as an emergency med-
ical responder, the applicant shall meet all of the following
requirements:

DHS 110.066

(a) The individual is 18 years of age or older.

(b) The individual is capable of performing the actions autho-
rized by the department in the Wisconsin scope of practice for the
practice level for which the applicant applies.

(c) The individual presents documentation of a current li-
cense or certificate issued by another state at or above the level
being applied and a completed verification of licensure form
from every state the individual has ever been licensed or certified
as an emergency medical responder or emergency medical ser-
vices practitioner.

(d) The individual presents a completed verification of educa-
tion form documenting completion of an initial course equivalent
to the training required for an initial license or certificate under
the applicable Wisconsin curriculum, as determined by the de-
partment. If initial training was completed prior to the current li-
censing period, the applicant also presents documentation of
completion of an approved refresher course, as determined by the
department.

(e) The individual shall successfully complete the cognitive
and psychomotor exam through the NREMT for the certification
or license level being applied for. If an applicant holds current
NREMT certification at or above the certification or license lev-
els being applied, that individual shall be considered to come
from a jurisdiction with licensing or certification standards at
least substantially similar to Wisconsin and exempt from exami-
nation under s. 256.15 (7), Stats. Applicants who do not hold cur-
rent NREMT shall not be considered to come from jurisdictions
with substantially similar licensing and certifications standards
to Wisconsin and must complete the NREMT cognitive and psy-
chomotor assessment examinations.

Note: Verification of education forms may be obtained electronically through the
department’s E-Licensing system available at www.dhs.wisconsin.gov/ems. The
form must be printed out and sent to the training institution, which will complete
and return the form directly to the department. For further information or to request
an assessment exam contact the Emergency Medical Services Section, 1 W. Wilson
St., P.O. Box 2659, Madison, WI 53701-2659.

(f) The individual provides documentation of successful com-
pletion of a CPR course within the last 2 years at the healthcare
professional level by a CPR organization specified under s. DHS
110.17 (1). If the application is for licensure at the paramedic
level, the applicant provides documentation of successful com-
pletion of coursework provided by an organization specified un-
der s. DHS 110.17 (1) in all of the following:

1. Advanced cardiac life support.

2. Pediatric advanced life support, pediatric education for
pre-hospital professionals at the advanced life support level, or an
equivalent approved by the department.

(g) Subject to ss. 111.321, 111.322, and 111.335, Stats., the
individual does not have an arrest or conviction record that is sub-
stantially related to performing the duties of an emergency medi-
cal responder or emergency medical services practitioner, as de-
termined by the department.

1. An individual with a conviction record may apply to the
department for a pre-determination on their eligibility for certifi-
cation or licensure by completing an application for pre-determi-
nation including the date of conviction and the nature and cir-
cumstances of the crime and submitting it to the department.

2. The individual shall submit the application for pre-deter-
mination fee specified under s. DHS 110.16 (1) (g).

(h) The individual shall complete training for response to acts
of terrorism or present evidence satisfactory to the department of
the equivalent course and successful completion.

(1) The individual shall submit the reciprocity fee specified
under s. DHS 110.16 (1) (e).

Note: The Wisconsin curricula for training, training requirements, Wisconsin
Scopes of Practice, and information on organizations approved for CPR training
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may be found on the department’s website at www.dhs.wisconsin.gov/ems. Organi-
zations approved for CPR training may also be found in s. DHS 110.17 (1).

(2) APPLICATION. The applicant shall submit to the depart-
ment an application that includes documentation acceptable to
the department showing proof of eligibility. The applicant shall
submit the application and documentation to the department in
the manner or method specified by the department.

Note: Application for an initial license or certification is submitted by the appli-
cant to the department electronically through the department’s E-Licensing system
available at www.dhs.wisconsin.gov/ems. Completed applications are processed
electronically through this system. For further information contact the Emergency
Medical Services Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-
2659.

History: CR 20-028: cr. Register September 2021 No. 789, 10-1-21; correction
in (1) (f) made under s. 35.17, Stats., Register September 2021 No. 789.

DHS 110.07 Application for renewal license or cer-
tificate; refresher training requirements. (1) ELIGIBIL-
ITY. To apply for renewal of an emergency medical services prac-
titioner license or emergency medical responder certificate, the
applicant shall meet all of the following eligibility and training
requirements:

(a) The individual is 18 years of age or older.

(b) The individual is capable of performing the actions autho-
rized by the department in the Wisconsin scope of practice for the
practice level for which the applicant applies.

(c) The individual has a current National Registry of Emer-
gency Medical Technicians certification that is valid on the first
day of the renewal triennium or received refresher training as
follows:

1. ‘Emergency medical responder.” The individual has com-
pleted a 16-hour emergency medical responder refresher course
based on the Wisconsin emergency medical responder curricu-
lum or 16 hours continuing education that is based on the Wis-
consin emergency medical responder curriculum and covers the
subject areas identified by the department. The training shall be
obtained during the triennium for which the current certification
expires. Recertification through examination by the National
Registry of Emergency Medical Technicians during this period
may be used to fulfill the refresher course requirement under this
paragraph.

2. ‘Emergency medical technician.” The individual has com-
pleted a 40-hour EMT refresher course based on the Wisconsin
EMT curriculum or 40 hours continuing education that is based
on the Wisconsin EMT curriculum and covers the subject areas
identified by the department. The training shall be obtained dur-
ing the triennium for which the current license expires. Recertifi-
cation through examination by the NREMT during this period
may be used to fulfill the refresher course requirement under this
paragraph.

3. ‘Advanced emergency medical technician.” The individ-
ual has completed a 50-hour advanced EMT refresher course
based on the Wisconsin AEMT curriculum or 50 hours of contin-
uing education that is based on the Wisconsin AEMT curriculum
and covers the subject areas identified by the department. The
training shall be obtained during the triennium for which the cur-
rent license expires. Recertification through examination by the
National Registry of Emergency Medical Technicians during this
period may be used to fulfill the refresher course requirement un-
der this paragraph.

4. ‘Emergency medical technician — intermediate.” The in-
dividual has completed a 60 hour EMT-Intermediate or para-
medic refresher course based on the Wisconsin curriculum for
the EMT-Intermediate or Wisconsin paramedic curriculum or 60
hours of continuing education that is based on the Wisconsin
EMT-Intermediate curriculum and covers the subject areas iden-
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tified by the department. The training shall be obtained during
the triennium for which the current license expires.

5. ‘Paramedic.” The individual has completed a 60-hour
paramedic refresher course based on the Wisconsin curriculum
for paramedic or 60 hours of continuing education that is based
on the Wisconsin paramedic curriculum and covers the subject
areas identified by the department. The training shall be ob-
tained during the triennium for which the current license expires.
Recertification through examination by the NREMT during this
period may be used to fulfill the refresher course requirement un-
der this paragraph.

6. ‘Critical care endorsement.” The individual is licensed as
a paramedic with a critical care endorsement, has completed the
paramedic license renewal requirements in subd. 5. and an addi-
tional 24 hours of training specified by the department for the
critical care paramedic during the triennium for which the current
license expires.

6g. ‘CEMS practitioner endorsement.” The individual is li-
censed as an emergency medical services practitioner with a
community emergency medical services practitioner endorse-
ment, has completed the renewal requirements necessary for the
individual’s level of licensure, and completed the prescribed con-
tinuing education hours specified by the department for the
CEMS endorsement during the triennium in which the current li-
cense expires.

6r. ‘Community paramedic endorsement.” The individual is
licensed as a paramedic with a community paramedic endorse-
ment, has completed paramedic license renewal requirements in
subd. 5 and the prescribed continuing education hours specified
by the department for the CEMS endorsement during the trien-
nium in which the current license expires.

7. ‘Emergency medical responders and emergency medical
services practitioners.” Successful completion of an initial train-
ing course above the current license level of the individual may be
used to fulfill the refresher requirements of this paragraph. If the
course is an initial paramedic course, completion of the didactic
portion fulfills this requirement.

(d) The individual provides documentation of successful
completion of a CPR course at the healthcare professional level
within the last two years by a CPR organization specified under s.
DHS 110.17 (1). If the application is for renewal of a license at
the EMT-intermediate or paramedic level, the applicant is also
certified by an organization specified under s. DHS 110.17 (1) in
advanced cardiac life support.

(e) Subject to ss. 111.321, 111.322, and 111.335, Stats., the
individual does not have an arrest or conviction record that is sub-
stantially related to performing the duties of an EMS profes-
sional, as determined by the department.

(2) APPLICATION. The applicant shall submit to the depart-
ment an application that includes documentation acceptable to
the department showing proof of eligibility. The application and
documentation shall be submitted to the department in the man-
ner or method specified by the department.

Note: Application for license or certificate renewal is submitted by the applicant
to the department electronically through the department’s E-Licensing system avail-
able at www.dhs.wisconsin.gov/ems. Completed applications are processed elec-
tronically through this system. For further information contact the Emergency Med-
ical Services Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; (1) (¢) 7.
(title) created under s. 13.92 (4) (b) 2., Stats., Register December 2010 No. 660; CR
20-028: am. (1) (intro.), (¢) (intro.), 1. to 6., cr. (1) (c) 6g, 6r., am. (1) (¢) 7., r. and
recr. (1) (d) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.08 Practice level upgrades; downgrades.
(1) UPGRADING EMERGENCY MEDICAL SERVICES PRACTITIONER
PRACTICE LEVELS. To upgrade an emergency medical services
practitioner practice level, the emergency medical services practi-
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tioner shall complete the application requirements under s. DHS
110.06 for the desired emergency medical services practitioner
practice level.

(2) DOWNGRADING EMERGENCY MEDICAL SERVICES PRACTI-
TIONER PRACTICE LEVELS. To downgrade an emergency medical
services practitioner practice level, the emergency medical ser-
vices practitioner shall complete the application requirements un-
der s. DHS 110.06 for the practice level to which the emergency
medical services practitioner wishes to downgrade. When the
downgrade occurs at renewal, the individual shall submit proof of
refresher training at the downgraded level or the previous license
level.

(3) UPGRADING TO THE EMT PRACTICE LEVEL. To upgrade
from emergency medical responder certification to EMT licen-
sure, the emergency medical responder shall complete the appli-
cation requirements under s. DHS 110.06 for the EMT license
level.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. Register September 2021 No. 789, eff. 10-1-21.

DHS 110.088 Endorsements. (1) ELIGIBILITY. To ap-
ply for an endorsement on an emergency medical services practi-
tioner license, the applicant shall meet all of the following
requirements:

(a) The individual holds a current emergency medical service
practitioner license that is not suspended or revoked, and the indi-
vidual is not the subject of an action under s. 256.15 (11), Stats.

(b) The individual is capable of performing the actions autho-
rized by the department in the Wisconsin scope of practice for the
practice level for which the applicant applies.

() The individual provides documentation of successful
completion of a CPR course at the healthcare professional level
within the last two years by a CPR organization specified under s.
DHS 110.17 (1). If the application is for an endorsement on a li-
cense at the EMT-intermediate or paramedic level, the applicant
is also certified by an organization specified under s. DHS 110.17
(1) in advanced cardiac life support.

(d) The individual, in accordance with ss. 111.321, 111.322,
and 111.335, Stats., does not have an arrest or conviction record
that is substantially related to performing the duties of an emer-
gency medical services practitioner, as determined by the depart-
ment. An individual with a conviction record may apply to the
department for a pre-determination on their eligibility for certifi-
cation or licensure by completing an application for pre-determi-
nation which includes providing the date of conviction and the
nature and circumstances of the crime and submitting it to the de-
partment. The individual shall submit the application for pre-de-
termination fee specified under s. DHS 110.16 (1) (g) with the
application.

Note: The Wisconsin curricula for training, training requirements, Wisconsin
Scopes of Practice, and information on organizations approved for CPR training
may be found on the department’s website at www.dhs.wisconsin.gov/ems. Organi-
zations approved for CPR training may also be found in s. DHS 110.17 (1).

(2) APPLICATION. (a) The applicant shall submit to the de-
partment an application that includes documentation acceptable
to the department showing proof of eligibility. The applicant
shall submit the application and documentation to the department
in the manner or method specified by the department.

(b) If the application is for the tactical EMS endorsement, the
applicant shall present documentation of an affiliation with a de-
partment recognized tactical team.

(c) If the application is for the critical care paramedic en-
dorsement, the applicant shall be licensed as a paramedic and
have completed training based on the Wisconsin critical care
paramedic curriculum or be certified by a department-approved
critical care program or an equivalent program as approved by the

DHS 110.09

department within the 24 months immediately preceding applica-
tion to the department for an endorsement. Training completed
through an ambulance service provider that meets the content of
the Wisconsin critical care paramedic curriculum and was com-
pleted prior to December 31, 2011 may meet the educational re-
quirements if approved by the department.

(d) If the application is for the community emergency medical
services practitioner endorsement, the applicant shall have the
equivalent of two years of experience as an emergency medical
services practitioner at any level and have completed training
based on the approved Wisconsin community emergency medical
services practitioner curriculum or an equivalent program as ap-
proved by the department within the 24 months immediately pre-
ceding application to the department for an endorsement. Train-
ing completed through an emergency medical services provider
that meets the content of the Wisconsin community emergency
medical services curriculum and was completed prior to Decem-
ber 31, 2020, may meet the educational requirements if approved
by the department.

(e) If the application is for the community paramedic en-
dorsement, the applicant shall be licensed as a paramedic with
the equivalent of two years of service as a paramedic and have
completed training based on the approved Wisconsin community
paramedic curriculum or an equivalent program as approved by
the department with the 24 months immediately preceding appli-
cation to the department for an endorsement. Training completed
through an emergency medical services provider that meets the
content of the Wisconsin community paramedic curriculum and
was completed prior to December 31, 2020, may meet the educa-
tional requirements if approved by the department.

Note: Application for an initial license or certification is submitted by the appli-
cant to the department electronically through the department’s E-Licensing system
available at www.dhs.wisconsin.gov/ems. Completed applications are processed
electronically through this system. For further information contact the Emergency
Medical Services Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-
2659.

History: CR 20-028: cr. Register September 2021 No. 789, eff. 10-1-21; correc-
tion in (2) (d), (e) made under s. 35.17, Stats., Register September 2021 No. 789.

DHS 110.09 Expiration date; expired license or cer-
tification; late renewal; reinstatement. Licenses and cer-
tificates expire on June 30 of the third year of the triennium. If a
license or certificate expires, the following as applicable, applies:

(1) LATE RENEWAL. An individual may renew a license or
certificate that has been expired for less than 6 months by apply-
ing to the department for license or certificate renewal as speci-
fied under s. DHS 110.07 and submitting the late renewal fee
specified under s. DHS 110.16 (1). Upon the department’s re-
newal of the applicant’s license or certificate, the EMS profes-
sional shall be credentialed under s. DHS 110.52 before perform-
ing emergency medical care as an emergency medical services
practitioner or emergency medical responder.

(2) REINSTATEMENT OF LICENSE OR CERTIFICATE. (a) A li-
cense or certificate that has been expired for over 6 months but
less than 2 years has lapsed. To reinstate a lapsed license or cer-
tificate, the applicant shall do all of the following:

1. Apply to the department for reinstatement of licensure or
certification in the manner specified under s. DHS 110.06 (2).

2. Receive permission from the department to take the
NREMT cognitive and psychomotor examination.

3. Successfully complete the NREMT cognitive and psy-
chomotor examination.

4. Submit the reinstatement fee specified under s. DHS
110.16 (1) (b).

(b) Alicense or certificate that has been expired for 2 years or
more may be reinstated only if the applicant has successfully
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completed the training and examination requirements for the ini-
tial license or certificate within the 24 months immediately pre-
ceding submission of the application for reinstatement.

(c) Upon reinstatement of licensure or certification by the de-
partment under par. (a) or (b), the EMS professional shall be cre-
dentialed under s. DHS 110.52 before performing emergency
medical care.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (intro.), (1), (2) (a) 2., 3. Register September 2021 No.789, eff. 10-1-21.

DHS 110.10 Department decision on applications.
(1) COMPLETE APPLICATION. The department shall review and
make a determination on an application that has been completed
in accordance with all of the department’s instructions for com-
pletion within 60 business days of receiving the application. If
the department approves the application, the department will no-
tify the applicant and issue a license, certificate or permit. If the
department denies the application, the department will notify the
applicant of the reason for the denial and any appeal rights.

(2) INCOMPLETE APPLICATION. When an incomplete applica-
tion is received, the department will notify the applicant of any
deficiencies within 60 business days. If the applicant fails to re-
spond to the notice and fails to complete the application within 6
months from the date of initial submission to the department, the
application is void. The department will not take any further ac-
tion on the incomplete application. To be considered further by
the department, the applicant shall meet the eligibility require-
ments and submit a new application as required under s. DHS
110.06.

(3) PRE-DETERMINATION. The department shall review and
make a determination on a pre-determination application that has
been completed in accordance with all of the department’s in-
structions for completion within 30 days of receiving the
application.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: cr. (3) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.11 Credential requirement. (1) CREDEN-
TIAL AGREEMENT. Before an EMS professional may provide
emergency medical care, the EMS professional shall be creden-
tialed under s. DHS 110.52. To be credentialed, the EMS profes-
sional shall submit to the department a credential agreement for
each emergency medical service provider with which the EMS
professional serves, in the manner specified by the department.

Note: A credential agreement is obtained from and submitted to the department
electronically through the department’s E-Licensing system available at
www.dhs.wisconsin.gov/ems. Completed agreements are processed electronically
through this system. For further information contact the Emergency Medical Ser-
vices Section, 1 W. Wilson St, P.O. Box 2659, Madison, W1, 53701-2659.

(2) CREDENTIAL PERIOD. A credential is valid until the indi-
vidual voluntarily surrenders the credential, the service medical
director limits, suspends, or revokes the credential under s. DHS
110.52 (7) or the department suspends or revokes the EMS pro-
fessional’s license, certificate or endorsement under ss. DHS
110.57 or 110.58.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (2) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.12 Authorized actions; scope of practice.
An emergency medical services practitioner or emergency medi-
cal responder may only perform the skills, use the equipment,
and administer the medications that are specified by the depart-
ment in the Wisconsin scope of practice for the level to which the
individual is licensed, certified, or credentialed.

Note: The Wisconsin scope of practice for each practice level may be found on
the department’s website at www.dhs.wisconsin.gov/ems. The Wisconsin scope of
practice for each practice level is reviewed annually in consultation with the Wis-
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consin EMS Advisory Board and the Physician Advisory Committee and published
and posted on the department website by March 31 of each year.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
087: am. Register September 2021 No. 789, eff. 10-1-21.

DHS 110.13 Professional responsibilities. (1) An
EMS professional shall maintain a current credential with each
emergency medical service provider with which the EMS profes-
sional serves. An EMS professional may not provide emergency
medical care if the EMS professional does not have a current
credential.

(2) An EMS professional may only perform emergency med-
ical care that is within the Wisconsin scope of practice for the
practice level at which the EMS professional is licensed or
certified.

(3) An EMS professional shall follow the patient care proto-
cols or guidelines of the emergency medical service provider
with which the EMS professional is serving while performing pa-
tient care, regardless whether the EMS professional is licensed at
a practice level higher than that of the provider.

(4) An EMS professional shall notify the department of any
change in his or her name, address, or other information kept by
the department within 30 days of the change, using the depart-
ment’s electronic licensing system or, at the department’s request,
submitting updated information to the department in paper form.

(4m) An EMS professional shall demonstrate current compe-
tencies in CPR at the healthcare professional level by maintaining
documentation of successful completion of a CPR course at the
healthcare professional level by a CPR organization specified un-
der s. DHS 110.17 (1) throughout the triennial license period.

(5) An EMT-intermediate or paramedic shall maintain cur-
rent certification in advanced cardiac life support throughout the
triennial license period.

Note: The Wisconsin scope of practice for each practice level may be found on
the department’s website at www.dhs.wisconsin.gov/ems. The Wisconsin scope of
practice for each practice level is reviewed annually in consultation with the Wis-
consin EMS Advisory Board and the Physician Advisory Committee and is pub-
lished and posted on the department website by March 31 of each year.

(6) An EMS professional shall notify the department within
seven days of any arrest for violation of any law substantially re-
lated to the practice of emergency medical services.

(7) An EMS professional shall notify the department of a
felony or misdemeanor conviction in writing within 48 hours af-
ter the entry of the judgement of conviction, including the date,
time, place, and nature of the conviction of finding. Notice shall
include a copy of the judgement of conviction and a copy of the
complaint or other information which describes the nature of the
crime in order that the department determine whether the circum-
stances of the crime of which the person was convicted are sub-
stantially related to the practice of emergency medical services.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (3), cr. (4m), am. (5), cr. (6), (7) Register September 2021 No. 789, eff. 10-
1-21; EmR 2214: emerg. am. (5), eff. 11-11-22; CR 22-073: am. (5) Register Sep-
tember 2023 No. 813, eff. 10-1-23.

DHS 110.14 Written and practical examinations re-
takes. (1) An individual who fails a state approved written or
practical examination required for emergency medical responder
certification after 3 attempts shall successfully take department
approved emergency medical responder refresher course before
being eligible to retake the examination.

(2) Anindividual who fails a state approved written or practi-
cal examination required for any emergency medical services
practitioner level after 3 attempts shall take a refresher course for
the level he or she failed. After completion of the refresher
course the individual may attempt the examination 3 more times.
After six failed attempts the individual shall retake the entire ini-
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tial training course before being eligible to retake the
examination.

(3) An individual who has successfully completed training
from the Wisconsin curriculum for paramedic and who fails the
state approved examination for the paramedic practice level after
3 attempts may take the state approved AEMT examination for li-
censure at the AEMT level. Successful completion of both the
cognitive and psychomotor parts of the state approved AEMT ex-
amination is required.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. Register September 2021 No. 789, eff. 10-1-21.

DHS 110.15 Emergency medical services practi-
tioner training permit application; authorized actions
and limitations. (1) APPLICATION. To apply for a training
permit, the applicant shall submit to the department, in the man-
ner specified by the department, an application with documenta-
tion acceptable to the department showing that the applicant
meets all of the following eligibility requirements:

(a) The individual is 17 years of age or older.

(b) If applying for an EMT training permit to serve as part of
the required minimum ambulance staff, the individual has com-
pleted the first 46 hours of the initial EMT training or has current
certification as an emergency medical responder and holds a
training permit at the EMT level.

(c) If applying for an emergency medical services practitioner
training permit above the EMT level, the individual has a current
emergency medical services practitioner license.

(d) The individual is enrolled in an initial emergency medical
services practitioner training course offered by a training center
certified by the department.

(dm) The individual has successfully completed a CPR course
at the healthcare professional level within the last two years by a
CPR organization specified under s. DHS 110.17 (1).

(e) The applicant provides any additional information the de-

partment requests during its review of the application.

Note: Application for training permit is submitted by the applicant to the depart-
ment electronically through the department’s E-Licensing system available at
www.dhs.wisconsin.gov/ems. Completed applications are processed electronically
through this system. For further information contact the Emergency Medical Ser-
vices Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659.

(2) AUTHORIZED ACTIONS AND LIMITATIONS. (a) A training
permit granted by the department authorizes the training permit
holder to participate in field and clinical training and to perform
the duties of an emergency medical services practitioner at the
practice level for which the permit is issued while enrolled as a
student with the training center.

(b) A person who holds a training permit issued under this
section may serve as part of a legal ambulance service provider
crew for 9-1-1 emergency response or inter-facility transport only
if supervised by a preceptor authorized under s. DHS 110.51 (2).

(c) A person holding an EMT training permit may serve as
part of the required ambulance staff but may not be the primary
care giver during transport.

(d) A person holding a training permit may only perform
those skills for which he or she has been adequately trained in the
course in which he or she is actively enrolled.

(3) DURATION OF PERMITS. Training permits are issued and
valid for the following periods:

(a) An EMT training permit to serve as part of the required
minimum ambulance staff is valid for 12 months from date of is-
suance, unless the student fails to complete the training under the
permit, in which case the permit expires when the trainee leaves
the training program.

DHS 110.16

(b) Except as provided in (a), the training permit at the EMT,
AEMT or paramedic level expires on the date the student com-
pletes the training course. An ambulance service provider may
extend the permit up to 12 months from the completion date of
the training course. To extend the permit the service must have in
place a training plan approved by the department that includes
participation of the medical director and is tied to the provider’s
quality assurance program.

(c) A training permit may not be renewed.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (title), (1) (b) to (d), cr. (1) (dm), am. (2) (a), (¢), (3) (a), (b) Register Sep-
tember 2021 No. 789, eff. 10-1-21.

DHS 110.16 Department administrative fees. (1)
The department may assess the following fees as applicable. The
fees may be increased each year at the annual rate of inflation as
determined by movement in the consumer price index for all ur-
ban consumers, published each month in the CPI detailed report
by the U.S. department of labor’s bureau of labor statistics with
the approval of the EMS board:

(a) Late renewal fee. If an application for renewal is not re-
ceived by the department before the expiration date of the certifi-
cate or license, the individual shall pay to the department a late
renewal fee of $50 prior to issuance of the renewal certificate or
license.

(b) Reinstatement fee. If an individual’s certificate or license
is expired for more than 6 months but less than 24 months, the in-
dividual shall pay to the department a late fee of $75 prior to rein-
statement of the certificate or license.

(c) Returned renewal fee. If a renewal notice is returned due
to an incorrect address, the individual shall pay to the department
a fee of $30 prior to issuance of the renewal certificate or license.

(d) Verification of Wisconsin certification or license. If a cer-
tified emergency medical responder or licensed emergency medi-
cal services practitioner asks the department to verify Wisconsin
certificate or license information to another state, the individual
shall pre-pay to the department $25 for the service and provide to
the department a self-addressed, stamped envelope for mailing.

(e) Reciprocity fee. 1f an applicant applies for a certificate or
license based on training or licensing from another state, the indi-
vidual shall pre-pay a fee of $50 to the department.

(f) Manual processing fee. If an applicant or licensee is un-
able or chooses not to use an available electronic processing
method, the individual shall submit a manual processing fee of
$35 with the application and supporting paperwork and the de-
partment shall have 90 business days to respond instead of the
normal 60 business days.

(g) Pre-determination fee. If an individual with a conviction
record applies for a pre-determination on their eligibility for cer-
tification or licensure, the individual shall submit a review fee of
$50 with the department-approved application.

(2) Payment of a fee shall be by cashiers check or money or-
der payable to “Department of Health Services” or “DHS”, or
may be charged to a VISA or MasterCard. The department will
not accept cash payment or personal checks. Fees are nonrefund-
able and nontransferable.

(3) (a) If the department permits the payment of a fee by a
credit card, the department may charge a cost recovery fee of no
more than $2.50 per transaction in addition to the fee under sub.
(1.

(b) The department may contract for services relating to the
payment of fees by credit card under this section.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1) (d), cr. (1) (g) Register September 2021 No. 789, eff. 10-1-21.
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Subchapter III — CPR Training Organizations; Train-
ing Centers

DHS 110.17 CPR and AED training and instruction.
(1) ORGANIZATIONS APPROVED FOR CPR TRAINING. All of the
following organizations are approved by the department to pro-
vide CPR training:

(a) American Heart Association.

(b) American Red Cross.

(c) American Safety and Health Institute.

(d) American Academy of Orthopedic Surgeons.

(e) Medic First Aid.

(f) EMS Safety Services.

(g) Any other organization identified and approved by the
department.

(2) TRAINING CONTENT AND FREQUENCY. (a) Any person
who provides CPR and AED instruction to an emergency medical
services practitioner or emergency medical responder shall suc-
cessfully complete any one of the following courses with a certi-
fication period not to exceed 2 years:

1. American Heart Association — Basic Life Support for
Healthcare Providers course or equivalent.

2. American Red Cross — Basic Life Support for Healthcare
Providers course or equivalent.

3. American Safety and Health Institute — Basic Life Sup-
port for Healthcare Providers and Professional Rescuers course
or equivalent.

4. Emergency Care and Safety Institute — Healthcare
Provider CPR course or equivalent.

5. Medic First Aid — CarePlus course or equivalent.

6. EMS Safety Services - Basic Life Support for Healthcare
Providers course or equivalent.

7. Any other course identified and approved by the depart-
ment. Equivalency will be determined by the department.

(b) All of the training courses specified under par. (a) shall be
taught by an instructor who is affiliated with, employed by, or un-
der contract with an organization specified under sub. (1), and
shall include instruction in all of the following:

1. How to recognize life-threatening cardiac emergencies.

2. How to perform adult, child and infant CPR at the profes-
sional level, including the performance of CPR by one person and
by 2 persons, and the use of medical devices to help an individual
breathe.

3. How to use an automated external defibrillator on persons
of any appropriate age.

4. How to clear the airway of a conscious or unconscious per-
son who is choking.

(3) INSTRUCTOR QUALIFICATIONS. (a) An individual who
provides CPR or AED instruction to an emergency medical ser-
vices practitioner, emergency medical responder, or a person who
is required as a condition of licensure, certification, or registra-
tion to have current proficiency in the use of an AED, shall meet
all of the qualifications, including qualifications for frequency of
training, that are specified by the approved provider with whom
the instructor is affiliated, employed or under contract.

(b) An instructor certification in CPR or AED that is issued to
an individual by an approved provider may not be valid for more
than 2 years from the date the certification is issued.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (2) (a), (3) (a) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.18 Training center initial and renewal cer-
tification requirements. (1) AUTHORIZED ACTIONS AND
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QUALIFICATIONS. No person may provide training that is repre-
sented as qualifying an individual for emergency medical respon-
der certification or emergency medical services practitioner li-
censure or renewal unless the person is certified by the depart-
ment as a training center.

(2) APPLICATION REQUIREMENTS. An applicant for training
center certification shall submit a fully and accurately completed
application obtained from the department, which shall include all
of the following:

(a) Documentation of the community need, showing that
there are not adequate resources for EMS training available
through any current training center in the area.

(b) A description of the organization’s capabilities to train
students in the provision of emergency medical care in pre-hospi-
tal, interfacility and hospital settings.

(c) A copy of the résumé and Wisconsin physician license of
the training center’s medical director.

(d) A copy of the résumé of the training center’s program
director.

(dm) A copy of the résumé of the center’s EMS instructor II.

(e) A copy of the position description for the EMS instructor
II, which shall specify the responsibilities of the EMS instructor
II.

(f) An explanation of how the training center will evaluate the
training program and the instructors and a statement of how often
the evaluations will occur.

(g) A completed training center application including the re-
quested check list items contained within the application.

(h) Proof of national EMS education program accreditation if
applying for a training center certification to train paramedics.

(1) Any other information requested by the department.

Note: Training center applications are submitted by the applicant to the depart-
ment electronically through the department’s E-Licensing system available at
www.dhs.wisconsin.gov/ems. Completed applications are processed electronically
through this system. For further information contact the Emergency Medical Ser-
vices Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659.

(3) RENEWAL REQUIREMENTS. A training center shall renew
its certification by every June 30 of the third year of the trien-
nium by submitting to the department an updated application and
materials required under sub. (2). If a training center does not
timely renew its certification, its certification expires and any
training provided before the training center has renewed its certi-
fication will not count toward qualifying a student for department
certification or licensure.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; renumber
of (2) (dm) made under s. 13.92 (4) (b) 1., Stats., Register December 2010 No. 660;
CR 20-028: am. (1), (3) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.19 Course approval requirements. A train-
ing center shall obtain prior department approval for each initial
or refresher course it offers. Once a training center obtains ap-
proval, all subsequent course offerings based on that approval are
automatically approved when entered in the department’s train-
ing database, provided the training center has renewed its certifi-
cation under s. DHS 110.18 (3). If the training center changes
any component of an approved course, it shall submit the change
to the department for approval prior to implementation. To re-
quest course approval, the training center shall submit all of the
following to the department:

(1) A fully and accurately completed department application
form signed and dated by the applicant.

(2) Identification of the number of hours that will be devoted
to classroom training, clinical training, and supervised field
training.
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(3) If modifying the course curriculum, identification of the
specific changes to all of the following:

(a) Any changes to content and behavioral objectives for class-
room, clinical training, or supervised field training.

(b) Any increase in hours for classroom, clinical training, or
supervised field training.

(c) Any additional skills or medications that are taught.

(4) A written explanation of how students will be screened
for acceptance into the course and a list of any prerequisites to
entrance.

(5) A list of the locations of classroom training and an expla-
nation of how the training will be conducted.

(6) If applicable, a written description of the clinical training,
which shall include all of the following:

(a) The names and physical addresses of the clinical sites.

(b) At least one sample of a written agreement that will be
used with the clinical sites.

(c) How the clinical training will be conducted.

(d) A list of the emergency medical care and training capabil-
ities of the clinical site.

(e) A list of the areas of the clinical site that will be used for
hands-on experience and observation for all skills specified in the
curriculum.

(f) Name and qualifications of each person supervising the
students at the clinical site.

(g) A list of the qualified preceptors for each clinical site.

(h) Examples of any records or forms that will be used to doc-
ument the clinical process.

(1) A written description of the audit process used to assure
accuracy of the clinical documentation.

(7) If applicable, a written description of the supervised field
training, which shall include all of the following:

(a) The names and physical addresses of the field sites.

(b) At least one example of a written agreement that will be
used with the field sites.

(c) An explanation of how the supervised field training will
be conducted.

(d) A list of the emergency medical care and training capabil-
ities of each field site.

(e) Name and qualifications of the persons supervising the
students at the field site.

(f) A list of the qualified preceptors for each field site.

(g) Examples of records or forms that will be used to docu-
ment the clinical and supervised field training.

(h) A written description of the audit process used to assure
accuracy of the clinical and supervised field training
documentation.

(1) An explanation of how student performance and practical
competencies will be evaluated and how the effectiveness of the
training program will be evaluated.

(j) Samples of the handouts and checklists used, which shall
be consistent with the knowledge and skills standard of the de-
partment-approved curriculum appropriate to the level of instruc-
tion and the Wisconsin Standards and Procedures of Practical
Skills manual.

(k) Other information requested by the department.
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.20 Emergency medical responder train-
ing course content and hours. (1) The emergency medical
responder training course shall include content and behavioral
objectives that meet or exceed the Wisconsin curriculum for

DHS 110.23

emergency medical responders. Each course shall include train-
ing for responding to acts of terrorism that covers the content re-
quired by the department.

(2) A training center shall obtain department approval of any
training on skills, equipment or medications that is not included
in the Wisconsin curriculum for emergency medical responders
before the training may be included in a course.

(3) An emergency medical responder training course shall in-
clude the minimum number of hours outlined in the approved
Wisconsin curriculum for emergency medical responders.

Note: All training curricula may be found on the department’s website at
www.dhs.wisconsin.gov/ems.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. Register September 2021 No. 789, eff. 10-1-21.

DHS 110.21 Emergency medical services practi-
tioner training course content and hours. (1) COURSES.
All emergency medical services practitioner training courses
shall include content and behavioral objectives that meet or ex-
ceed the appropriate Wisconsin curriculum. Each course shall
include training for responding to acts of terrorism that covers the
content required by the department.

(2) CERTAIN APPROVALS REQUIRED. The training center
shall obtain department approval of any training on skills, equip-
ment or medications that is not included in the Wisconsin cur-
riculum for emergency medical services practitioner level train-
ing provided before the training can be included in the course.

(3) EMERGENCY MEDICAL SERVICES PRACTITIONER TRAIN-
ING COURSE HOURS. An emergency medical services practitioner
training course shall include the minimum number of hours spec-
ified in the department approved curriculum. The clinical and
supervised field training shall satisfy the minimum skill and pa-
tient assessment requirements identified by the department.

(4) FIELD TRAINING AGREEMENTS. (a) The training center
shall arrange for supervised field training of students with an am-
bulance service provider that is licensed at or above the level of
training provided to the students. The arrangement shall be set
out in a written agreement between the training center and the
ambulance service provider.

(b) A training center shall ensure that any student who enters
supervised field training holds a training permit issued by the de-
partment under s. DHS 110.15.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (title), (1) to (3) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.22 Accreditation of training centers. (1)
Effective July 1, 2013, all EMT-paramedic training centers shall
be accredited by a national EMS education credentialing body.

(2) Initial Critical Care Paramedic programs shall be taught
by training centers accredited by a national EMS education cre-
dentialing body.

(3) Initial Community Paramedic programs are exempt from
the accreditation requirement.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: renum. DHS 110.22 to (1), cr. (2), (3) Register September 2021 No. 789, eff.
10-1-21.

DHS 110.23 Records and recordkeeping require-
ments. (1) The training center shall retain at a minimum all of
the following records for each student for at least 5 years after
course completion and make the records available for review
upon request by the department:

(a) Attendance records.

(b) Evaluations of student progress, such as quizzes, exams,
and practical evaluations and their scores.

(c) Clinical training records.
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(d) Field training records.
(e) Other documentation identified by the department.

(2) The training center shall keep its applications and sup-
porting documentation for EMS instructor approvals and a list of
all individuals approved as EMS instructors. Documents shall be
made available upon request by the department.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.24 Required training center personnel;
personnel responsibilities. A training center shall have all
of the following personnel:

(1) PROGRAM DIRECTOR. The training center shall have a
program director who has a current certificate of approval issued
by the department under s. DHS 110.25. The program director
shall be responsible for all of the following:

(a) Coordinating and overseeing all training offered by the
training center.

(b) Assuring the center’s compliance with all relevant require-
ments under this chapter.

(c) Supervising and evaluating each EMS instructor who
teaches for the training center. Evaluation shall include a deter-
mination whether the instructor is capable, qualified and pre-
pared to provide EMS training at the levels of instruction he or
she provides.

(d) Notifying the department of students’ successful comple-
tion of each course using a method determined by the
department.

(2) MEDICAL DIRECTOR. The training center shall have a
medical director who is a Wisconsin licensed physician and who
has experience in emergency medicine, medical director training,
and current approval by the department as specified in s. DHS
110.26. The training center may have a different medical director
for each level of licensure for which training is provided. The
medical director shall be responsible for all of the following:

(a) Authorizing instructors to teach with the recommendation
of the program director.

(b) Assuring that EMS training meets medical standards of
practice.

(c) Liaising with the medical community concerning medical
care provided by students during training.

(3) EMS INSTRUCTOR I. The training center may have an
EMS instructor I. If the training center has an EMS instructor I,
the individual shall be licensed at or above the level of instruction
provided, have successfully completed a CPR course within the
last two years at the healthcare professional level, have 2 years ex-
perience as an emergency medical services practitioner at or
above the level being taught, and have current approval by the de-
partment under s. DHS 110.27. The EMS instructor I shall be re-
sponsible for all of the following:

(a) Assisting in small group learning in the classroom.

(b) Presenting core course content in small groups.

(c) Teaching as lead instructor for a refresher course, if ap-
proved by the training center.

(d) In an emergency, replacing an EMS instructor II for a sin-
gle class session, provided the EMS instructor I is a subject mat-
ter expert in the topic covered in the class.

(4) EMS INSTRUCTOR II. The training center shall have an
EMS instructor II who has current approval by the department.
The EMS instructor II shall be responsible for all of the
following:

(a) Proper delivery of course content and objectives.

(b) Course oversight and logistics.
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(c) Supervision of any EMS instructor I who is involved in a
course taught by the EMS instructor II.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (3) (intro.) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.25 Program director; application for de-
partment approval. (1) ELIGIBILITY. Before an individual
may act as a program director, the individual shall be approved by
the department under this section. The applicant shall be 18
years of age or older and shall successfully complete an EMS in-
structor orientation workshop conducted by the department and
the WTCS board or equivalent training or experience as approved
by the department prior to, or within 6 months after accepting the
position of program director.

(2) APPLICATION. To apply for approval the applicant shall
submit all of the following to the department:

(a) A letter from the training center designating the individual
as the program director.

(b) Documentation of successful completion of an EMS in-
structor orientation workshop conducted by the department and
the WTCS board or equivalent training or experience as deter-
mined and approved by the department, or a letter indicating in-
tent to complete the EMS instructor workshop within six months
and to submit documentation of successful completion of the
workshop.

(c) Any other documentation required by the department.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.26 Training center medical director; ap-
plication for department approval. (1) ELIGIBILITY. Be-
fore an individual may act as a training center medical director,
the individual shall be approved by the department under this sec-
tion. The applicant shall be licensed as a physician in Wisconsin,
shall have experience in emergency medicine, and shall have
completed the department-approved medical director training.

(2) ApPLICATION. To apply for approval, the applicant shall
submit all of the following to the department:

(a) In the manner specified by the department, a fully com-
pleted application for training center medical director.

(b) A letter from the training center stating that the applicant
will serve as training center medical director.

(c) A copy of the individual’s physician license.

(d) Documentation that the individual has experience in emer-
gency medicine as a physician.

(e) Documentation that the individual has successfully com-
pleted the department approved medical director training or will
do so within 6 months of accepting the position of training center
medical director.

(f) Other information requested by the department.

Note: Medical director application is submitted by the applicant to the depart-
ment electronically through the department’s E-Licensing system available at
www.dhs.wisconsin.gov/ems. Completed applications are processed electronically
through this system. For further information contact the Emergency Medical Ser-
vices Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.27 EMS instructor |I; application for de-
partment approval. (1) ELIGIBILITY. Before an individual
may act as an instructor I, the training center shall approve the in-
dividual under this section. The individual shall be licensed by
the department at or above the level of the instruction the individ-
ual will provide and shall have successfully completed a CPR
course within the last two years at the healthcare professional
level and 2 years experience as an emergency medical services
practitioner at or above the practice level for which the individual
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will provide instruction.
requirement.

(2) APPLICATION. To apply for EMS instructor I approval for
an individual, the individual shall submit all of the following to
the training center:

(a) In the manner specified by the department, a fully com-
pleted application for instructor approval.

(b) Documentation of the individual’s current licensure by the
department at or above the level of instruction the individual will
provide.

(c) Documentation of the individual’s successful completion
of a CPR course within the last two years at the healthcare
provider level.

(d) Documentation that the individual has at least 2 years ex-
perience as an emergency medical technician at or above the level
the individual will teach.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1), (2) (c) Register September 2021 No. 789, eff. 10-1-21.

Once approved there is no renewal

DHS 110.28 EMS instructor II; application for initial
and renewal certification. (1) ELIGIBILITY. Before an indi-
vidual may act as an EMS instructor I, the individual shall be
certified by the department under this section. The individual
shall be licensed by the department at or above the level of in-
struction the individual will provide and shall have: current certi-
fication with the NREMT at or above the level for which the indi-
vidual requests approval; the equivalency of 2 years experience as
a licensed, practicing emergency medical services practitioner at
or above the level of EMS instructor certification being requested
or equivalent critical care experience as determined by the de-
partment; supervised teaching experience; and EMS instructor IT
orientation training.

(2) APPLICATION. To apply for EMS instructor II certifica-
tion, the applicant shall submit to the department, in the manner
specified by the department, all of the following:

(a) Documentation of current certification with the NREMT
at the EMT level or higher and at or above the level for which the
applicant seeks department certification. Certification with the
NREMT at the paramedic level is required for critical care para-
medic EMS instructor II certification. If the applicant was li-
censed as a paramedic under this chapter before January 1, 2013,
certification with the NREMT is not required for instructor II cer-
tification for any level of training.

(b) Proof of licensure by the department at or above the prac-
tice level for which the EMS instructor II approval is sought.

(c) Proof of equivalency of 2 years experience as a licensed,
practicing emergency medical services practitioner at or above
the level of EMS instructor II certification sought, or equivalent
critical care experience as determined by the department.

(d) Proof of prior supervised teaching experience sufficient
for the training center to consider the instructor competent and to
authorize the EMS instructor II to lead a training course.

(e) Proof of successful completion of an EMS instructor II
orientation workshop conducted by the department and the
WTCS board, or an equivalent determined by the department.

(f) If previously certified at any level as an EMS instructor,
demonstration of competent instruction as evidenced by a mini-
mum 70% pass rate on the state approved examination for the last
course taught.

(g) Any other information requested by the department.

(3) WTCS APPROVAL. If employed by the WTCS board, the
applicant shall be jointly approved by the department and the
WTCS board.

DHS 110.31

(4) EMS INSTRUCTOR I1 RENEWAL CERTIFICATION. (a) Certi-
fication for EMS instructor II shall expire on June 30 of the third
year of the triennial period unless renewed. If an individual does
not timely renew his or her EMS instructor II certification, the
certification expires and the individual may not act as an EMS in-
structor II until the certification is renewed.

(b) To renew EMS instructor II certification, the individual
shall submit in the manner specified by the department the appli-
cation and documentation required under sub. (2) and documen-
tation of continued affiliation with the training center on or be-
fore June 30 of the 3rd year of the triennial licensing period.

Note: Instructor application is submitted by the applicant to the department elec-
tronically through the department’s E-Licensing system available at www.dhs.wis-
consin.gov/ems. Completed applications are processed electronically through this
system. For further information contact the Emergency Medical Services Section, 1
W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1), (2) (a), (c), (4) Register September 2021 No. 789, eff. 10-1-21; correc-
tion in (4) (b) made under s. 35.17, Stats., Register September 2021 No. 789.

DHS 110.29 Training center oversight. (1) QuaLITY
ASSURANCE. (a) The department is responsible for quality assur-
ance of training centers and instructors. If a training center or in-
structor is part of the WTCS, quality assurance is a joint respon-
sibility of the department and the WTCS.

(b) The department may review the performance of training
centers and instructors and conduct quality assurance assess-
ments and audits to assure quality education and compliance with
educational standards and curriculum. Failure to meet educa-
tional, professional, or ethical standards may result in department
action under subch. V against a training center or instructor.

(2) WISCONSIN TECHNICAL COLLEGE SYSTEM. The WTCS
office and the department will work to assure that the training
centers and instructors under their authority are jointly regulated.
The responsibilities of the department and the WTCS will be out-
lined in a memorandum of understanding, which will be reviewed
at least once every 5 years and updated as appropriate.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.30 Department decision on applications.
(1) COMPLETE APPLICATION. The department shall review and
make a determination on an application that has been completed
in accordance with all of the department’s instructions for com-
pletion within 60 business days of receiving the application. If
the department approves the application, the department will no-
tify the applicant and issue a certificate of approval. If the de-
partment denies the application, the department will notify the
applicant of the reason for the denial and any appeal rights.

(2) INCOMPLETE APPLICATION. When an incomplete applica-
tion is received, the department will notify the applicant of any
deficiencies within 60 business days. If the applicant fails to re-
spond to the notice and fails to complete the application within 6
months from the date of initial submission to the department, the
application is void. The department will not take any further ac-
tion on the incomplete application. To be considered further by
the department, the applicant shall meet the eligibility require-
ments and submit a new application as required under this
subchapter.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.31 Expiration dates; approvals and certi-
fications. (1) MEDICAL DIRECTOR AND PROGRAM DIRECTOR
APPROVAL. Department approval of the training center medical
director and the training center program director shall remain in
effect as long as all requirements continue to be met or until the
approval is revoked, suspended, or voluntarily surrendered.

Register November 2024 No. 827
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(2) EMS INSTRUCTOR II CERTIFICATION. Certification for
EMS instructor II shall expire on June 30 of the 3rd year of the
triennial period unless renewed. If an individual does not timely
renew his or her EMS instructor II certification, under s. DHS
110.28 (2), the certification expires and the individual may not
act as an EMS instructor II until the certification is renewed.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (2) Register September 2021 No. 789, eff. 10-1-21; correction in (2) made
under s. 35.17, Stats., Register September 2021 No. 789.

Subchapter IV — Emergency Medical Service
Provider Licensing and Operation

DHS 110.32 Emergency medical service provider
license required; license levels. (1) No entity may act as
or advertise for the provision of services as an emergency medi-
cal responder service, a non-transporting emergency medical ser-
vice provider, or an ambulance service provider unless the entity
is licensed by the department to do so, except under the following
conditions:

(a) The entity is a certified emergency medical responder
provider in another state that provides emergency medical care to
10 or fewer patients per year in this state under s. 256.15 (2) (b).

(b) The entity is a licensed ambulance service provider in an-
other state that makes 10 or fewer patient transports per year that
originate and terminate in this state under s. 256.15 (2) (b), Stats.

(c) The entity is an ambulance service provider or emergency
medical responder provider that holds a valid certificate or li-
cense in another state and is acting in response from that state to
a request for mutual aid under s. 256.15 (2) (c), Stats.

(d) The entity is a rural ambulance service provider that meets
all of the requirements of s. 256.15 (4m).

(2) An entity licensed as an emergency medical responder
service provider may provide emergency medical services at the
emergency medical responder level of care before hospitalization
and the arrival of an ambulance but may not transport patients.

(3) An entity licensed as a non-transporting emergency medi-
cal service provider may provide emergency medical services be-
fore hospitalization and the arrival of an ambulance at the EMT,
AEMT, EMT-intermediate, paramedic level of care, but may not
transport patients.

(3m) An entity may be licensed as a non-transporting emer-
gency medical services service provider to provide 9-1-1 emer-
gency response, intercept, tactical emergency medical services,
community emergency medical services, or any combination
thereof. A non-transporting emergency medical services
provider licensed for multiple types of services shall be licensed
at the same level for all services for which it is licensed.

(4) An entity may be licensed as an ambulance service
provider to provide 9-1-1 emergency response, interfacility trans-
port, intercept, tactical emergency medical services, community
emergency medical services or any combination thereof, and at
one of the following levels of care: EMT, AEMT, EMT-interme-
diate, or paramedic. An ambulance service provider licensed to
provide multiple types of services shall be licensed at the same
level of care for all services for which it is licensed.

(5) The department shall issue an emergency medical service
provider a separate license for each type of service it is licensed
to provide.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: renum. (1) to (1) (intro.), cr. (1) (a) to (d), am. (2), (3), cr. (3m), am. (4), cr. (5)
Register September 2021 No. 789, eff. 10-1-21.

DHS 110.33 Authorized services. (1) An emergency
medical services provider may advertise and provide only those

Register November 2024 No. 827

WISCONSIN ADMINISTRATIVE CODE 14

services for which it has been licensed by the department, except
a rural ambulance service provider that upgrades its ambulance
service level may provide and advertise services consistent with
S. 256.15 (4m) (b) to (d), Stats.

(2) An emergency medical services provider may advertise
and provide only those services that are within the Wisconsin
scope of practice for the level at which the provider is licensed.

(3) An emergency medical services provider may advertise
and provide only those services that are described in its depart-
ment-approved operational plan. The provider shall keep the op-
erational plan and any addendums current. Any changes to the
operational plan, including addendums, shall be submitted to the
department for approval not less than 60 days before the intended
implementation date and may not be implemented until the ser-
vice receives department approval.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.34 Responsibilities. An emergency medical
service provider shall do all of the following and document these
activities through their operational plan submitted to the
department:

(1) Comply with the requirements of this chapter and ch. 256,
Stats.

(2) Advertise and provide only those services it is authorized
to provide under this subchapter and ch. 256, Stats.

(3) Identify on-line medical direction that will provide day-
to-day medical consultation.

(4) Designate the primary service area in which it will
operate.

(5) Assure response to 9-1-1 emergency response requests 24
hours-a-day, 7 days-a-week, in its primary service area unless it is
not licensed to do so. Emergency medical responder services are
exempt from this requirement but should assure every effort is
made to respond to 9-1-1 requests.

(6) Meet the staffing requirements identified in s. 256.15 (4),
Stats., and s. DHS 110.50.

(7) If the emergency medical services provider is an ambu-
lance service provider, submit a written report to the receiving
healthcare facility upon delivering a patient and a complete pa-
tient care report within 24 hours of patient delivery. A written re-
port may be a complete patient care report or other documenta-
tion approved by the department and accepted by the receiving
hospital. A non-transporting emergency medical service
provider or emergency medical responder service provider shall
provide a written or electronic report to the ambulance service
provider at the time of the patient care transfer.

(8) If the emergency medical service provider is an ambu-
lance service provider or non-transporting emergency medical
service provider, submit patient care report data electronically to
the department through Wisconsin Ambulance Run Data System
(WARDS) using direct web-based input to WARDS or uploading
patient care report data to WARDS within 7 days of the patient
transport. If the emergency medical service provider is an emer-
gency medical responder service provider, submit a patient care
report to WARDS only if advanced skills are used in caring for

the patient.

Note: An abbreviated emergency medical responder report is available in
WARDS to eliminate duplicate entry and facilitate quick entry of this information.
The WARDS system can be accessed via the internet at www.em-
swards.org/elite/Organizationwisconsin.

(9) Comply with the data system guidelines published by the
department. The emergency medical service provider shall only
utilize third party software that is approved by and compliant
with NEMSIS for the current standard specified by the depart-
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ment when submitting/uploading a patient care report to
WARDS.

(9m) If the emergency medical service provider crosses state
boundaries during an emergency response or patient transport,
the emergency medical service provider shall submit patient care
report data to WARDS if any two of the following apply:

(a) The emergency medical provider responds from this state.

(b) The patient is picked up from a location in this state.

(c) The patient is transported to a hospital or health care facil-
ity within this state.

(10) Maintain written mutual aid and coverage agreements
with ambulance service providers operating within or adjacent to
its primary service area.

(11) Designate and maintain affiliation with a regional
trauma advisory council.

(12) Maintain a communication system that allows commu-
nication between medical control and EMS professionals and
complies with the Wisconsin Emergency Medical Services Plan.

(13) Designate and maintain affiliation with a training center
to provide required training.

(14) Maintain a quality assurance program that provides con-
tinuing education and assures continuing competency of EMS
professionals.

(15) If the emergency medical services provider is an ambu-
lance service provider, maintain at least one ambulance vehicle in
good operating condition as required under ch. Trans 309.

(16) Refuse to respond to an interfacility transport request by
a hospital for an emergency transfer that is dispatched through a
9-1-1 center, if not licensed to provide interfacility transports.

Note: Data system guidelines can be found on the department’s website at
www.dhs.wisconsin.gov/ems.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (intro.), (2), (3), (5), (7) to (9), cr. (9m), am. (12), (14) Register September
2021 No. 789, eff. 10-1-21.

DHS 110.35 License and application requirements.
To apply for a license as an ambulance service provider, a non-
transporting emergency medical service provider, or an emer-
gency medical responder service provider, a person shall do all of
the following:

(1) FEASIBILITY STUDY. Complete a feasibility study and
submit it to the department for approval. First responder service
providers are not required to do a feasibility study.

(2) APPLICATION AND OPERATIONAL PLAN. Upon the depart-
ment’s approval of the feasibility study required under sub. (1),
complete and submit an application and an operational plan to the
department in the manner specified by the department. The oper-
ational plan and its addendums shall include all of the following:

(a) Signed patient care protocols approved by the service
medical director.

(b) A formulary list of medications the emergency medical
service provider will use.

(c) A list of the advanced skills and procedures the applicant
intends to use to provide services within the Wisconsin scope of
practice of the level of care for which licensure is sought.

(d) Proof of professional liability or medical malpractice in-
surance, and, if the emergency medical service provider is an am-
bulance service provider, proof of vehicle insurance.

(e) Operational policies for all of the following:

1. Response cancellation, describing how the emergency
medical service provider will handle a cancellation of a response
while en route to the scene.

2. Use of lights and sirens in responding to a call.

DHS 110.36

3. Dispatch and response, describing how EMS professionals
are dispatched and how the emergency medical service provider
acknowledges to the dispatcher that it is responding.

4. Refusal of care, describing the procedure for accepting a
refusal of care from a patient.

5. Destination determination, describing how the transport
destination of the patient is determined if the provider is an am-
bulance service provider.

6. Emergency vehicle operation and driver safety training.

7. Controlled substances and how the service provider will
obtain, store, secure, exchange, and account for any and all con-
trolled substances used to provide patient care.

8. Continuous quality assurance and improvement program
describing the components of the program, including how patient
care and documentation will be reviewed, by whom, and how the
results will be shared with practitioners and incorporated into
continuing education.

9. Multiple patient incidents describing how the service will
handle the response to the incident including triage, care, trans-
portation and patient tracking.

(f) Written letters or other documentation of endorsement
from the local hospital and government within the proposed pri-
mary service area, if the application is for licensure as a 9-1-1
ambulance service provider or non-transporting emergency med-
ical service provider, whether the application is for initial licen-
sure or a service level upgrade.

(g) When a service provider is required to submit an update to
its operational plan, the update to the operational plan must be
submitted on the form or in the manner approved by the depart-
ment indicating:

1. The section of the operational plan being updated or
revised.

2. Description detailing the change and intended impact on
the service.

3. Approval of the update or revision by the service director
and when involving patient care or patient care equipment, the
service medical director.

4. Other information as determined by the department.

(3) DEPARTMENT DECISIONS ON APPLICATION. (a) Complete
application. The department shall review and make a determina-
tion on an application that has been completed in accordance
with all of the department’s instructions for completion within 60
business days of receiving the application. If the department ap-
proves the application, the department will notify the applicant
and issue a license. If the department denies the application, the
department will notify the applicant of the reason for the denial
and any appeal rights.

(b) Incomplete application. When an incomplete application
is received, the department will notify the applicant of any defi-
ciencies within 60 business days. If the applicant fails to respond
to the notice and fails to complete the application within 6
months from the date of initial submission to the department, the
application is void. The department will not take any further ac-
tion on the incomplete application. To be considered further by
the department, the applicant shall meet the eligibility require-
ments and submit a new application as required under this
subchapter.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (intro.), (2) (e) 3., cr. (2) (e) 7. to 9., am. (2) (f), cr. (2) (g) Register Septem-
ber 2021 No. 789, eff. 10-1-21.

DHS 110.36 Phase-in period; service level up-
grades and downgrades. (1) A licensed ambulance service
provider applying for licensure at a higher service level that can

Register November 2024 No. 827


http://docs.legis.wisconsin.gov/code/admin_code
https://docs.legis.wisconsin.gov/document/register/827/B/toc

File inserted into Admin. Code 12-1-2024. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code

DHS 110.36

demonstrate hardship in attaining the higher level may request
department approval of a phase-in period not to exceed 12
months. During a phase-in period, an ambulance service
provider that is upgrading to a higher service level may provide
emergency medical care at both the higher service level and its
current service level without assuring a consistent level of care at
the higher level 24 hours a day.

(2) An applicant for department approval of a phase-in period
to upgrade its service level shall submit a license application, op-
erational plan and addendums for the higher service level as spec-
ified under s. DHS 110.35 and all of the following:

(a) A detailed explanation of why the phase-in period is nec-
essary, how the phase-in will be accomplished and the specific
date, not to exceed 12 months from department approval, that
full-time 24 hours-per day, 7 days-per-week service at the higher
service level will be achieved.

(b) An explanation of how quality assurance will be main-
tained and skill proficiency will be evaluated.

() If the department approves a request to provide emer-
gency medical care at a higher service level during a phase-in pe-
riod, the department shall issue a provisional license for the dura-
tion of the phase-in period.

(4) During the phase-in period, the applicant shall meet all of
the requirements under s. 256.15, Stats., this chapter, and the ap-
proved operational plan, except the requirement to provide 24-
hour-per-day, 7-day-per-week staffing coverage at the higher ser-
vice level.

(5) An emergency medical service provider that does not
achieve full-time 24 hours-per-day, 7 days-per-week service
within the approved 12 month phase-in period shall notify the de-
partment, cease providing service at the upgraded level, and re-
vert back to its previous service level, unless the department ap-
proves an extension under sub. (6).

(6) An emergency medical service provider that does not
achieve full-time 24 hours per day, 7 days-per-week service
within the 12 month phase-in may request one extension for an
additional 12 months if the request is made in writing to the de-
partment no less than 60 business days before the expiration of
the phase-in period. A phase-in period shall not exceed a total of
24 months.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.37 Service level downgrades. (1) An am-
bulance service provider or non-transporting emergency medical
service provider may downgrade the level of its service only after
department approval. The ambulance service provider or non-
transporting emergency medical service provider shall submit a
complete operational plan under s. DHS 110.35 (2), provide doc-
umentation from each community it serves that a public meeting
was held at which the downgrade was an agenda item, and submit
to the department a letter of support or understanding from each
community it serves.

(2) Anambulance service provider may reduce the number of
available ambulances for 9-1-1 emergency responses from the
number identified in its operational plan if the ambulance service
provider documents a hardship other than financial in an opera-
tional plan amendment and receives department approval.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1) Register September 2021 No. 789, eff. 10-1-21.
DHS 110.38 Interfacility transports. In addition to the

responsibilities under s. DHS 110.34, an ambulance service
provider licensed to provide interfacility transports shall satisfy
all of the following requirements:

Register November 2024 No. 827

WISCONSIN ADMINISTRATIVE CODE 16

(1) The ambulance service provider shall ensure that interfa-
cility transports do not interfere with its responsibility to provide
9-1-1 emergency response in its primary service area, if it is also
licensed as a 9-1-1 provider.

(2) The ambulance service provider shall assure proper
staffing for interfacility transports based on the acuity of the pa-
tient, the orders of the sending physician and the staffing require-
ments in s. DHS 110.50.

(3) The ambulance service provider shall not use mutual aid
agreements to cover its primary service area while providing in-
terfacility transports.

(4) If the ambulance service provider is licensed as both a 9-
1-1 provider and interfacility provider, the provider shall have a
minimum of one ambulance for 9-1-1 emergency response and
one ambulance for interfacility transports, unless the ambulance
service provider has a coverage agreement with a neighboring
ambulance service provider that will be able to provide one 9-1-1
ambulance for each primary service area.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.39 Critical care and specialty care trans-
ports. In addition to the responsibilities under s. DHS 110.34,
an ambulance service provider that provides critical care and spe-
cialty care transport services shall satisfy all of the following
requirements:

(1) The ambulance service provider shall be licensed at the
EMT-paramedic level.

(2) The ambulance service provider shall designate the spe-
cialty services it offers.

(3) The ambulance service provider shall identify a schedule
for the availability of specialty care services, if it does not provide
24 hour-a-day, 7 day-a-week coverage.

(4) The ambulance service provider shall implement and
maintain patient care protocols to be used by critical care
paramedics, which follow the Wisconsin scope of practice for the
critical care paramedic.

(5) The ambulance service provider shall staff an ambulance
appropriately for the acuity of the patient as designated by the
sending physician and in conformity to the staffing requirements
in s. DHS 110.50.

(6) The ambulance service provider shall specifically iden-
tify the EMS professionals that are credentialed or part of the in-
terfacility transport program.

(7) The ambulance service provider shall meet other require-
ments the department specifies.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (6) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.395 Community EMS. (1) In addition to the
responsibilities under s. DHS 110.34, an emergency medical ser-
vices provider or other organization licensed to provide CEMS
shall obtain department approval before using licensed EMS
practitioners to provide CEMS. To obtain department approval,
the EMS provider or other organization shall submit all of the fol-
lowing to the department:

(a) Name of the EMS provider or other organization request-
ing approval.

(b) Contact information for the service director of the CEMS
program, including how to contact the EMS provider or other
organization.

(c) Name, address, phone number and e-mail address for the
each medical director or member of the medical advisory com-
mittee who will oversee the CEMS program.
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(d) The type of CEMS service that will be provided and at
what licensure level.

(e) The staffing configurations for providing CEMS service.

(f) An explanation of how medical direction or consultation
will be contacted at the patient location, if indicated.

(g) Patient care protocols and guidelines for providing CEMS
services.

(h) An explanation of how the CEMS provider will be noti-
fied and requested for CEMS services.

(i) An explanation of how the CEMS provider will notify and
integrate with the 9-1-1 system, should the patient require an
ambulance.

(j) Identification of the ambulance service provider(s) that
will respond to a 9-1-1 call initiated by the CEMS provider.

(k) Copies of each agreement or contract for providing com-

munity emergency medical services.

Note: When submitting copies of agreements or contracts, the submitter may
redact any compensation information.

(L) Written acknowledgement that community emergency
medical services will not interfere with the emergency medical
services provider’s responsibility to provide 9-1-1 emergency re-
sponse within its primary service area, if the ambulance service
provider or non-transporting emergency medical practitioner ser-
vice provider is also licensed as a 9-1-1 provider.

(m) Other information as determined by the department.

(2) An emergency medical services provider or other organi-
zation licensed to provide community emergency medical service
shall adhere to all applicable sections of this chapter as deter-
mined by the department.

(3) The community emergency medical services program
shall submit patient care report data electronically to the depart-
ment through the WARDS using a department approved direct
web-based system within seven days of patient contact.

History: CR 20-028: cr. Register September 2021 No. 789, eff. 10-1-21.

DHS 110.40 Intercept service. In addition to the re-
sponsibilities under s. DHS 110.34, and ambulance service
provider or non-transporting emergency medical service that pro-
vides intercept services is subject to all of the following
requirements:

(1) The emergency medical service provider shall be licensed
as a 9-1-1 emergency medical service provider.

(2) The emergency medical service provider intercept ser-
vices shall not interfere with its responsibility to provide 9-1-1
emergency response within its primary service area.

(4) The intercept service shall identify a schedule for avail-
ability of intercept services, if the service does not provide 24

hour-a-day, 7 day-a-week coverage.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (intro), r. (3) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.41 Air medical services. (1) In order to pro-
vide air medical service in Wisconsin, an ambulance service
provider, including an ambulance service provider licensed in an-
other state that makes more than 10 patient transports a year that
originate and terminate in Wisconsin, shall be licensed under s.
DHS 110.35, to provide air medical services and shall be nation-
ally accredited for air medical transports by an entity approved by
the department as follows:

(a) An ambulance service provider that was licensed by the
department as an air medical service provider before July 1, 2010
shall obtain national accreditation for air medical transports by
an entity approved by the department no later than July 1, 2015.

DHS 110.44

(b) Effective July 1, 2010, only ambulance service providers
licensed at the paramedic level may be licensed as air medical
services providers.

(2) An ambulance service provider licensed at the paramedic
level and endorsed to provide air medical services that responds
to 9-1-1 emergency response calls in its primary service area,
shall provide 24-hour-a-day, 7days-a-week air medical service,
except when limited in particular circumstances by safety or me-
chanical considerations.

(3) When an ambulance service provider receives a request
for air medical services transport, the ambulance service provider
shall notify the requesting agency of the estimated time of arrival
at the scene of a medical emergency or the medical facility for an
interfacility transport, and it shall immediately communicate any
changes in estimated time of arrival to the requesting agency.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1) (intro.) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.42 Tactical emergency medical services.
An ambulance service provider or other agency shall obtain de-
partmental approval before using licensed EMS professionals to
provide tactical emergency medical services as follows:

(1) AMBULANCE SERVICES PROVIDERS. To obtain depart-
ment approval to provide tactical emergency medical services, an
ambulance service provider shall submit an application and oper-
ational plan as provided under s. DHS 110.35 (2).

(2) TAacTiICAL TEAMS. To obtain department approval, an
agency shall do all of the following:

(a) Apply on a form obtained from the department.

(b) Submit patient care protocols for the emergency medical
care the agency intends to provide.

(c) Submit an explanation of how the agency will interact
with an ambulance service provider and maintain the initial level
of patient care.

(d) Submit proof of medical liability insurance.

(e) Submit a written quality assurance and training plan for

the EMS professionals that operate on the team.

Note: An application form may be obtained through the department’s website at
www.dhs.wisconsin.gov/ems. Completed applications are processed electronically
through this system. For further information contact the Emergency Medical Ser-
vices Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI 53701-2659.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (intro.), (2) (e) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.43 Special units. If a licensed ambulance ser-
vice owns, operates, and maintains special transport vehicles in-
cluding, but not limited to, boats, ATV’s, or snowmobiles, the li-
censed ambulance service shall identify them in its application
and operational plan as required under s. DHS 110.35 (2).

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.44 Special events. A licensed ambulance ser-
vice provider or non-transporting emergency medical service
provider shall obtain department approval before providing emer-
gency medical services for special events outside its primary ser-
vice area or that will require the provider to exceed its normal
staffing and equipment levels within its primary service area.
Events that occur on a regular basis may be included in the ser-
vice operational plan and an update submitted in lieu of a com-
plete plan. To obtain department approval, the ambulance ser-
vice provider or emergency medical service provider shall submit
all of the following to the department not less than 10 business
days before the event:

(1) Name of the ambulance service provider or non-trans-
porting emergency medical service provider requesting approval.
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(2) Contact information for the event manager, including how
to contact the ambulance service provider during the event.

(3) Locations, dates, and times of the event.

(4) Name, address, phone numbers, and e-mail addresses for
each service medical director who will oversee the medical ser-
vices at the event.

(5) Name and contact information for the medical control
facility.

(6) The types of EMS services that will be provided.

(7) The level of EMS service that will be provided.

(8) The number of ambulances dedicated to the event includ-
ing ambulance staffing configurations and types.

(9) Whether the service will be “dedicated services” or “as
available” based on resources.

(9m) Whether the special event coverage is for participants,
spectators, or both.

(10) Description of on-site communications between the
event manager, event staff, dispatch, and 9-1-1 dispatch.

(11) Explanation of how medical consultation will be con-
tacted or if on-site medical consultation will be used.

(12) Any special patient care protocols for use at the event.

(13) Explanation of how EMS professionals will be notified
and requested during the event.

(14) Explanation of how the ambulance service provider will
integrate with the 9-1-1 system.

(15) Explanation of how a 9-1-1 request that is generated
within the event by a participant or spectator will be handled.

(16) Identification of the service provider that will respond to
a 9-1-1 call initiated from within the event.

(17) If the event occurs outside the primary service area of
the ambulance service provider or non-transporting emergency
medical service, documentation that the ambulance service
provider for the primary service area in which the event is located
has been notified at least 10 business days prior to the event or
documentation that the ambulance service provider for the pri-
mary service area in which the event is located has approved the
ambulance service provider or non-transporting emergency med-
ical service requesting special event approval to provide event
coverage within its primary service area.

(18) Written assurance that adequate resources will be
available.

(19) Written acknowledgement that the ambulance service
provider requesting special event approval assumes all liability
for ambulance coverage and response during the event.

(20) Copies of any agreement or contract for providing emer-
gency medical services for the event.

Note: When submitting copies of the contracts or agreements the service may
redact any compensation information.

(20g) Written acknowledgement that the special event cover-
age will not interfere with its responsibility to provide 9-1-1
emergency response within its primary service area, if the ambu-
lance service provider or non-transporting emergency medical
service provider is also licensed as a 9-1-1 provider.

(20r) If the special event coverage is for spectators and partic-
ipants or both and more than 5000 people total are anticipated to
be in attendance, a mass casualty plan including all of the
following:

(a) Name and contact information of the ambulance service
provider or public safety agency that shall be the lead agency in
the event of a mass casualty incident.
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(b) A copy of the triage protocol to be used in the mass casu-
alty incident.

(c) A copy of the destination determination policy to be used
in a mass casualty incident.

(d) A list of destination hospitals including contact
information.

(e) Copies of any mutual aid agreements specific to the event.

(f) A list of any specialty resources prepositioned for the
event.

(g) Patient tracking method to be used.

(h) Written acknowledgement that the ambulance service has
identified potential staging areas and landing zones near the
event.

(i) Written acknowledgement that the ambulance service
provider or non-transporting emergency medical service provider
has notified area hospitals of the date of the event.

(21) Other information as determined by the department.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (intro.), (1), (8), cr. (9m), am. (11), (13), r. and recr. (17), cr. (20g), (20r)
Register September 2021 No. 789, eff. 10-1-21.

DHS 110.45 Department decisions on applica-
tions. (1) Except as provided in sub. (2), the department shall
review and make a determination on an application that has been
completed in accordance with all of the department’s instructions
for completion within 60 business days of receiving the applica-
tion. If the department approves the application, the department
will notify the applicant and issue a license. If the department
denies the application, the department will notify the applicant of
the reason for the denial and any appeal rights.

(2) The department shall either approve the application and
issue a license or deny the application within 90 business days af-
ter receiving a complete application for an emergency medical
service provider license that requires department review of algo-
rithm protocols, including an application for a change or update
of any algorithm protocol. If the application for a license or algo-
rithm protocol approval is denied, the department shall give the
applicant reasons, in writing, for the denial and shall inform the
applicant of the right to appeal that decision.

(3) The department’s failure to deny an application within the
time period established under sub. (1) or (2) does not constitute
department approval of the license application. An applicant
may not provide emergency medical services until the depart-
ment has issued the applicant a license.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.46 License duration and application for
renewal license. (1) A license issued by the department to an
emergency medical service provider is valid for the duration of
the triennium as long as the provider remains in continuous com-
pliance with EMS-related federal and state statutes, this chapter,
and the operational plan approved by the department, or until the
provider notifies the department in writing that it intends to cease
providing emergency medical services or the department sus-
pends or revokes the license.

(2) Notwithstanding sub. (1), an emergency medical service
provider shall renew its license by June 30 of the third year of the
triennium by submitting to the department an updated applica-
tion that includes documentation acceptable to the department
showing proof of eligibility. The application and documentation
shall be submitted to the department in the manner or method
specified by the department.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (title), renum. DHS 110.46 to (1) and am., cr. (2) Register September 2021
No. 789, eff. 10-1-21.
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DHS 110.47 Required personnel and responsibili-
ties. An emergency medical service provider shall have all of
the following personnel:

(1) A service director qualified under s. DHS 110.49.

(2) A service medical director qualified under s. DHS
110.50.

(3) An infection control designee who is responsible for
maintaining the infection control program and meeting Occupa-
tional Safety and Health Administration standards for blood
borne pathogens and safety.

(4) A quality assurance designee who is responsible for man-
aging patient-based quality improvement processes in collabora-
tion with the service medical director.

(5) A training designee who is responsible for assisting the
service medical director in assuring continued competency and
facilitating the continuing education of the provider’s EMS
professionals.

(6) A data contact designee who is responsible for assuring
that patient care report data is submitted to the department as re-
quired in this chapter.

(7) EMS professionals sufficient to meet the staffing require-
ments under s. DHS 110.51.

Note: These personnel do not have to be separate people. One person may hold
several of these positions.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1), (2), (5), (7) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.48 Service director. An emergency medical
service provider shall have a service director who shall:

(1) Serve as the primary contact between the emergency
medical service provider and the department.

(2) Assure that all elements of the operational plan are kept
current.

(3) Assure that EMS professionals are properly licensed and
credentialed.

(4) Provide day-to-day supervision of the ambulance service

provider’s operations.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (3) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.49 Service medical director. An emergency
medical service provider shall have a service medical director
who meets all of the qualifications under sub. (1) and has all the
responsibilities under sub. (2):

(1) QUALIFICATIONS. The service medical director shall
meet all the following within 180 days from the date of his or her
appointment:

(a) Licensure as a physician.

(b) Current certification in CPR for health care professionals
and, if the medical director provides medical direction for an
EMT-intermediate, Advanced Emergency Medical Technician or
paramedic emergency medical services provider, current certifi-
cation in ACLS and PALS unless the physician is certified by the
American Board of Emergency Medicine or the American Osteo-
pathic Board of Emergency Medicine.

(¢)  Education, training and experience in emergency
medicine.

(d) Familiarity with the design and operation of pre-hospital
EMS systems.

(e) Experience or training in the EMS quality improvement
process.

(f) Successful completion of the department’s service medical
director course or equivalent as determined by the department for

DHS 110.495

any service medical director who is not board certified as speci-
fied in par. (b).

(2) Any additional requirements
department.

(2) RESPONSIBILITIES. The service medical director shall do
all of the following:

(a) Prescribe patient care protocols under which the
provider’s professionals treat.

(b) Develop, review and approve in writing all patient care
protocols that will be used by EMS professionals delivering pa-
tient care under the operational plan.

(c) Ensure that physicians providing on-line medical control
do so in a manner consistent with the department approved pa-
tient care protocols.

(d) Ensure that all aspects of the emergency medical services
are under medical supervision and direction at all times.

(e) Establish, participate in, and ensure the continuing imple-
mentation of a quality assurance program as part of a patient care
improvement process.

(f) Approve, limit, suspend, or revoke credentials as provided
under s. DHS 110.53.

(g) Maintain liaison with the medical community, including
hospitals, emergency departments, urgent care clinics, physi-
cians, nurses, and other healthcare providers.

(h) Work with regional, state and local EMS authorities to en-
sure that standards, needs and requirements are met and resource
utilization is optimized.

(1) Maintain, through continuing education, current knowl-
edge and skills appropriate for a service medical director.

(j) Approve, direct, and assist in providing training activities
that assure EMS professionals are competent to provide safe and
efficient patient care, based on the department approved patient
care protocols.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1) (b), (), (2) (a), (b), (f), (j) Register September 2021 No. 789, eff. 10-1-
21.

prescribed by the

DHS 110.495 Community emergency medical ser-
vices medical director. A CEMS provider shall have a mini-
mum of one medical director who meets all of the qualifications
under sub. (1) and has all the responsibilities under sub. (2).

(1) QUALIFICATIONS. Except as provided by sub. (3), a com-
munity emergency medical services medical director shall have
all of the following:

(a) Current licensure as a physician.

(b) Familiarity or experience with emergency medical ser-
vices and practitioners.

(c) Any additional requirements as prescribed by the
department.

(2) RESPONSIBILITIES. The CEMS medical director or medi-
cal direction team shall:

(a) Develop, review and approve in writing all patient care
protocols that will be used by community emergency medical ser-
vices practitioners delivering patient care under the operational
plan.

(b) Ensure that physicians providing online medical consulta-
tion do so in a manner consistent with department-approved pa-
tient care protocols and guidelines.

(c) Establish, participate in, and ensure a continual quality
improvement program as part of a patient care improvement
process specific to the community emergency medical services.

(d) Approve, limit, suspend or revoke credentials as provided
under s. DHS 110.53.

Register November 2024 No. 827


http://docs.legis.wisconsin.gov/code/admin_code
https://docs.legis.wisconsin.gov/document/register/827/B/toc

File inserted into Admin. Code 12-1-2024. May not be current beginning 1 month after insert date. For current adm. code see:
http://docs.legis.wisconsin.gov/code/admin_code

DHS 110.495

(e) Maintain liaison with the medical community, including
hospitals, emergency departments, urgent care clinics, physi-
cians, nurses, and other healthcare providers.

(f) Work with regional, state and local authorities to ensure
that standards, needs and requirements are met.

(g) Maintain current knowledge and skills appropriate for a
community emergency medical services medical director/team
through continuing education.

(h) Approve, direct, and assist in providing training activities
that assure community emergency medical services practitioners
are competent to provide safe and efficient patient care, based on
the department approved patient care protocols/guidelines.

(3) MEDICAL DIRECTION TEAMS. A medical direction team
may be used in lieu of a medical director so long as one member
of the team meets the qualifications and responsibilities de-
scribed under sub. (1) and (2). If the CEMS provider using a
medical direction team is also licensed to provide other EMS ed-
ucation or patient services, a CEMS medical direction team shall
include the EMS service medical director.

History: CR 20-028: cr. Register September 2021 No. 789, eff. 10-1-21.

DHS 110.50 EMS provider staffing requirements.
(1) An emergency medical service provider shall satisfy the
staffing requirements appropriate to the level of service for which
it is licensed. All individuals constituting the minimum staffing
shall be credentialed with the emergency medical service
provider under s. DHS 110.53. Except as provided in sub. (2) or
(3), an emergency medical service provider shall comply with the
following requirements that are applicable to the provider’s level
of service:

(a) EMT ambulance. An EMT ambulance shall be staffed
with at least two individuals, credentialed with that emergency
medical service provider under s. DHS 110.53, who are licensed
at the EMT level or one licensed EMT and one with an EMT
training permit. When staffed with a person that holds an EMT
training permit the licensed EMT must be in the patient compart-
ment during transport.

(b) AEMT ambulance. An AEMT ambulance shall be staffed
with at least two individuals credentialed with that emergency
medical service provider under s. DHS 110.53. One individual
shall be licensed at the AEMT level and one individual licensed
at or above the EMT level. If a patient requires AEMT skills,
medications or equipment, the AEMT shall remain with the pa-
tient at all times during care and transport of the patient.

(c) EMT-intermediate ambulance. An EMT-intermediate
ambulance shall be staffed with at least two individuals creden-
tialed with that emergency medical service provider under s.
DHS 110.53. One individual shall be licensed at the EMT-inter-
mediate level and one individual licensed at or above the EMT
level. If a patient requires EMT-intermediate skills, medications
or equipment, the EMT-intermediate shall remain with the pa-
tient at all times during care and transport of the patient.

(d) Paramedic ambulance. 1. For an ambulance service
provider licensed before January 1, 2000, the ambulance shall be
staffed with two paramedics credentialed with that emergency
medical service provider under s. DHS 110.53 except if any of
the following apply:

a. The ambulance is responding in a municipality with a
population of less than 10,000.

b. The ambulance is performing an interfacility transport.

c. All regularly staffed two-paramedic ambulances are com-
mitted to emergency events. In that case, additional ambulances
may be staffed with one paramedic and individual licensed at or
above the EMT level.
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2. Except as provided in subd. 3., for an ambulance service
provider licensed after January 1, 2000, the ambulance shall be
staffed with at least two individuals credentialed with that emer-
gency medical service provider under s. DHS 110.53. One indi-
vidual shall be licensed at the paramedic level and one individual
licensed at or above the EMT level. If a patient requires patient
care at the paramedic level, the paramedic shall remain with the
patient at all times during care and transport of the patient.

3. For an ambulance service provider licensed at the para-
medic level in the same primary service area in which paramedic
service was or is provided by two paramedics, the ambulance
shall be staffed with two paramedics except if any of the follow-
ing apply:

a. The ambulance is responding in a municipality with a
population of less than 10,000.

b. The ambulance is performing an interfacility transport.

c. All regularly staffed two-paramedic ambulances are com-
mitted to emergency events. In that case, additional ambulances
may be staffed with one paramedic and individual licensed at or
above the EMT level.

4. A provider that uses a two paramedic system, in which
paramedics respond separately from different locations, shall dis-
patch both paramedics immediately and simultaneously for all
emergency response requests. A single paramedic performing in
this staffing configuration may perform all the skills allowed in
the scope of practice of the paramedic prior to the arrival of a sec-
ond paramedic, as long as the arrival of the second paramedic is
expected within a reasonable and prudent time based on the pa-
tient’s condition. If 2 paramedics respond, after the patient has
been assessed and stabilized, one paramedic may be released by
patient care protocol or verbal order from a medical control
physician. An ambulance service provider that responds with
paramedics from two different locations, or that releases one
paramedic after assessment, shall identify in its operational plan
what time frame is considered to be a timely response based on
its resources and primary service area logistics.

(e) Critical care ambulance. A critical care level interfacility
transport shall be staffed with at least two individuals creden-
tialed with that emergency medical service provider under s.
DHS 110.53. One individual shall be licensed and credentialed
at the critical care paramedic level and one individual shall be li-
censed and credentialed as an emergency medical services practi-
tioner at any level. If a patient requires critical care paramedic
skills or medications, the critical care paramedic shall remain
with the patient at all times during care and transport of the
patient.

(f) Non-transporting emergency medical service provider. A
non-transporting emergency medical service provider shall re-
spond to a request for service with at least one licensed emer-
gency medical services practitioner at the level for which the ser-
vice provider is licensed.

(g) Emergency medical responder service provider. When an
emergency medical responder service provider responds to a re-
quest for service at least one certified emergency medical respon-
der shall respond.

(h) Interfacility transfers. Staffing for interfacility transfers
shall be based on the needs of the patient as identified by the
sending physician. A service may staff to any of the configura-
tions in this subsection but may not exceed the level at which the
service is licensed.

(2) A physician, physician assistant or a registered nurse may
take the place of any emergency medical responder or emergency
medical services practitioner at any service level provided he or
she is trained and competent in all skills, medications and equip-
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ment used by that level of emergency medical responder or emer-
gency medical services practitioner in the pre-hospital setting
and provided he or she is approved by the service medical direc-
tor. A physician assistant or registered nurse may not practice at
a higher level of care than the level at which the service is
licensed.

Note: To assist the service medical director in assuring competency, there are
registered nurse to EMT and registered nurse to paramedic transition courses avail-
able through the certified training centers. A physician, physician assistant, or regis-
tered who is not licensed as an EMS professional is operating under his or her physi-
cian, nurse or physician assistant license. Any conduct subject to enforcement ac-
tion under subch. V while operating as an EMS professional will be reported to the
appropriate governing board and may affect the individual’s physician, nurse or
physician assistant license.

(2m) Subject to the population requirements identified in s.
256.15 (4) (e) and (f), an ambulance service provider licensed at
the EMT, AEMT, or EMT-intermediate level may staff an ambu-
lance with one emergency medical service practitioner licensed
at the level of the ambulance service provider and one certified
emergency medical responder. The licensed emergency medical
services practitioner shall remain with the patient at all times dur-
ing care and transport of the patient.

(3) Except as provided under subs. (2) and (2m), an ambu-
lance service provider may only deviate from the ambulance
staffing requirements under sub. (1) if all 9-1-1 response ambu-
lances are busy and the service has an approved reserve ambu-
lance vehicle and the following condition applies:

(a) An ambulance service provider may staff and operate re-
serve ambulances at a lower service level appropriate to the licen-
sure level of the available staff if it obtains approval from the de-
partment. The reserve or back-up ambulance shall be stocked
and equipped appropriately for the level of service provided. The
ambulance service provider shall request approval through sub-
mission of an operational plan amendment.

(4) An ambulance service provider may supplement its 9-1-1
response resources with ambulances staffed at a lower service
level in addition to the ambulances staffed at its normal level of
licensure under all of the following conditions:

(a) The ambulance service provider does not reduce the num-
ber of ambulances staffed at the level of its licensure available for
9-1-1 responses, except as permitted under s. DHS 110.37 (2).

(b) The ambulance service provider maintains a minimum of
one 9-1-1 response ambulance staffed at the level of its licensure
24 hours-a-day, 7 days-a-week.

(c) The ambulance service provider provides documentation
to the department that the ambulance service provider is dis-
patched by a public safety answering point or dispatch center us-
ing an emergency medical dispatch system. Ambulances staffed
at a lower level of service shall only be dispatched if one of the
following applies:

1. The emergency response meets the standards identified
within the public safety answering point’s or dispatch center’s
emergency medical dispatch system for the lower service level.

2. All 9-1-1 ambulances staffed at the highest level of licen-
sure are already committed to other 9-1-1 responses.

(d) The ambulance service provider has protocols approved
by the service medical director and the department for when a pa-
tient’s condition requires a response must be upgraded to a higher
level of care.

(e) If an ambulance service provider is licensed as both a 9-1-
1 provider and an inter-facility provider, the provider shall main-
tain a minimum of one ambulance available at the level of its li-
censure in its primary service area for 9-1-1 response while pro-
viding interfacility transports.

DHS 110.52

(f) The ambulance service provider obtains approval from the
department. The ambulance service provider shall request ap-
proval through submission of an operational plan.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (1) (intro.), (a) to (c), renum. (1) (d) 1. to (1) (d) 1. (intro.) and am., cr. (1)
(d) 1. a. toc., am. (1) (d) 2., renum. (1) (d) 3. to (1) (d) 3. (intro.) and am., cr. (1) (d)
3.a.toc.,am. (1) (d) 4., (e) to (g), (2), cr. (2m), am. (3) (intro.), r. (3) (b), cr. (4) Reg-
ister September 2021 No. 789, eff. 10-1-21; correction in (3) (intro.) made under s.
35.17, Stats., Register September 2021 No. 789.

DHS 110.51 Preceptors. (1) The service medical direc-
tor shall designate those individuals who may serve as preceptors
based on the director’s determination that the individuals are
qualified to act as preceptors for supervised field training. Only
individuals who are designated by the service medical director
may serve as preceptors for supervised field training. The service
medical director shall withdraw an individual’s designation if the
director determines that the individual is no longer qualified or at
the request of the department, the training center, or the
individual.

(2) In order to serve as a preceptor for field training, an indi-
vidual shall have all of the following qualifications:

(a) The individual shall be licensed as an emergency medical
services practitioner at or above the skill level of the training pro-
vided and shall have the knowledge and experience in using the
skills, equipment and medications that are required by the scope
of practice for the certification or licensure for which training is
provided. A physician, registered nurse or physician assistant
with training and experience in the pre-hospital emergency care
of patients is deemed trained to the paramedic level.

(b) A preceptor shall have a minimum of two years pre-hospi-
tal patient care experience as a licensed, practicing emergency
medical services practitioner at or above the level of the training
provided, or as a physician, registered nurse or physician
assistant.

(c) A preceptor shall oversee and mentor students during su-
pervised field training and shall complete the records required to
document the field training.

(d) The ambulance service provider shall keep résumés and
other documentation of the qualifications of those individuals
designated as preceptors on file and shall make this documenta-
tion immediately available for review by the certified training
center or the department.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (2) (a), (b) Register September 2021 No. 789, eff. 10-1-21.

DHS 110.52 EMS professional credentialing. (1) In
order to provide emergency medical care, an emergency medical
responder or emergency medical services practitioner must first
be credentialed with an emergency medical service provider with
which the emergency medical responder or emergency medical
services practitioner will provide emergency medical care.

(2) Anindividual is credentialed when the medical director of
an emergency medical services provider authorizes the individual
to perform specified emergency medical care while in the service
of the provider. Authorization is made through a local credential-
ing agreement form which is submitted by the individual in the
manner specified by the department.

(3) The service medical director shall authorize any skills,
equipment, or medications that the individual may use in the ser-
vice of the provider. The service medical director may only au-
thorize EMS professionals to perform skills, use equipment and
administer medications that are within the scope of practice of
the individual’s certificate or license and within the scope of
practice of the emergency medical service provider’s license.
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(4) A certified emergency medical responder or licensed
emergency medical services practitioner may be credentialed by
more than one emergency medical service provider.

(5) An individual’s credential remains in effect until the indi-
vidual’s service with the emergency medical services provider
ceases, the service medical director limits, suspends, or revokes
the credential, or the department suspends or revokes the individ-
ual’s license.

(6) The service medical director may limit or suspend an in-
dividual’s credential if the individual has engaged in conduct that
is dangerous or is detrimental to the health or safety of a patient
or members of the general public, while acting under the author-
ity of his or her certificate or license, or if the service medical di-
rector determines that individual needs remedial training to prop-
erly treat patients. If an individual’s credential is limited or sus-
pended for remedial training, the service medical director and
service director shall develop a course of remedial training for the
individual with a timeline for completion and return to full
service.

(7) The service medical director may revoke an individual’s
credential if the individual has engaged in conduct that is danger-
ous or is detrimental to the health or safety of a patient or mem-
bers of the general public. Prior to the revocation, the service
medical director shall consult with the department’s emergency
medical services staff and the state emergency medical services
medical director.

(8) The limitation, suspension, or revocation of an individ-
ual’s credential does not by itself affect the individual’s certifi-
cate or license.

Note: Local credentialing agreement forms may be obtained electronically
through the department’s E-Licensing system available at www.dhs.wiscon-
sin.gov/ems. For further information or to request an assessment exam contact the
Emergency Medical Services Section, 1 W. Wilson St., P.O. Box 2659, Madison, WI
53701-2659.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. (title), (1), (3) to (6), r. and recr. (7), am. (8) Register September 2021 No.
789, eff. 10-1-21.

DHS 110.525 Field training requirements. (1) An
ambulance service provider may provide supervised field train-
ing of EMS professionals through its licensed staff who have
been designated as preceptors by the provider’s service medical
director under s. DHS 110.51 (1).

(2) An ambulance service provider that provides supervised
field training of EMS professionals shall have a written agree-
ment with a certified training center that describes who the field
training is provided and the responsibilities of the provider and
the training center with respect to the field training. This agree-
ment shall be signed by the training center’s program director and
the ambulance service provider’s service director after consulta-
tion with both the training center medical director and the service
medical director.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; CR 20-
028: am. Register September 2021 No. 789, eff. 10-1-21.

DHS 110.526 Opioids training. (1) An EMS practi-
tioner shall undergo training regarding the safe and proper admin-
istration of naloxone or another opioid antagonist to individuals
who are undergoing or suspected of undergoing an opioid-related
drug overdose consisting of instruction in recognizing opioid-re-
lated drug overdose patients, medication preparation and admin-
istration, and any other information requested by the department.

(2) An EMS practitioner may fulfill the training requirement
under sub. (1) through any of the following:

(a) Initial training in the applicable Wisconsin curriculum
that includes administration of naloxone or another opioid
antagonist.
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(b) Continuing education through a training center that in-
cludes administration of naloxone or another opioid antagonist.

(c) Training provided by an emergency medical service
provider with which the individual is credentialed that is ap-
proved by the service medical director and the department.

(d) Any other training as approved by the department.
History: CR 20-028: cr. Register September 2021 No. 789, eff. 10-1-21.

Subchapter V — Enforcement

DHS 110.53 Authority to investigate. (1) The depart-
ment may conduct an investigation to determine whether there
has been a violation of this chapter or ch. 256, Stats.

(2) An authorized employee or agent of the department, upon
presentation of identification, shall be permitted to do all of the
following:

(a) Enter the offices of an emergency medical service
provider or training center during business hours without advance
notice or at any other reasonable prearranged time.

(b) Inspect equipment and vehicles.

(c) Inspect and reproduce records pertinent to the require-
ments of this chapter and ch. 256, Stats., including but not limited
to administrative records, personnel records, ambulance run
records, training records and vehicle records, whether the records
are maintained in written, electronic or other form.

(d) Interview persons.

(e) Conduct other activities to determine whether a violation
has occurred.

(3) Persons subject to this chapter shall cooperate with de-
partment employees or agents during an investigation. No person
may do any of the following:

(a) Refuse entry or access to an authorized employee or agent
of the department to act under this section.

(b) Refuse to provide original records to, or refuse to copy or
permit the copying of records for an authorized employee or
agent of the department.

(c) Obstruct, hamper, or otherwise interfere with the actions

of a department employee or agent under this subchapter.
History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.54 Reasons for enforcement actions. The
department may take any enforcement action under ss. DHS
110.55 to 110.58, which it determines is appropriate against a
person subject to the requirements of this chapter and ss. 256.12
to 256.18, Stats., for any of the following reasons:

(1) The person is not eligible for a certificate, permit or li-
cense under this chapter or ss. 256.15 to 256.17, Stats.

(2) The person made a false statement on an application for,
or otherwise obtained a permit, certificate or license through
fraud or error.

(3) The licensing examination for the person was completed
through error or fraud.

(4) The person violated any provision of ch. 256, Stats., or
this chapter.

(5) The person violated an order of the department.

(6) The person violated a court order pertaining to emergency
medical services.

(7) The person was disciplined as an emergency medical re-
sponder, emergency medical services practitioner or other health-
care provider in Wisconsin or another state.

(8) The person’s license or certification was revoked within
the past two years.
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(9) The person has an arrest or conviction history substan-
tially related to the performance of duties as an EMS profes-
sional, as determined by the department.

(10) The person committed or permitted, aided or abetted the
commission of an unlawful act that substantially relates to perfor-
mance of EMS duties, as determined by the department.

(11) The person failed to report to the department or to the
emergency medical service provider director or medical director
a violation of the rules of this chapter by a licensee, certificate
holder or permit holder.

Note: This provision does not require an emergency medical service provider to
report treatment information in violation of the protection of the confidentiality of
health care records under s. 146.82, Stats., or the privilege for confidential commu-
nication under s. 905.04, Stats.

(12) The person failed to cooperate with the department in an
investigation or made a false statement during an investigation.

(13) The person failed to maintain certification in CPR for
health care professionals by completing a course approved by the
department and has performed as an emergency medical respon-
der or emergency medical services practitioner.

(14) The person practiced beyond the scope of practice for
his or her license or certificate.

(15) The person practiced or attempted to practice when un-
able to do so with reasonable skill and safety.

(16) The person practiced or attempted to practice while im-
paired by alcohol or other drugs.

(17) The person engaged in conduct that was dangerous or
detrimental to the health or safety of a patient or to members of
the general public while performing as an emergency medical re-
sponder or emergency medical services practitioner.

(18) The person administered, supplied, obtained or pos-
sessed any drug other than in the course of legitimate EMS prac-
tice or as otherwise permitted by law.

(19) The individual engaged in inappropriate sexual contact,
exposure, gratification, or other sexual behavior with or in the
presence of a patient.

(20) The person abused a patient by any act of nonconsensual
force, violence, harassment, deprivation, nonconsensual sexual
contact or neglect.

(21) The person obtained or attempted to obtain anything of
value from a patient for the benefit of self or a person other than
the patient unless authorized by law.

(22) The person falsified or inappropriately altered patient
care reports.

(23) The person revealed to another person not engaged in the
care of the patient information about a patient’s medical condi-
tion when release of the information was not authorized by the
patient, authorized by law, or requested by the department in the
investigation of complaints.

(24) The person failed or refused to provide emergency med-
ical care to a patient because of the patient’s race, color, sex, age,
beliefs, national origin, disability, medical condition, or sexual
orientation.

(25) The person abandoned a patient.

(26) A person certified as a training center or EMS instructor
failed to adhere to the requirements under ss. DHS 110.18 to
110.24.

(26e) The person violated or aided and abetted a violation of
any law substantially related to the practice of emergency medical
services or was convicted of any crime substantially related to the
practice of emergency medical services. A certified copy of a
judgment of conviction is prima facie evidence of a violation.

DHS 110.57

(26m) The person failed to notify the department within
seven days of any arrest for violation of any law substantially re-
lated to the practice of emergency medical services.

(26s) The person failed to notify the department of a felony
or misdemeanor conviction in writing within 48 hours after the
entry of the judgment of conviction, including the date, time,
place, and nature of the conviction of finding. Notice shall in-
clude a copy of the judgment of conviction and a copy of the
complaint or other information which describes the nature of the
crime in order that the department determine whether the circum-
stances of the crime of which the person was convicted are sub-
stantially related to the practice of emergency medical services.

(27) A person licensed as an emergency medical services
provider failed to provide or maintain, when required, insurance
coverage sufficient to protect EMS professionals in the perfor-
mance of their duties for the provider.

(28) A person licensed as an emergency medical services
provider violated any provision of its approved operational plan
or took actions not authorized by the plan.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; correc-
tion in (intro.) made under s. 13.92 (4) (b) 7., Stats., Register December 2010 No.
660; CR 20-028: am. (7), (13), (17), cr. (26e), (26m), (26s), am. (27) Register Sep-
tember 2021 No. 789, eff. 10-1-21; CR 20-068: am. (24) Register December 2021
No. 792, eff. 1-1-22.

DHS 110.55 Warning letter. The department may issue
a warning letter to a licensee, permit holder, or certificate holder
if the department finds that the person has committed a minor,
first-time violation of a requirement of this chapter or ch. 256,
Stats., or a minor, first-time violation identified in s. DHS
110.54. The department shall retain a copy of the warning letter
in the person’s file and may consider it in determining what en-
forcement action is appropriate if the person commits subsequent
violations. The department shall post a copy or a summary of the
warning letter, which does not identify the recipient of the letter,
on the department’s EMS website. The department’s issuance of
a warning letter is a final decision of the department and is not
subject to an administrative hearing.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.56 Reprimand. The department may repri-
mand a licensee, permit holder, or certificate holder if the depart-
ment finds that the person has violated a requirement of this
chapter or ch. 256, Stats., or engaged in conduct described in s.
DHS 110.54. A reprimand documents the department’s finding
that the permittee, certificate holder or licensee has violated a re-
quirement of this chapter or ch. 256, Stats., or has engaged in con-
duct described in s. DHS 110.54. A reprimand may be in the
form of a letter issued to the person who is the subject of the rep-
rimand or a written stipulation between the person and the de-
partment. Before issuing a reprimand, the department shall give
the person an opportunity to submit information relevant to the
conduct the department believes constitutes a violation. The de-
partment shall retain a copy of the reprimand in the person’s file
and may consider the reprimand in determining what enforce-
ment action is appropriate if the person commits subsequent vio-
lations. The department shall post the reprimand, identifying the
violator and describing the violation, on the department’s EMS
website. The department’s issuance of a reprimand is a final de-
cision of the department and is not subject to an administrative
hearing.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.57 Summary suspension of a license,
permit or certification. (1) The department may summarily
suspend a license, permit, or certification if the department has
probable cause to believe that the licensee, permit holder, or cer-
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tificate holder has violated a provision of this chapter or ch. 256,
Stats., has engaged in conduct described in s. DHS 110.54, or has
engaged in or is likely to engage in other conduct, such that public
health, safety or welfare imperatively requires emergency action.
A summary suspension order is effective upon issuance, requires
the immediate cessation of all activity authorized by the license,
certification, or permit, and continues through the date of a final
decision and order issued in an enforcement action based on the
violation, unless the license, permit or certification is restored
under sub. (4) (d).

(2) An order for summary suspension may be issued orally or
in writing. If the order is issued orally, the department shall send
written notice of the order to the person who is subject to the or-
der within 48 hours after the issuance of the order. The depart-
ment may serve a written order or notice of order by e-mail to the
person’s e-mail address on file with the department, or by regular
mail, certified mail or personal service delivered to the person’s
address on file with the department. Receipt of an order or notice
sent by e-mail is presumed at the time of transmission. Receipt
of an order or notice sent by regular mail is presumed within 5
days of the date the notice was mailed.

(3) The summary suspension order shall include all of the
following:

(a) A finding that public health, safety or welfare imperatively
requires emergency suspension of the license, permit, or
certification.

(b) A statement that the suspension order is in effect and con-
tinues until the effective date of a final order and decision in an
enforcement action against the person who is the subject of the
order.

(c) Notification of the right under sub. (4) to request a hearing
to show cause why the summary suspension order should not be
continued.

(4) (a) A person subject to a summary suspension order may
request a hearing to show cause why the summary suspension
should not be continued by filing a written request for a hearing
with the division of hearings and appeals, as provided under s.
DHS 110.59, within 30 days after the date of the written order or
notice of order.

(b) A hearing shall be held within 30 days of the date on
which the hearing request is filed with the division of hearings
and appeals, unless the person requests or agrees to a later time.

(c) The sole issue for hearing shall be whether the suspension
shall remain in effect pending the conclusion of the department’s
investigation and any enforcement action based on the
investigation.

(d) The hearing examiner shall issue a decision within 10 days
after the hearing. If it is determined that summary suspension
should not be continued, the license, certification, or permit shall
be immediately restored.

(5) The department shall commence and prosecute an en-
forcement action under s. DHS 110.58 with reasonable prompt-
ness and without undue delay in light of all the circumstances of
the case and the time required to complete an appropriate investi-
gation into all the facts of the case and determine the proper en-
forcement action.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11; (4) (title)
removed under s. 13.92 (4) (b) 2., Stats., Register December 2010 No. 660.

DHS 110.58 Denial, refusal to renew, conditional
issuance, issuance with limitation, suspension, revo-
cation. (1) The department may deny, refuse to renew, limit,
condition, suspend or revoke a license, permit, or certification,
for any reason under s. DHS 110.54, if the department gives writ-
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ten notice of the reasons for the proposed action and the right to a
hearing to appeal the action under s. DHS 110.59.

(2) The department may limit the actions a person would oth-
erwise be authorized to perform under a certification, permit or
license by issuing an order to an emergency medical services
provider or to an individual emergency medical services profes-
sional and to the emergency medical service provider with whom
the individual is credentialed. An order limiting a certification or
license takes effect immediately upon issuance.

(3) The department may condition the issuance or continu-
ance of a certification, permit, or license upon the satisfactory
compliance by the person holding the certificate, permit or li-
cense of specified requirements. A conditional permit, certifica-
tion or license is effective upon issuance.

(4) The department’s denial of an application for an initial
permit, certification or license is effective upon issuance.

(5) A refusal to renew in response to a timely and sufficient
application for renewal, a suspension or a revocation of a permit,
certification, or license is effective 30 days after issuance of the
department’s order, unless the department summarily suspends
the permit, certification or license, or the permittee, certificate
holder, or licensee files a timely appeal of the department’s ac-
tion. If the department does not issue a summary suspension or-
der and a timely appeal is filed, the department’s action is not ef-
fective unless and until a final administrative decision authoriz-
ing the action is issued.

(6) A revocation shall be for a minimum of two years.

(7) If the department denies an application, the person may
not apply again for one year.

(8) The department may enter into an agreement with the per-
son who is the subject of an enforcement action that stipulates the
terms and conditions of the enforcement action.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.

DHS 110.59 Appeals. (1) RIGHT TO APPEAL. An en-
forcement action taken by the department under s. DHS 110.57
or 110.58 is subject to review under ch. 227, Stats. To request a
hearing under ch. 227, Stats., an aggrieved person shall submit a
written request to the department of administration’s division of
hearings and appeals within 30 calendar days after the date of the
department’s action.

(2) APPEAL PROCESS. (a) Filing date. A request for hearing
that is mailed to the division of hearings and appeals shall be con-
sidered filed with the division on the date of the postmark. A re-
quest for a hearing that is hand-delivered to the division of hear-
ings and appeals shall be considered filed on the date the request
is received by the division of hearings and appeals. A request for
a hearing that is transmitted by facsimile to the division of hear-
ings and appeals shall be considered filed on the date and at the
time imprinted by the division’s facsimile machine on the trans-
action report that accompanies the document. Documents re-
ceived by facsimile after midnight local time shall be deemed
filed on the first following business day.

(b) Content of appeal. Appeals shall contain the following
information:

1. The name and address of the person requesting the
hearing.

2. A description of the action that is being contested and a
copy of the department’s order or notice of action.

3. A concise statement of the reasons for objecting to the
action.

4. The type of relief requested.

5. A request for hearing.
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(c) Service on department. The person requesting a hearing
shall submit a copy of the hearing request to the department the
same day the request is filed with the division of hearings and
appeals.

(3) ADMINISTRATIVE HEARING. The division of hearings and
appeals shall conduct an administrative hearing under s. 227.42,
Stats., and ch. HA 1. Except as provided under s. DHS 110.57
(4), a hearing shall be held with reasonable promptness and with-
out undue delay in light of all the circumstances of the case, in-
cluding the seriousness of the alleged violation and the time re-

DHS 110.59

quired for the department to complete an appropriate investiga-
tion into all the facts of the case and determine the proper en-
forcement action. The division shall give at least 10 days prior
notification of the date, time and place for the hearing. The hear-
ing examiner shall issue a proposed or final decision within 30
days of the hearing.

Note: A mailing address of the Division of Hearings and Appeals is PO Box
7875, Madison, WI 53705-5400. The division’s fax number is 608-264-9885. A
copy of the request shall be submitted to the department at 1 West Wilson St.,
Room, P.O. Box 2659, Madison WI 53701-2659 or faxed to 608-261-6392.

History: CR 10-085: cr. Register December 2010 No. 660, eff. 1-1-11.
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