
No. 5589HOUSE
By Mr. Cahir of Bourne, petition of Jeremiah F. Cahir, Thomas K.

Lynch, Paul V. Doane, Haden G. Greenhalgh and Howard C. Ga-
boon, Jr., for legislation to regulate the implementation of emergency
medical care systems. Health Care.

In the Year One Thousand Nine Hundred and Eighty-Two

An Act regulating the implementation of emergency medical
CARE SYSTEMS.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by the authority of the same, as follows:

®!jc Commontocaltfj of 4Ha«*ac&u ssette

1 Chapter 111 C of the General Laws is hereby amended by strik-
-2 ing out sections 1 through 14 and inserting in place thereof the
3 following seven sections:
4 Section I. Purpose. This act establishes a comprehensive emer-
-5 gency medical services (E MS) program in the department of public
6 health, hereafter referred to as the department. All responsibilities
7 for this program shall be vested in the commissioner of public
8 health, hereafter referred to as the commissioner, and such other
9 officers, boards, agencies, organizations, entities and commissions

10 as shall be specified by law, rules or regulations adopted pursuant
11 to this act.

12 This act is to encourage and assist in the creation and operation
13 of regional emergency medical services (EMS) entities, and to
14 enable and assist providers of emergency medical services in im-
-15 proving the quality of emergency medical care delivered to persons
16 sick, injured, or disabled in Massachusetts, by establishing min-
-17 imum standards for an emergency medical care system that in the
18 shortest practical time will bring those persons under the care of
19 personnel properly trained and certified to care for them at the
20 scene and in transit; that will provide them with safe, adequate
21 transportation to a treatment center prepared to receive them, and
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22 to provide tor emergency medical care during disaster situations. It
23 is therefore the intent of this chapter to promote the policy of
24 saving lives, speeding recovery and preventing undue injury to
25 persons in need of emergency medical services.
26 It is further the intent of this chapter to assure the necessary
27 flexibility, through promulgation of regionally acceptable rules
28 and regulations needed by the various metropolitan, urban, subur-
-29 ban, and rural areas within the commonwealth of Massachusetts to
30 insure quality emergency medical services delivery to all of the
31 residents and non-residents.
32 Section 2. Definitions. As used in this act, or in rules and regu-
-33 lations promulgated pursuant to this act:
34 “Advanced life support" shall mean a sophisticated level of
35 pre-hospital and inter-hospital emergency care which includes bas-
-36 ic life support functions, including cardio-pulmonary resuscitation
37 (CPR), plus cardiac monitoring, cardiac defibrillation, teleme-
-38 tered electrocardiography, administration ofantiarrythmic agents,
39 intravenous therapy, administration of other authorized medica-
-40 tions, drugs and solutions, use of adjunctive ventilation devices,
41 trauma care and other authorized techniques and procedures;
42 “Advanced life support personnel" shall mean persons other
43 than physicians engaged in the provision ofadvanced life support,
44 as defined and regulated by rules and regulations promulgated
45 pursuant to this act;
46 “Ambulance" shall mean any publicly or privately owned vehicle
47 that is specially designed, constructed or modified and equipped,
48 and is intended to be used for and is maintained or operated for the
49 transportation of persons who are sick, injured, wounded, or
50 otherwise incapacitated or helpless;
5 i “Basic Life Support" shall mean those medical procedures which
52 sustain life or minimum morbidity from injury or illness provided
53 to a patient prior to the intervention of advanced life support
54 personnel or physicians;
55 “Central communications system" shall mean a radio and tele-
-56 phone communications command and control center which is
57 capable of accepting calls from the public for emergency medical
58 services; of dispatching of emergency medical services personnel
59 and vehicles; of radio coordination of emergency medical services
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60 vehicles and personnel; of coordination of medical communica-
-61 tions between emergency medical services personnel and hospitals;
62 of coordination of communications between emergency medical
63 services personnel and public safety agencies; of coordination and
64 management ofradio frequencies devoted to biomedical telemetry;
65 and, where applicable, of hospitals paging operations;
66 “Commissioner" shall mean the commissioner of the depart-
-67 ment of public health;
68 “Consumer” shall mean a resident of the State who is a recipient
69 or potential recipient of the services provided by an emergency
70 medical services system, who receives no direct or indirect person-
-71 al, financial, or professional benefit as a result of an association
72 with health care or emergency services other than that generally
73 shared by the public at large, and who is not otherwise considered a
74 “provider” within the intent of this act;
75 “Department” shall mean the department of public health;
76 “ Disaster situation" shall mean any condition or situation which
77 could be described as “mass casulaties”, “major emergency”, “nat-
-78 ural disaster”, or “national emergency”;
79 “Emergency medical services” shall mean the services utilized in
80 responding to the perceived individual needs for immediate medi-
-81 cal care in order to prevent loss of life or aggravation of physiologi-
-82 cal or psychological illness or injury;
83 “Emergency Medical Service Personnel" shall mean persons
84 trained in emergency medical care in accordance with standards
85 prescribed by this act, or by rules and regulations promulgated
86 pursuant to this act, who provide emergency medical services in
87 accord with their respective levels of training, which may range
88 from basic life support to advanced life support;
89 “Goodfaith" shall mean {utilize adjudicated definition issued by
90 highest State court);

91 “Gross negligence" shall mean {utilize adjudicated definition
92 issued by highest State court)-,
93 “Local government" shall mean any county, city, district in this
94 state;
95

“Major emergencies" shall mean any emergency event which
96 overtaxes or is beyond the capabilities of existing available person-
-97 nel and/or equipment suitable for that emergency;
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“Medical community" shall mean the aggregate physician and
medical specialist resources located and available within a definea-
ble area;

98
99
100

“Medical control" shall mean directions and advice provided
from a designated medical facility staffed by appropriate person-
nel, operating under medical supervision, supplying professional
support through radio, telephonic, and/or written communica-
tions for on-site and intransit basic and advanced life support
services given by field and satellite facility personnel;

101
102
103
104
105
106

“Medical emergency" shall mean an unforeseen event affecting
an individual in such a manner that a need for immediate medical
care (Physiological or psychological) is created, or perceived;

107
108
109

“National emergencies" shall mean any conditions which shall
cause the President of the United States to declare a national
emergency;

no
11l
112

“Natural disaster" shall mean any natural condition or act of
God which shall result in disorder, hazard, illness, injury or death
to large numbers of citizens, or which shall present a potential for
such disorder, hazard, illness, injury or death;

113
114
115
116

“Patient” shall mean an individual who as a result of perceived
illness or injury needs immediate medical attention, whose physical
or mental condition is such that he/she is in imminent danger of
loss of life or significant health impairment, or who may be other-
wise incapacitated or helpless as a result of a physical or mental
condition;

117
118
119
120
121
122

“Person" shall mean any person, firm, partnership, association,
corporation, company, or group of individuals acting together for
a common purpose or organization of any kind, including any
government agency, other than an agency of the United States
government;

123
124
125
126
127

“Policy direction" shall mean generalized non-binding guidance
over goals, objectives, strategies, and financial matters, but shall
not extend to routine administrative matters nor to administration
and supervision of personnel;

128
129
130
131

“Pre-hospital care" shall mean those emergency medical services
rendered to emergency patients in an out-of-hospital setting, ad-
ministered for analytic, stabilizing, or preventive purposes, prece-
dent to and during transportation of such patients to emergency
treatment facilities;

132
133
134
135
136
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137 “Provider" shall mean a person or the spouse of a person who, as
138 an individual or member ofa corporation or organization, whether
139 profit-making or nonprofit, on a regular basis gives or offers for
140 sale any supplies, equipment, professional or nonprofessional serv-
-141 ices, or is capable of giving or offering for sale supplies, equip-
-142 ment, or services vital or incidental to the functions of an emergen-
-143 cy medical services system;
144 “Public safety personnel" shall mean police officers, fire-
-145 fighters, communications and dispatch specialists, and other pub-
-146 lie employees charged with maintaining the public safety;
147 “Region" shall mean, to the greatest extent possible, a geogra-
-148 phical area to be of sufficient size, population, and economic
149 diversity so that an efficient and economically feasible emergency
150 medical services system can be established within the boundaries of
151 the said area, taking into consideration existing medical services
152 and facilities, and existing medical service patterns;
153 “Regional EMS Advisory Council" shall mean a body or group
154 of individuals, organized and functioning in accordance with sec-
-155 tion five of this act, to provide policy direction for its respective
156 regional EMS entity;
157 “Regional EMS delivery system" shall mean a single entity either
158 private or governmental, either profit-making or nonprofit, which
159 possesses the authority and responsibility to organize, direct, ad-
-160 minister, provide and finance all or most of the emergency medical
161 services functions within the entirety of its designated region;
162 “Regional EMS entity" shall mean a single agency or organiza-
-163 tion, being a unit of local government, or a public entity adminis-
-164 tering a compact, a consortium or other regional arrangement, or
165 any other public or non-profit private entity, which shall be char-
-166 tered or incorporated by the State, which shall have the capacity
167 and authority to receive and disburse public funds, which shall be
168 organized to accommodate a regional EMS advisory council as its
169 policy directing body, which shall comply with all a pplicable provi-
-170 sions of this act, and which shall successfully apply to the commis-
-171 sioner for designation as a regional EMS entity;
172 “State EMS Advisory CounciF' shall mean the body of individu-
-173 als appointed by the governor with the advice and consent of the
174 state senate, organized and functioning in accordance with section
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175 four of this act, to serve as the advisory body to the department in
its administration of the statewide emergency medical services
program authorized by this act;

176
177
178 “Voluntary" shall mean services provided entirely by volunteer

personnel;179
“ Volunteer personnel ” shall mean persons who provide services

without expectation of remuneration, who do not receive payment
for services, and who do not depend in any way on the provision of
such services for their livelihood.

180
181
182
183

Section 3. Authority of the Department.184
A. The Department shall establish and maintain a program for

the planning, development, improvement, expansion and upgrad-
ing of emergency medical services throughout the state. The De-
partment shall consolidate all State functions relating to emergen-
cy medical services, both regulatory and developmental, underthe
auspices of this program.

185
186
187
188
189
190

B. The Commissioner shall, after consulting with the State
Emergency Medical Services (EMS) Advisory Council, and with
such local governments as may be involved, seek the establishment
of statewide, regional, and local emergency medical services opera-
tions in conformance with the standards established by this act and
by standards, rules, and regulations promulgated pursuant there-
to.

191
192
193
194
195
196
197

C. The Commissioner shall have full and complete responsibility
for supervising and directing the Department in its conduct of the
program provided for by this act.

198
199
200

D. Pursuant to the authority of this act, and of other applicable
laws, the Department shall:

201
202

(1) Assist in the creation and operation of regional emergency
medical services (EMS) entities for the effective and efficient plan-
ning, development, coordination, supervision, regulation, moni-
toring and or provision of emergency medical services for all
citizens of the state;

203
204
205
206
207

(2) In cooperation with State and regional health planning agen-
cies and existing pre-hospital care delivery systems, define the
boundaries of E M S regions and regional EMS delivery systems, to
the extent that all areas of the state shall be within defined EMS
regions or EMS delivery systems;

208
209
210
211
212
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(3) In consultation with theState EMS Advisory Council, devel-
op a standardized planning format for regional EMS planning
activities;

213
214
215
216 (4) Review, evaluate, and integrate all regional EMS plans,

developed by the regional EMS entities pursuant to this act, pre-
pare a statewide EMS plan, to be completed no later than two years
after adoption of this act, and publish the said statewide EMS plan
for distribution to all concerned agencies, entities and individuals
throughout the state. The statewide EMS plan, as a minimum,
shall contain:

217
218
219
220
221
222
223 (a) An inventory of emergency medical services resources availa-

ble within the state for purposes of determining the need for
additional services and the effectiveness of existing services;

224
225
226 (b) A statement goals and specific and measurable objectives for

delivery of emergency medical services to a-11 citizens of the state;11l
228 (c) Methods to be used in achieving the stated objectives;
229 (d) A schedule for achievement of the states objectives;

(e) A method for evaluating the stated objectives; and230
231 (f) Estimated and itemized costs for achieving each of the states

objectives;232
233 (5) Update and republish the statewide EMS plan at least every

five years;234
235 (6) Develop regional EMS plans for designated EMS regions in

the event that no approved regional plan is developed by a regional
EMS entity created pursuant to the authority of this act; provided,
that the regional EMS plan thus developed shall conform to the
format adopted pursuant to section three, D (three) of this act;

236
237
238
239
240 (7) Use all reasonable and lawful means to assure that all EMS

regions and regional EMS delivery systems include an adequate
number of health professionals, allied health professionals, and
other health personnel, including ambulance personnel, with ap-
propriate training and experience, to provide emergency medical
services consistent with approved regional EMS plans;

241
242
243
244
245
246 (8) Promulgate and enforce minimum training standards, in-

cluding certification requirements, for all personnel, whether vol-
unteer or paid, who provide emergency medical services within the
State, including public safety personnel; provided, that such train-
ing standards shall meet or exceed current standards adopted by
the U.S. department of transportation, and the U.S. department of
health and human services;

247
248
249
250
251
252
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(9) Consistent withrules of the federal communications commis-
sion, design, develop, implement and coordinate central communi-
cations systems to join the personnel, facilities, and equipment of
an EMS region or system in a manner that will, as a minimum,
provide for medical control of pre-hospital care rendered by ambu-
lance personnel, advanced life support personnel, or other allied
health professionals;

253
254
255
256
257
258
259

(10) Promulgate and enforce standards, rules and regulations
that will assure all citizens access to emergency medical services
through use of either the universal emergency telephone number
911 ora seven-digit number, or a toll free number which is common
to an entire region;

260
261
262
263
264

(11) Use all reasonable and lawful means to assure that all EMS
regions and regional EMS delivery systems include an adequate
but appropriate number of necessary ground, air and water ambu-
lance vehicles and other transportation facilities to meet the indi-
vidual characteristics of the service areas of the regions or systems;

265
266
267
268
269

(12) Promulgate and enforce minimum standards, including
inspection, operational and licensing requirements, for all ambu-
lance vehicles, whether operated by voluntary, commercial, or
governmental agencies or organizations; provided, that such
standards shall meet or exceed Federal specifications for emergen-
cy medical care vehicles (Federal Specification, Ambulance, Emer-
gency Medical Care Vehicle, General Services Administration,
KK.K.-A-1822, K.K.K-A-1822A, as amended, which are in effect on
the date of the vehicle production.

270
271
272
273
274
275
276
277
278

(13) Promulgate and enforce minimum standards for transpor-
tation of both ambulatory and nonambulatory patients who do not
need emergency care to appropriate destinations, including health
care, extended care, and rehabilitation facilities;

279
280
281
282

(14) Use all reasonable and lawful means to assure thatemergen-
cy patients will in all cases be transported from the scene of the
medical emergency to the nearest emergency treatment facility
which possesses the structural, equipment and staff resources to
immediately attend to the particular patient’s medical needs, with
the understanding that in some cases it will be necessary to bypass
the closest medical facility;

283
284
285
286
287
288
289

(15) Use all reasonable and lawful means to assure thatemergen-290
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291 cy patients, where needed, will have access, including appropriate
292 transportation, to specialized critical medical care units within the
293 service areas of the regions or systems, or, if thereare no such units
294 or an inadequate number of them in such service areas, assure that
295 emergency patients, where needed, will have access to such units in
296 neighboring areas if access is feasible in terms of time and distance;
297 (16) Use all reasonable and lawful means to assure that necessary
298 emergency medical services are provided to all patients requiring
299 such services without prior inquiry as to ability to pay;
300 (17) Design, develop, implement, and coordinate systems which
301 will assure and provide for transfer of patients to facilities and
302 programs which offer such follow-up care and rehabilitation as is
303 necessary to effect the maximum recovery by the patients; pro-
304 vided, that such systems shall provide a method for assuring that
305 such transfers are consistent with accepted medical practice to
306 service the best interests of the patient and are not based on
307 financial consideration alone;
308 (18) Provide programs of public education and information for
309 informing residents of and visitors to the state of the availability
310 and proper use of emergency medical services, of the value and
311 nature of programs to involve citizens in the administering of
312 pre-hospital emergency care, including cardiopulmonary resusci-
313 tation (CPR), and of the availability of training programs in
314 emergency care for members of the general public;
315 (19) Provide for ongoing or periodic comprehensive evaluation
316 of the availability and quality of emergency medical services pro-
317 vided throughout the state, and report annually to the state EMS
318 advisory council the content and conclusions of such comprehen-
319 sive evaluation;
320 (20) In cooperation with Massachusetts civil defense and any
321 agencies having responsibilities for provision of emergency medi-
322 cal services, develop, implement, and coordinate plans to assure
323 that emergency medical services will be provided at any time mass
324 casualties, major emergencies natural disasters, or national emer-
325 gencies occur within the state or affect the people of the state;
326 (21) In cooperation with appropriate agencies ofall adjoining or
327 neighboring states, develop, implement and coordinate plans and
328 arrangements which will assure that all necessary emergency medi-
329 cal services, including transfers of patients, are provided without
330 undue concern for state boundaries;
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331 (22) Where specifically authorized by an act of the great and
332 general court of the commonwealth of Massachusetts, and subject
333 to the provisions of this act and the statewide EMS plan, award
334 grants and contracts to regional EMS entities for purposes of
335 carrying out specific objectives delineated in regional EMS plans;
336 (23) Within forty-five days of their receipt, review and comment
337 on all grant and contract applications for federal, State, or private
338 funds concerning emergency medical services or related activities,
339 and forward those applications to appropriate agencies, organiza-
340 tions or funding sources; provided, that an application not acted
341 on by the department within forty-five days shall be considered
342 reviewed and favorably commented on.
343 Section 4. Regional EMS Entities.

345 A. Pursuant to section one of this act, there shall be a compre-
346 hensive emergency medical services (EMS) program in the depart-
347 ment, and all responsibility for this program shall be vested in the
348 commissioner and such other officers, boards, agencies, organiza-
349 tions, entities and commissions as shall be specified by law, rules or
350 regulations adopted pursuant to this act.
351 B. There shall be established with the department a state emer-
352 gency medical services (EMS) advisory council, which shall be
353 composed of members.
354 C. Membership on the state EMS advisory council shall be by
355 appointment of the governor with the advice and consent of the
356 state senate.
357 D. The state EMS advisory council shall include three licensed
358 practicing physicians with regular and frequent involvement in the
359 provision of emergency care, and at least one representative from
360 each of the following groups: (a) fire protection organizations; (b)
361 law enforcement agencies; (c) hospitals; (d) ambulance service
362 organizations; (e) emergency care nurses. Additionally, one repre-
363 sentative from each recognized level of emergency medical techni-
364 cians. There shall also be members who are consumers; the
365 number of consumers shall be equal to the number of providers,
366 with at least said consumers to be appointed from each of the
367 regional emergency medical services (EMS) councils established
368 pursuant to section six of this act.

344 Part 1:
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369 E. At least one provider member of the state EMS advisory
370 council shall be appointed from each regional EMS council. Pro-
-371 vider members of the state EMS advisory council may be recom-
-372 mended to the governor by their respective regional EMS councils,
373 by provider groups, or both.
374 F. Of the members first appointed to the state EMS advisory
375 council by the governor, fifty percent of the members shall be
376 appointed for a term of two years, and fifty percent of the members
377 for a term of three years. An equal number of consumer and
378 provider members shall be selected for the first two-year term.
379 Subsequent appointees shall serve three-year terms.
380 G. Per diem allotments to members to the state EMS advisory
381 council, and schedules for reimbursement of members’ expenses,
382 shall be established by the great and general court of Massachu-
-383 setts.
384 H. One-third of the members shall constitute a quorum for the
385 transaction of business by the state EMS advisory council, more
386 than half of whom shall be consumers. The chairperson shall be a
387 consumer elected annually from the membership of the council.
388 The council shall meet at least four times annually at the call of the
389 chairperson or the commissioner.
390 I. All meetings of the state EMS advisory council shall be
391 conducted in open, public sessions, at such hours and in such
392 locations, and subject to methods of notification which will en-
-393 courage and facilitate attendance by interested persons.
394 J. The state EMS advisory council shall.
395 (1) Approve or disapprove a proposed statewide EMS plan, as
396 prepared by the department, pursuant to section three, D (four) of
397 this act; provided, that if any such proposed statewide EMS plan is
398 not disapproved by the state EMS advisory council within forty-
-399 five days of its submission to the council in open meeting, it shall be
400 considered approved;
401 (2) Approve or disapprove any proposed revisions to the state-
-402 wide EMS plan, as prepared by the department, pursuant to
403 section three D (five) of this act; provided, that if any such pro-
-404 posed revision to the statewide E.MS plan is not disapproved by the
405 state EMS advisory council within forty-five days of its submission
406 to the council in open meeting, it shall be considered approved;
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407 (3) Approve or disapprove all aspects of the department’s re-
-408 sponsibilities pursuant to section three of this act, including the
409 format and content of any standards, rules or regulations promul-
410 gated by the department;
411 (4) Serve as the statewide focal point for discussion, inquiry and
412 investigation of any and all complaints and/ or grievances concern-
413 ing emergency medical services, or any aspect thereof, which are
414 brought to the council’s attention from any source;
415 (5) Oversee the department in the conduct of its enforcement of
416 this act; or any standards, rules and regulations promulgated
417 pursuant thereto;
418 (6) Review and comment on all proposals to apply and/or
419 applications for federal. State, local and private funds (under
420 either grants or contracts) which may be prepared, developed and
421 submitted to funding sources or agencies by regional EMS entities
422 within the state.
423 Part 11: Regional Emergency Medical Services (EMS) Advisory
424 Councils.
425 A. Pursuant to Section three B of this act, the commissioner
426 shall, after consulting with the state emergency medical services
427 (EMS) advisory council, and with such local governments as may
428 be involved, seek the establishment of statewide, regional, and local
429 emergency medical services organizations in conformance with the
430 standards established by this act and by standards, rules and
431 regulations promulgated pursuant thereto.
432 B. Pursuant to section three, D (one) of this act, the Department
433 shall assist in the creation and operation of regional emergency
434 medical services (EMS) entities for the effective and efficient plan-
435 ning, development, coordination, supervision, regulation, moni-
436 toring and/or provision of emergency medical services for all
437 citizens of the state.
438 C. Regional emergency medical services (EMS) entities are de-
439 fined at section one of this act.
440 D. Each regional EMS entity officially recognized by the depart-
441 ment shall function under the policy direction of a regional EMS
442 advisory council.
443 E. Each Regional EMS Advisory Council shall:
444 (I) Be formally and officially established as the policy-directing
445 body for its respective regional EMS entity;
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446 (2) Be acknowledged by resolution of the elected representatives
447 of at least two-thirds of the county and municipal governments
448 located within the designed service area of its respective regional
449 EMS entity;
450 (3) Provide the opportunity for council membership to repre-
-451 sentatives of the following organizations, groups, professions, oc-
-452 cupations, services and/or disciplines, as well as consumers; (a)
453 local governments; (b) fire protection organizations; (c) law en-
-454 forcement agencies; (d) licensed practicing physicians with regular
455 and frequent involvement in the provision of emergency care; (e)
456 emergency care nurses; (f) mental health professionals; (g) emer-
-457 gency medical technicians and other allied health practitioners; (h)
458 providers of ambulance services, including both paid and volun-
-459 teer services; (i) hospitals; provided, that consumers shall corn-
-460 promise at least one-third of the total number of council members.
461 (4) Meet with adequate frequency to provide policy direction to
462 the respective regional EMS entity, and to assure that adequate
463 information is transmitted from the EMS entity and the regional
464 EMS advisory council to the organizations, groups, professions,
465 occupations, services and/or disciplines, and consumers represent-
-466 ed by the respective council members;
467 (5) Conduct all council meetings in open, public sessions, at such
468 hours and in such locations, and subject to methods of notification
469 which will encourage and facilitate attendance by interested per-
-470 sons;
471 (6) Cooperate with the respective regional EMS entity in the
472 development of a regional EMS plan, and provide for public
473 hearings on such a regional plan, with ample opportunity for
474 public and professional response and contribution to the plan;
475 (7) Formally adopt a regional EMS plan within one year of
476 official recognition of the respective regional EMS entity;
477 (8) Within one year of official designation, develop a regional
478 EMS plan which addresses, as a minimum, all EMS system corn-
-479 ponents enumerated in the federal Emergency Medical Services
480 Systems Act of 1973, as amended, and which contains, as a min-
-481 imum: (a) An inventory of emergency medical services resources
482 available within the EMS region or regional EMS delivery system
483 service area for purposes of determining the need for additional
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484 services and the effectiveness of existing services; (b) A statement
of goals and specific and measurable objectives for delivery of
emergency medical services to all citizens of the EMS region or
regional EMS delivery system service area; (c) Methods to be used
in achieving the stated objectives; (d) A schedule for achievement
of the stated objectives; (e) A method for evaluating the stated
objectives; and, (0 Estimated and itemized costs for achieving each
of the stated objectives;

485
486
487
488
489
490
491

(9) Review and approve all applications for federal, State, local
and private funds (under either grants or contracts) which may be
prepared, developed and submitted to funding sources or agencies
by the respective regional EMS entity.

492
493
494
495
496 (10) Define and authorize appropriate advance life support func-

tions to be performed by advanced life support trainees and per-
sonnel;

497
498
499 (II) Specify minimum operational requirements which will as-

sure medical control over all advanced life support services;500
Part 111. Regional Emergency Medical Services (EMS) Entity.501

502 A. Pursuant to section three B of this act, the commissioner
shall, after consulting with the state emergency medical services
(EMS) advisory council, and with such local governments as may
be involved, seek the establishment of statewide, regional and local
emergency medical services operations in conformance with the
standards established by this act and by standards, rules and
regulations promulgated pursuant thereto.

503
504
505
506
507
508

B. Pursuant to section three, D (one) of this act, the department
shall assist in the creation and operation of regional emergency
medical services (EMS) entities for the effective and efficient plan-
ning, development, coordination, supervision, regulations, moni-
toring and/or provision of emergency medical services for all
citizens of the State.

509
510
511
512
513
514

C. Regional emergency medical services (EMS) entities are de-
fined at section two of this act.

515
516

D. Eligible regional EMS entities may apply to the department
for official recognition on forms or in a format approved by the
department. The intent of such application is to determine the
fitness and ability of the applicant entities to serve in accord with
the definition at section two of this act.

517
518
519
520
521
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E. Official recognition of regional EM S entities, or denial of any
application for recognition, shall be made by the commissioner
and shall be communicated in writing to applicants within ninety
days of application.

522
523
524
525

F. Official recognition of regional EMS entities shall be made by
the commissioner afterappropriate evaluation and investigation of
applicants, including an evaluation of staff and organizational
resources and competencies, a determination of the applicant’s
ability to function appropriately within the entire area previously
defined as an EMS region or regional EMS delivery system service
area, and after consultation with the state EMS advisory council
and with such local governments as may be involved.

526
527
528
529
530
531
532
533

G. Pursuant to the authority of this act, and of (other applicable
laws), regional EMS entities shall;

534
535

(1) Seek and obtain official recognition as a regional EMS
entity;

536
537

(2) Function under the policy direction of a regional EMS
advisory council, as authorized by section four of this act;

538
539

(3) Apply for and receive federal, State, local and private funds
(under either grants or contracts) for planning, development, coor-
dination, supervision, monitoring, improvement and/ or provision
of emergency medical services within the recognized area of the
respective regional EMS entity;

540
541
542
543
544

(4) Serve as the regional focal point for discussion, inquiry and
investigation of any and all complaints and/or grievances concern-
ing emergency medical services, or any aspect thereof, within the
respective region or service area;

545
546
547
548

(5) Upon determination that corrective or punitive action is
necessary or appropriate with regard to any matter related to
emergency medical services within the respective region, direct a
formal notice to the department, stating the nature of the problem,
a description of the inquiry undertaken by the regional EMS
advisory council, a summary of conclusions, and recommended
corrective or punitive measure to be taken or initiated by the
department;

549
550
551
552
553
554
555
556
557 (6) Cooperate with the department in its efforts to carry out the

authority and responsibility defined and enumerated at section
three D of this act;

558
559
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(7) Provide an authorized delegate to all meetings of the state
EMS advisory council;

560
561

(8) Provide convenient and appropriate office facilities which
can serve as a regional focal point for EMS planning, development
and coordination functions.

562
563
564

I. Where deemed appropriate, competitive applications for re-
cognition as aregional EMS entity may be solicited by the depart-
ment.

565
566
567

J. Where deemed appropriate, the commissioner, after consulta-
tion with the state EMS advisory council, and subject to conditions
and provisions of grants and contracts, may discontinue the offi-
cial recognition of a regional EMS entity where the best interests of
emergency medical services in the respective region or regional
EMS delivery system service area would be served by such action.

568
569
570
571
572
573

Section 5. Advanced Life Support Services.574
In authorizing the promulgation and enforcement of rules and

regulations pursuant to this section, it is the intent of this act to
respond to a critical shortage of professionally-trained medical and
nursing personnel for the delivery of fast and efficient life support
skills to the ill and injured at the scene of medical emergencies, and
during transport to a health care facility. Improved emergency
medical services are required to reduce mortality during the first
critical minutes immediately following an accident or the onset ofa
serious medical condition, and to reduce morbidity among surviv-
ors of medical emergencies. Within the goals of this act, in author-
izing the department to promulgate and enforce rules and regula-
tions, is the provision of the best and most effective emergency
medical care, and compliance with national standards for ad-
vanced life support.

575
576
577
578
579
580
581
582
583
584
585
586
587
588

A. Notwithstanding any other provision of law, advanced life
support personnel shall be authorized to provide advanced life
support services under medical control as defined by rules and
regulations promulgated by the department. Rules and regulations
promulgated pursuant to this authority shall, as a minimum:

589
590
591
592
593

(1) Provide descriptive titles and define minimum prerequisites
for advanced life support personnel;

594
595

(2) Define and authorize training programs for advanced life
support personnel; provided, that all such training programs shall

596
597
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598 meet or exceed the performance requirements of the Training
599 Program for the Emergency Medical Technician/Paramedic,
600 developed for the U.S. Department of Transportation under Con-
-601 tract No. DOT-HS-5-01207 (April, 1976);tract No. DOT-HS-5-01207 (April, 1976);
602 (3) Specify minimum testing and certification requirements, and
603 provide for certification of all advanced life support personnel;
604 (4) Specify continuing education and periodic recertification
605 requirements for all advanced life support personnel;
606 (5) Provide for the decertification of advanced life support per-
607 sonnel under specified circumstances and where it is determined
608 that the best interests of the public would be served by such action;
609 B. Advanced life support personnel, trained, certified and func-
610 tioning pursuant to the rules and regulations authorized by this
611 section, and agencies, organizations, institutions, corporations, or
612 entities of state or local government, sponsoring, authorizing.
613 supporting, financing, or supervising the functions ofadvanced life
614 support personnel, shall be subject to all other provisions of this
615 act, and all other rules and regulations promulgated pursuant to
616 the authority of this act.
617 Section 6. Immunity from Liability.
618 A. No person, certified and authorized pursuant to this act or
619 rules and regulations promulgated pursuant to this act, shall be
620 liable for any civil damages for any act or omission in connection
621 with their training or in connection with services rendered outside a
622 hospital unless the act or omission is inconsistent with the said
623 person’s training, and unless the act or omission was the result of
624 gross negligence or willful misconduct.
625 B. No agency, organization, institution, corporation or entity of
626 state or local government which sponsors, authorizes, supports,
627 finances or supervises the functions of emergency medical services
628 personnel certified and authorized pursuant to this act or rules and
629 regulations promulgated pursuant to this act, including advanced
630 life support personnel, shall be liable for any civil damages forany
631 act or omission in connection with sponsorship, authorization,
632 support, finance or supervision of such emergency medical services
633 personnel, where the act or omission occurs in connection with
634 their training or with services rendered outside a hospital unless the
635 act or omission is inconsistent with the training of the said emer-
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gency medical services personnel, and unless the act or omission
was the result of gross negligence or willful misconduct.

636
637

C. No principal, agent, contractor, employee or representative
of an agency, organization, institution, corporation, or entity of
state or local government which sponsors, authorizes, supports,
finances or supervises and functions of emergency medical services
personnel certified and authorized pursuant to this act or rules and
regulations promulgated pursuant to this act, including advanced
life support personnel, shall be liable for any civil damages for any
act or omission in connection with such sponsorship, authoriza-
tion, support, finance or supervision of such emergency medical
services personnel, where the act or omission occurs in connection
with their training, or occurs outside a hospital, unless the act or
omission is inconsistent with the training of the said emergency
medical services personnel, and unless the act or omission was the
result of gross negligence or willful misconduct.

638
639
640
641
642
643
644
645
646
647
648
649
650
651

D. No physician, who in good faith arranges for, requests,
recommends, or initiates the transfer of a patient from a hospital to
a critical medical care facility in another hospital, shall be liable for
any civil damages as a result of such transfer where sound medical
judgement indicates that the patient’s medical condition is beyond
the care capability of the transferring hospital, or the medical
community in which that hospital is located, and where the physi-
cian has confirmed that the transferee facility possesses a more
appropriate level of capability for treating the patient’s medical
needs, and where the physician has secured a prior agreement from
the transferee facility to accept and render necessary treatment to
the patient.

652
653
654
655
656
657
658
659
660
661
662
663

Section 7. General Provisions.664
A. All standards, rules and regulations promulgated pursuant to

this act shall be promulgated and enforced in compliance with any
applicable statutory or constitutional provisions concerning pro-
mulgation and enforcement of standards, rules and regulations.

665
666
667
668

B. A local government may contract to obtain ambulance serv-
ices for the use and benefit of its residents and may pay for the entire
cost or any part thereof from funds that may be available. A local
government that is a party to a contract or other agreement may
defray all or any part of its share of the cost by special taxes and/ or

assessments created, levied, collected, and annually determined in
accord with procedures set forth in applicable state laws.

669
670
671
672
673
674
675
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676 C. Authority for patient management in a medical emergency
677 shall be vested in that licensed or certified person at the scene of the
678 emergency who has the highest degree of training and/or certifica-
679 tion specific to the provision of emergency medical care. If a
680 licensed or certified person is not available at the scene of the
681 emergency, the authority shall be vested in the most appropriately
682 trained representative of other public safety agencies at the scene.
683 and shall be effective until relieved by a person with a higher and
684 more appropriate degree of training and certification specific to the
685 provision of emergency medical care.
686 D. Authority for the management of the scene of a medical
687 emergency shall be vested in appropriate public safety agencies.
688 The scene of a medical emergency shall be managed in a manner
689 designed to minimize the risk of death or health impairment to the
690 patient and to other persons who may be exposed to the risks as a
691 result of the emergency condition, and priority shall be placed
692 upon the interests of those persons exposed to the more serious
693 risks to life and health. Public safety personnel shall ordinarily
694 consult emergency medical services personnel or other authorita-
695 tive medical professionals at the scene in the determination of
696 relevant risks.
697 E. Neither this act nor rules and regulations promulgated pursu-
698 ant to this act shall apply to emergency medical services vehicles or
699 personnel from another state or nation which render requested
700 assistance in this State in a disaster situation, or which operate
701 from a location outside this state and which occasionally transport
702 patients into this state for needed medical care. No emergency
703 medical services vehicles nor personnel from another state or
704 nation may be utilized to pick up and transport patients within this
705 state without first complying with this act and all standards, rules
706 and regulations promulgated pursuant to this act.
707 F. The driver of an emergency medical services vehicle, when
708 operating such vehicle under emergency conditions or a reasonable
709 belief that an emergency condition does in fact exist, may exercise
710 the privileges and be subject to the constraints prescribed by MCI
711 chapter ninety, and any other applicable stale laws.
712 G. The department may revoke any license, certificate, or other
713 authorization provided for by this act, or by rules and regulations
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714 promulgated pursuant to this act, for failure to comply with, or for
715 violation of any of the provisions of this act, or rules and regula-
-716 tions promulgated thereunder, but only after appropriate warning
717 has occurred and reasonable time has been allowed for compliance
718 in accord with procedural standards to be established by the de-
-719 partment. Any person who wishes to appeal such a revocation
720 must appeal to the department within sixty days of the revocation.
721 Hearing shall thereafter be held in accord with applicable state law,
722 or procedural standards to be established by the department.
723 Within fifteen days after conclusion of the hearing, the department
724 shall issue a written decision which shall include a statement of
725 findings as to therevocation. The written decision shall be prompt-
-726 ly transmitted to the appellant by the department.
727 H. Upon revocation of any license, certificate, or other authori-
-728 zation provided for by this act, or by rules and regulations promul-
-729 gated pursuant to this act, the person whose license, certificate or
730 other authorization has been revoked shall immediately cease to

731 engage in the activity for which the license, certificate, or other
732 authorization was issued.
733 1. No employer shall employ nor permit any employee to per-
-734 form any services for which a license, certificate, or otherauthori-
-735 zation is required by this act, or by rules and regulations promul-
-736 gated pursuant to this act, unless and until the person so employed
737 possesses all licenses, certificates, or authorizations which are so
738 required.
739 J. Standards, rules, regulations or requirements promulgated by
740 the department pursuant to section three D of this act shall, as a
741 minimum: (1) Provide a fee structure for applications and/or
742 licenses, permits, certificates, or authorizations which may be re-
-743 quired; provided, that agencies of state or local governments shall
744 be exempt from paying fees;
745 (2) Require ambulance services to obtain and maintain policies
746 of insurance, or acceptable means of self-insurance, in amounts
747 and types of coverage as shall be deemed necessary by the Depart-
-748 ment;
749 (3) Provide for all licenses, permits, certificates, or authoriza-
-750 tions to be renewed and reissued annually, except that certification
751 of emergency medical technicians shall be subject to renewal every
752 two years;
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(4) Provide that all licenses, permits, certificates, or authoriza-
tions issued by the department shall not be transferable;

753
754

(5) Provide for annual inspections of all emergency medical
services vehicles and ambulance service facilities where said vehi-
cles and/ or facilities are subject to regulations by the Department;

755
756
757

(6) Provide minimum equipment, maintenance and operational
standards for vehicles which are routinely used, or are designated
as available for use in providing pre-hospital emergency care and
life support, but which are not designed for, nor capable of, trans-
porting emergency patients;

758
759
760
761
762

(7) Provide for minimum staffing requirements for all emergen-
cy care vehicles, including the requirement that no ambulance
vehicle shall be allowed to operate while transporting a patient or
patients unless at least one certified emergency medical technician
is attending to the patient(s);

763
764
765
766
767

K. Pursuant to the authority of section three D, twelve of this
act, the department may set standards for and regulate the use of
descriptive words, phrases, symbols and/or emblems which repre-
sent or denote that a service is available or may be provided. The
authority of the department to regulate the use of such descriptive
devices shall specifically extend to their use for the purpose of
advertising, promoting, or selling the services rendered by an
emergency services ambulance operation or emergency medical
services personnel, including advanced life support personnel.

768
769
770
771
772
773
774
775
776
11l L. No person shall furnish, operate, conduct, maintain, adver-

tise, or otherwise be engaged in or profess to be engaged in the
provision of any form of emergency medical services which is
regulated by this act, or by rules and regulations promulgated
pursuant to this act, until and unless the said person is fully
licensed, permitted, certified and/or authorized by the department
to engage in the provision of emergency medical services for which
a valid and current license, permit, certificate and/ or authorization
is issued.

778
779
780
781
782
783
784
785

M. No person or agency, public or private, shall advertise or
disseminate information leading the public to believe that the
person or agency provides pre-hospital emergency medical serv-
ices, including advanced life support services, unless that person or
agency does in fact provide such services in compliance with the

786
787
788
789
790
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791 provisions of this act, or rules and regulations promulgated pursu-
-792 ant to this act.
793 N. Any vehicle which is licensed, permitted, certified or author-
-794 ized pursuant to this act, or by rules and regulations promulgated
795 pursuant to this act, shall not be required to meet subsequently
796 modified vehicle design standards or specifications as long as the
797 said vehicle is continuously used in accordance with the said li-
-798 cense, permit, certificate or authorization, or until the said vehicle’s
799 title of ownership shall be transferred.
800 O, Nothing in this act, nor in rules and regulations promulgated
801 pursuant to this act, shall be construed to authorize any medical
802 treatment or transportation of a person who objects thereto on
803 religious grounds.
804 P. If any provision of this act, or rules and regulations promul-
-805 gated pursuant to this act, or the application ofany such provision
806 to any person or circumstances, shall be held invalid for any
807 reason, the remainder of this act, or of the said rules and regula-
-808 tions, shall not be affected thereby.
809 Q. This act shall become effective ( ).
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