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Medical Control Privileges 

Purpose: To establish minimum requirements for licensees applying for and retaining 
medical privileges within the jurisdiction of this medical control. 

I. Minimum requirements for providers
A. EMS personnel shall possess a valid State of Michigan license.
B. EMS personnel shall possess a valid BLS Healthcare Provider card.
C. Personnel licensed at EMT-Basic and above are subject to other MCA specific

requirements as outlined below
II. Minimum Life Support Agency Requirements

A. Valid State of Michigan license.
B. Medical Control approved electronic documentation tool for submitting patient

care records.
C. Responsibility for their EMS personnel meeting the requirements of this and

other applicable protocols.
D. Compliance with protocols.
E. Notification of the medical control authority if they are unable to meet or

comply with any protocol, statutory or regulatory requirement.
F. Compliance with the minimum staffing and equipment requirements as defined

in P.A. 368 of 1978, as amended.
III. Scope of Privileges

A. A licensee’s scope of medical privileges shall be granted to the equivalent of
those granted his/her employer agency operating within the jurisdiction of this
medical control authority.

B. In circumstances where a licensee is dually employed, he/she may exercise
privileges to the limit of his/her employer agency of the moment (i.e., a
paramedic who is employed by an advanced life support agency and a
medical first responder agency may only practice to the level of privileges
granted to the agency on whose behalf he/she is acting).

IV. Disciplinary Notifications
A. A licensee must inform the MCA within (1) business day of any suspensions

or revocations of MCA privileges in any other MCA in which the licensee has
privileges.

B. A licensee must inform the MCA within (1) business day of the receipt of an
MDHHS issued Notice of Intent to Suspend (NOIS), Notice of Intent to Revoke
(NOIR), Emergency Order (of any kind), or Compliance Order.

IV. Training Standards Required by MCA:  mark and specify as applicable

Applicable to all EMT and above 
☐ Written Exam
☐ ICS 100
☐ ICS 700
☐ MCA Orientation
☐ Pre-hospital Trauma Certification (PHTLS, ITLS, FTC)
☐ Practical Competency (EMT Skills)
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☐ Upon application for MCA privileges the licensee must disclose to the MCA
disciplinary actions pending or within the past 12 months, received from any
Michigan MCA and/or MDHHS involving a Level 1 or Level 2 infraction.

☐ Other MCA requirements as specified/listed below:

Applicable to all Specialist and above 
☐ Practical Competency (Specialist Skills)
☐ Other MCA requirements as specified/listed below:

Applicable to all Paramedic 
☐ Advanced Cardiac Life Support (ACLS)
☐ Pre-hospital Pediatric Certification (PALS, PEPP)
☐ Practical Competency (Paramedic Skills)
☐ Enhanced Paramedic Interfacility Care
☐ Other MCA requirements as specified/listed below:

V. Specialty Care Privileges
☐ Enhanced Paramedic Interfacility Care (EPIC)

A. Trained according to Enhance Paramedic Interfacility Care Protocol
B. Access to necessary equipment for Enhanced Paramedic Interfacility Care
Protocol

☐ Critical Care Interfacility Transport
A. Trained according to MCA approved standards
B. Access to necessary equipment at time of transport

☐ Community Integrated Paramedicine
A. Trained according to CIP Program Policy Protocol
B. Access to necessary equipment for MCA approved CIP protocols
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