The Protecting Patient Access to
Emergency Medications Act of 2017
In 1970, the federal Controlled Substances Act 1 (CSA) was created to regulate substances that have the
potential to be abused. At the time, the CSA lacked instructions for the maintenance and use of these
substances by emergency medical services (EMS). States, therefore, created their own EMS-related
controlled substances requirements. In 2017, the Protecting Patient Access to Emergency Medications
Act (PPAEMA) was introduced in the United States Congress to amend the CSA to include EMS
requirements and end confusion among states and EMS agencies. The PPAEMA was signed into law on
November 17, 2017. 2

EMS Overlooked by Controlled Substances Act of 1970

EMS agencies primarily use controlled substances such as opioids and benzodiazepines for advanced life
support patient care. 3 However, until 2017, the CSA lacked guidance regarding administration of
controlled substances by EMS agencies and EMS personnel. 4 The lack of direction led to confusion in the
EMS field and caused several states to create their own EMS-related regulations. 5 Prior to 2017, the CSA
required physicians, pharmacists, manufacturers, and researchers to register with the United States
Drug Enforcement Administration (DEA) before making, distributing, administering, or studying
substances on the national list of controlled substances. 6 As the CSA did not specifically mention EMS,
state governments and EMS agencies interpreted the CSA to allow an EMS agency to administer
controlled substances under the DEA registration of the medical director or hospital overseeing the
agency’s patient care. 7

DEA Rejection of Standing Orders

When creating EMS-related controlled substances laws, some states allowed for the use of standing
orders. 8 Standing orders are written protocols, pre-approved by a medical director, which allow EMS
professionals to use certain medical procedures for patients exhibiting particular medical conditions.
Standing orders are commonly used in the practice of prehospital emergency medicine and allow EMS
personnel to provide emergency care—without needing to call a doctor for treatment instructions—for
each patient they encounter. 9
In a 2011 letter to a Kentucky paramedic, the DEA asserted that the CSA did not allow for dispensing of
controlled substances under a standing order. The DEA justified its statement by noting that
administration of controlled substances must be “patient and issue specific” and “for a legitimate
medical purpose by an individual practitioner in the usual course of his or her professional practice.” 10
However, the DEA did not enforce that position for several years. In 2014, DEA representatives at the
annual meetings of the American College of Emergency Physicians and the National Association of EMS
Physicians announced the DEA’s intention to promulgate rules regarding the use of controlled
substances by EMS. These proposed regulations would have banned the use of standing orders. 11
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The proposed DEA regulation prompted the introduction of the PPAEMA. 12

New Controlled Substances Requirements for EMS under PPAEMA
The PPAEMA amended Section 33 of the CSA to include DEA registration for EMS agencies, approved
uses of standing orders, and requirements for the maintenance and administration of controlled
substances used by EMS agencies.

DEA Registration for EMS Agencies. Language added by PPAEMA now allows EMS agencies to receive
their own DEA registration to administer controlled substances. Key factors of this new registration
include the following:
• EMS agencies that service multiple states will need DEA registrations for each of those states
• Hospital-based EMS agencies may use the hospital’s DEA registration and will not need to
register with the DEA separately 13
Use of Standing Orders. The PPAEMA allows EMS agencies to “administer controlled substances in
schedule II, III, IV, or V outside the physical presence of a medical director or authorizing medical
professional.” 14 To do so, the EMS agency must 1) be authorized to do so by state law and 2) have a
standing order 15 or verbal order 16 from a medical director or an authorizing medical professional. 17
Storage of Controlled Substances. EMS agencies may store controlled substances in the agency location
registered with the DEA, unregistered locations, and in EMS vehicles used by the agency. The United
States Attorney General must be notified of all unregistered locations at least 30 days before the
controlled substances are initially delivered to those locations. 18
Restocking EMS Vehicles at Hospitals. Following an emergency response, EMS agencies may restock
their EMS vehicles with controlled substances from a hospital without completing CSA order forms. 19
Maintenance of Controlled Substance Records. EMS agencies must follow record requirements stated
in the CSA. 20 These requirements include recording all deliveries of controlled substances and storing
records in the locations where controlled substances are received, administered, and discarded. 21
EMS Agency Liability. EMS agencies, under their medical director’s supervision, are now liable for
ensuring the proper use, maintenance, reporting, and security of controlled substances used by the
agency. 22 Before the PPAEMA, liability regarding use of controlled substances by an EMS agency was
placed on the DEA-registered medical director or the hospital overseeing the agency.

Conclusion

After years of confusion, PPAEMA amended the CSA to include rules for use of controlled substances by
EMS agencies. Along with providing instruction on the maintenance of controlled substances, federal
law now allows EMS agencies to apply for their own DEA registration and administer controlled
substances under standing orders.
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