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SENATE No. 500
By Mr. Bertonazzi, a petition (accompanied by bill. Senate,

No. 500) ofLouis P. Bertonazzi, David H. Mulligan, Commissioner of
Public Health, Jane M. Swift, Carmen H. Buell, Daniel E. Bosley,
Edward B. Teague 111, John E. McDonough, David P. Magnani and
Patrick C. Guerriero for legislation to improve the emergency medical
services system. Health Care.
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In the Year One Thousand Nine Hundred and Ninety-Five.

An Act to improve the emergency medical services system.

1 Whereas, It is in the public interest to promote a statewide com-
-2 munity-based emergency medical services system that reduces
3 premature death and disability from acute illness and injury
4 through the coordination of local and regional emergency medical
5 services resources throughout the continuum of care;
6 Whereas,The. efficient and effective coordination of emergency
7 medical services communications systems, personnel, equipment
8 and facilities, at the scene, enroute to, and within health care facil-
-9 ities, ensure the success of the emergency medical services system

10 in preventing loss of life and reducing disability from illness and
11 injury;
12 Whereas, The mission of the Department of Public Health is to

13 improve and to protect the health status of Massachusetts resi-
-14 dents and the emergency medical services system improvements
15 authorized by this act provide for statewide access for all persons,
16 residents and visitors, to an emergency medical services system
17 that maintains high uniform standards of care and ensures the best
18 possible patient outcomes;

19 Whereas, An emergency medical services system includes pub-
-20 lie sector and private sector providers certified, licensed, approved
21 or designated by the Department of Public Health to provide spe-
-22 cific services, subject to established standards for such services
23 including, without limitation, facilities, equipment and staff quali-
-24 fications, and standards for communications, medical direction
25 and control, triage, data collection and system evaluation;
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26 Whereas, Uniform statewide emergency medical services stan-
-27 dards should be established by the Department of Public Health,
28 in a community-based consensus-building process, after consider-
-29 ation of the relevant standards established by nationally recog-
-30 nized agencies and organizations, and enforced by the Department
31 of Public Health;
32 Whereas, The emergency medical services system should be
33 coordinated with other emergency response systems, including,
34 without limitation, police departments, fire departments, the
35 Statewide Emergency Telecommunications Board and the
36 Massachusetts Emergency Management Agency; and
37 Whereas, The emergency medical services system should ensure
38 that the special needs of children and other special populations are
39 recognized and provided for as an integral part of the system.

Be it enacted by the Senate and House ofRepresentatives in General
Court assembled, and by the authority of the same, asfollows:

1 SECTION 1. Chapter one hundred eleven C of the General
2 Laws is hereby deleted and the following is hereby inserted in its
3 place:

4
5

6 Section 1. For the purpose of this chapter the following defini-
-7 tions shall apply unless the context or subject matter requires a
8 different interpretation:
9 “Ambulance” means any aircraft, boat, motor vehicle, or any

10 other means of transportation, including a dual purpose vehicle,
11 however named, whether privately or publicly owned, which is
12 intended to be used for, and is maintained and operated for, the
13 transportation of sick or injured individuals.
14 “Ambulance service” means the business or regular activity,
15 whether for profit or not, of transporting sick or injured individuals
16 by ambulance or providing pre-hospital care to such individuals
17 without transporting them, using an emergency medical services
18 response vehicle.
19 “Board” means the emergency medical services system advisory
20 board established under section thirteen.

CHAPTER 111C.
EMERGENCY MEDICAL SERVICES SYSTEM.
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21 “Commissioner” means the commissioner of public health.
22 “Department” means the department of public health.
23 “Dual purpose vehicle” means a vehicle which is used for
24 ambulance service even though it is also used for other purposes,
25 including police and fire purposes.
26 “Emergency” means a condition or situation in which an indi-
-27 vidual has a need for immediate medical attention, or where the
28 potential for such need is perceived by the individual, a bystander
29 or an emergency medical services provider.
30 “Emergency medical services” means the pre-hospital assess-
-31 ment and treatment and other services utilized in responding to an
32 emergency or provided during the transport of patients to or
33 between health care facilities.
34 “Emergency medical services plan” means an inventory, assess-
-35 ment and plan for the optimal maintenance, coordination and
36 improvement of the emergency medical services system and its
37 component elements.
38 “Emergency medical services provider” means an ambulance
39 service, a hospital (including, without limitation, trauma centers
40 and other specialty care centers), or any individual associated with
41 an ambulance service or a hospital and engaged in providing
42 emergency medical services, including, without limitation, first
43 responders, medical communications system operators, emer-
-44 gency medical technicians and medical control physicians, to the
45 extent such physicians provide emergency medical services.
46 “Emergency medical services response vehicle” means an
47 ambulance or a non-transporting emergency medical services
48 response vehicle.
49 “Emergency medical services system” means all emergency
50 medical services providers including, without limitation, per-
-51 sonnel, ambulance services, hospitals (including, without limita-
-52 tion, trauma centers and other specialty care centers) and
53 equipment; communications systems linking them to each other;
54 training and education programs; the regional emergency medical
55 services councils and all of their operations; emergency medical
56 services plans, protocols, statutes, regulations and guidelines; and
57 all other components of such system, and their interaction with
58 each other and with patients, providing equal for all patients to
59 quality care, operating under the leadership and direction of the
60 department, as more specifically described in section two.
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61 “Emergency medical technician” means a person who has sue-
-62 cessfully completed a course in emergency medical care,
63 approved by the department or offered by an accredited course
64 sponsor, and who is certified by the department. The term “emer-
-65 gency medical technician” includes EMT-Basic, EMT-
-66 Intermediate and EMT-Paramedic.
67 “Emergency response” means the dispatch and response of the
68 closest appropriate ambulance to an emergency in the shortest
69 practicable amount of time.
70 “Hospital” means a hospital licensed or certified by the depart-
-71 ment pursuant to section fifty-one of chapter one hundred eleven
72 or other applicable law, with an emergency department, and the
73 teaching hospital of the University of Massachusetts Medical
74 School.
75 “Non-transporting emergency medical services response
76 vehicle” means any aircraft, boat, motor vehicle, or any other
77 means of transportation, including a dual purpose vehicle, how-
-78 ever named, whether privately or publicly owned, which is
79 intended to be used for, and is maintained and operated for, the
80 transportation of emergency medical service personnel or rescue
81 personnel, and the equipment and supplies they may use to pro-
-82 vide pre-hospital care to sick or injured individuals, to the scene
83 of emergencies.
84 “Person” means an individual, an entity, or an agency or political
85 subdivision of the commonwealth.
86 “Primary emergency response” means first line ambulance
87 response, pre-hospital treatment and transportation by an ambu-
-88 lance service.
89 “Primary service zone” means a geographic area comprised of
90 one or more cities or towns for which the department, upon the
91 recommendation of the appropriate regional emergency medical
92 services council, designates an emergency ambulance service as
93 the primary service zone provider, pursuant to section ten.
94 “Primary service zone provider” means an ambulance service
95 staffed and equipped so as to be available for emergency response
96 twenty-four hours a day, seven days a week, that is designated as
97 responsible for primary emergency response for a primary service
98 zone, pursuant to section ten.
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99 “Region” means a geographic area of the state defined by the
100 department in regulation as an emergency medical services
101 planning area.
102 “Regional emergency medical services council” means an
103 entity designated in accordance with regulations promulgated pur-
-104 suant to this chapter to carry out the duties set forth in section
105 four.
106 The department may define in regulation any term used in this
107 chapter, provided that such definition is not contrary to a provi-
-108 sion of the General Laws.sion of the General Laws.
109 Section 2. The department shall plan, guide and coordinate
110 programs to ensure that the state’s emergency medical services
111 system shall:
112 (1) Provide necessary emergency medical services, using
113 appropriate elements of the emergency medical services system,
114 to ensure adequate and appropriate emergency medical services
115 for all persons requiring the services, including, without limita-
116 tion, all special populations, as an integral part of the emergency
117 medical services system, ensuring that the special needs of chil-
118 dren and other special populations are recognized and provided
119 for, and that services meeting their needs are integrated into the
120 emergency medical services system.
121 (2) Include an adequate number of emergency medical techni-
122 cians and other personnel with appropriate training and experience
123 (3) Include an adequate number of emergency medical services
124 response vehicles of appropriate types to meet the individual
125 characteristics of the various regions such that:
126 (i) the emergency medical services response vehicles meet
127 criteria relating to location, design, performance and equipment;
128 and
129 (ii) all operators and other personnel staffing the emergency
130 medical services response vehicles meet appropriate training
131 requirements
132 (4) Include an adequate number of accessible hospitals which:
133 (i) are collectively capable of providing an optimal level of
134 emergency medical services on a continuous basis;
135 (ii) have appropriate capabilities categorized by type or scope
136 of service;
137 (iii) meet appropriate standards relating to capacity, location,
138 personnel and equipment;
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139 (iv) are coordinated with other hospitals; and
140 (v) are integrated into the state’s emergency medical services

system.141
142 (5) Provide for access, including appropriate transportation, to

specialty care centers, including, without limitation, trauma
centers, in each region or, if there are no centers or an inadequate
number of centers in a region, provide for access to the centers in
neighboring regions in accordance with applicable regulations.

143
144
145
146

(6) Provide, as necessary, for timely inter-facility transportation
of patients to hospitals, and to other facilities or programs which
offer follow-up care and rehabilitation, in order to optimize
utilization of available facilities.

147
148
149
150

(7) Provide for the effective utilization of the appropriate
personnel, facilities and equipment of each entity providing emer-
gency medical services.

151
152
153

(8) (a) Join personnel, facilities, emergency medical services
response vehicles and equipment, coordinated by a statewide com-
munication system, which system shall include a 9-1-1 access
subsystem, an emergency medical services response subsystem
and a medical communications subsystem (“CMED”), developed
by the department in conjunction with the board, the Statewide
Emergency Telecommunications Board and other appropriate
agencies, so that requests for emergency medical services will be
handled by communications facilities which:

154
155
156
157
158
159
160
161
162

(i) utilize emergency telecommunications screening to deter-
mine the appropriate emergency medical services response and to
provide pre-arrival instructions to callers;

163
164
165

(ii) are accessible to the general public through a commonly
known telephone number and, where feasible, the universal emer-
gency telephone number 9-1-1; and

166
167
168

(iii) will have direct communications with the appropriate
personnel, emergency medical services response vehicles and
equipment of the emergency medical services system.

169
170
171

(b) Provide for a medical communications subsystem
(“CMED”) within the statewide emergency medical services com-
munications system, to provide, without limitation:

172
173
174

(i) ambulance-to-hospital communications linkage;175
(ii) on-line medical direction;176
(iii) mass casualty incident resource management; and177
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(iv) interagency coordination.178
(9) Provide for continuous training for its personnel, including

clinical training and continuing education programs which are
coordinated with other programs which provide similar training
and education.

179
180
181
182

(10) Provide for planning and coordination, and implementa-
tion of planning and coordination, to ensure that the emergency
medical services system in each region will be capable of pro-
viding coordinated emergency medical services in that region
during mass casualty incidents, natural disasters, mass meetings
and other large scale events, and declared states of emergency.
Each such plan shall address, at a minimum, uniform terminology;
training requirements; interaction and integration with other rele-
vant local, state and federal agencies and health care providers;
communications; patient distribution; and transportation to health
care facilities that can provide definitive care.

183
184
185
186
187
188
189
190
191
192
193

(11) Provide for programs of public education, information and
prevention in each region, taking into account the needs of resi-
dents of and visitors to that region to prevent illness and injury
and to know or easily access the means of obtaining emergency
medical services. These programs shall take into account the
health status of each region.

194
195
196
197
198
199

(12) Provide for a standardized patient data collection system
which covers all phases of the emergency medical services
system.

200
201
202

(13) Provide for;203
204 (i) Periodic comprehensive review and evaluation of the emer-

gency medical services provided in each region including, without
limitation, annual reports by each regional emergency medical
services council;

205
206
207

(ii) Submission to the department of the reports of such review
and evaluation.

208
209

(14) Provide for the services and equipment necessary to ensure
adequate and appropriate emergency medical services for children
and other special populations and integrate such services and
equipment into the statewide emergency medical services system.

210
211
212
213

Section 3. (a) It shall be the duty of the department to plan,
guide, assist, coordinate and regulate the development of a unified
statewide emergency medical services system and to coordinate
the system with similar systems in neighboring states.

214
215
216
217
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218 (b) The department shall be the state lead agency for emergency
medical services in this state. The department shall have authority to:219

220 (1) Direct and coordinate a program for planning, developing,
maintaining, expanding, improving and upgrading the state emer-
gency medical services system and its component elements.

221
777

223 (2) Establish minimum standards and criteria for all elements of
the emergency medical services system, taking into consideration
relevant standards and criteria developed or adopted by nationally
recognized agencies or organizations.

224
225
226
227 (3) Establish minimum standards for, examine, and certify, as

appropriate, emergency medical services personnel, including,
without limitation, emergency medical technicians, in accordance
with section nine, but excluding physicians.

228
229
230

(4) Establish minimum standards for, inspect, and certify, as
appropriate, emergency medical services response vehicles, in
accordance with section seven.

231
999in
233

(5) Establish minimum standards for, inspect, and license, as
appropriate, ambulance services, in accordance with section six.

234
235
236 (6) Develop and implement a state emergency medical services

plan, which plan shall be updated at least once every three years.237
238 (7) Establish minimum standards for and designate regional

emergency medical services councils in accordance with section
four.

239
240

(8) Develop and implement a plan for the distribution of all ele-
ments of the emergency medical services system in the state, so
that quality emergency medical services shall be reasonably avail-
able to all residents of the state at the lowest reasonable aggregate
cost.

241
242
243
244
245

(9) Develop statewide coordinated specialty care systems,
including, without limitation, trauma care systems, and establish
minimum standards for and designate specialty care centers,
including, without limitation, trauma centers, in accordance with
section eleven and regulations promulgated pursuant to this chap-
ter. Establishment of categories of specialty care centers other
than trauma centers shall be subject to prior review and recom-
mendation of the board.

246
247
248
249
250
251
252
253

(10) Integrate all designated specialty care centers, including,
without limitation, trauma centers, into the emergency medical
services system.

254
255
256
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(11) Investigate complaints related to the delivery of services
by specialty care centers, including, without limitation, trauma
centers, to take appropriate action in accordance with this chapter,
and to refer complaints to other agencies and organizations, as
appropriate.

257
258
259
260
261

(12) Collect and maintain data including statistics on mortality
and morbidity of trauma victims. This data collection shall be
coordinated and performed in conjunction with other data collec-
tion activities.

262
263
264
265

(13) Establish standards for the design and implementation of
studies of any aspect pf the emergency medical services system to
be conducted by or on behalf of a regional emergency medical
services council.

266
267
268
269

(14) Establish minimum standards for training including, with-
out limitation, pediatric training and other special population
training, of emergency medical services personnel, including,
without limitation, emergency medical technicians, first respon-
ders, medical communications system operators, call takers and
dispatchers. Standards for training of call takers and dispatchers
shall be established in conjunction with the Statewide Emergency
Telecommunications Board.

270
271
272
273
274
275
276
11l
278 (15) Define and approve training programs and instructors and

accredit course sponsors for emergency medical services training
of emergency medical services personnel, including, without limi-
tation, emergency medical technicians and first responders.

279
280
281
282 (16) Require the collection and maintenance of standardized

patient data and information by ambulance services licensed under
section six. Each ambulance service shall ensure that the re-
sponding personnel will complete a summary for each call to
which they respond containing such information and on such
forms as prescribed by the department, and shall make such sum-
maries available to receiving facilities, the appropriate regional
emergency medical services council and the department. Such
summary information shall be provided in a timely manner and
shall be reasonable in detail.

283
284
285
286
287
288
289
290
291

(17) Establish standards and criteria governing the award and
administration of contracts under this chapter.

292
293

(18) Administer contracts authorized under this chapter and
grants awarded pertaining to emergency medical services.

294
295
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296 (19) Ensure that every ambulance service shall have access to
qualified medical control.297

298 (20) Provide technical assistance to local government, emer-
gency medical services providers and other persons, for the pur-
pose of ensuring effective planning and execution of programs
under this chapter.

299
300
301
302 (21) Maintain a continuous quality improvement program for

all elements of the emergency medical services system.303
304 (22) Establish fees for the issuance and renewal of certifica-

tions, licenses, certificates of inspection, designations, and any
other approvals issued under this chapter.

305
306
307 (23) Inspect at any time any equipment, supplies, facilities and

records maintained by or in connection with any emergency
medical services provider, provided that a license, certificate, des-
ignation or other approval has been issued, or an application
therefor has been filed, for such emergency medical services
provider.

308
309
310
311
312

(24) Develop and implement a comprehensive statewide emer-
gency medical services communications plan and system, coordi-
nating regional emergency medical services councils’ regional
plans and systems, in cooperation with other agencies having con-
current jurisdiction.

313
314
315
316
317

(25) Subject to the provisions of section six, make rules and
regulations regarding adequate insurance coverage for licensed
ambulance services and for operators and attendants of certified
emergency medical services response vehicles.

318
319
320
321

(26) Make rules, regulations, guidelines and orders, and dele-
gate authority to its divisions, employees and agents, and to the
regional emergency medical services councils, as may be neces-
sary or appropriate to carry out the provisions of this chapter.

322
323
324
325

(27) Take any other action consistent with its role as state lead
agency for emergency medical services.

326
327

(c) The board shall be provided a reasonable opportunity to

review and make recommendations on all rules, regulations,
guidelines, standards and criteria under this chapter before the
department may establish such rules, regulations, guidelines, stan-
dards or criteria.

328
329
330
331
332

Section 4. (a) Regional emergency medical services councils
shall assist the department in carrying out the provisions of this

333
334
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335 chapter and in implementing the state and regional emergency
336 medical services plans.
337 (b) The department shall designate one regional emergency
338 medical services council in each region of the state and may deny,
339 revoke, refuse to renew or suspend such designation for good
340 cause shown. Each regional emergency medical services council
341 shall plan, implement and evaluate the emergency medical
342 services system in its region in accordance with the provisions of
343 its contract with the department, this chapter and the regulations,
344 guidelines and policies of the department. Each regional emer-
-345 gency medical services council designated by the department as of
346 May 1, 1994 shall be designated by the department as such, sub-
-347 ject to such reasonable conditions, consistent with this chapter and
348 regulations promulgated hereunder, as the department may
349 impose.
350 (c) Each regional emergency medical services council shall:
351 (1) Assist the department in establishing, coordinating, main-
-352 taining and improving the emergency medical services system
353 described in this chapter including, without limitation, the
354 statewide communication system described in section 2(9).
355 (2) Assist the department in the collection and maintenance of
356 data and information concerning the emergency medical services
357 system.
358 (3) Prepare and carry out its regional emergency medical
359 services plan. The initial plan shall be completed no later than one
360 year after the completion of the initial state emergency medical
361 services plan, and it shall be updated at least once every three
362 years or, if the state plan is updated more frequently, as frequently
363 as the state plan is updated.
364 (4) Ensure the reasonable availability of training programs for
365 emergency medical technicians and other emergency medical
366 services personnel under section nine.
367 (5) Provide necessary and reasonable staff services and appro-
-368 priate and convenient office facilities that can serve as a regional
369 location for its planning, development, maintenance, coordination
370 and evaluation functions.
371 (6) Establish mechanisms to provide for input from local emer-
-372 gency medical services providers (basic life support and advanced
373 life support pre-hospital providers and hospital providers), cities
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374 and towns, and consumers in its decisions in a fair and equitable
manner, including, without limitation, membership on its governing
body.

375
376
377 (7) Perform other related functions as may be reasonably

established by the department.378
379 Section 5. (a) The department shall enter into contracts with

each of the regional emergency medical services councils for the
purposes set forth in section four, in the form established by the
department, and may enter into contracts with other entities for
the planning, initiation, maintenance, development, expansion,
improvement, coordination and evaluation of elements of the
emergency medical services system, in accordance with this
chapter.

380
381
382
383
384
385
386
387 (b) If a contract is entered into under this section with a regional

emergency medical services council, no other contract may be
entered into under this section with any other regional emergency
medical services council for the term thereof for the same region
or for a region which includes, in whole or substantial part, such
region.

388
389
390
391
392

(c) Contracts under this section may only be used for the
funding of necessary, reasonable and appropriate costs.

393
394

(d) The contract amount payable annually by the department to
each regional emergency medical services council shall be deter-
mined according to a formula, promulgated as a regulation by the
department, that takes into account the similarities and differences
among the regions.

395
396
397
398
399

(e) All recipients of contracts under this section shall make
reports to the department as may be required by the department.

400
401

(f) No contract may be made under this section unless an appli-
cation has been submitted to the department in the form
prescribed by the department and the applicant satisfies the
criteria for contract award established by the department.

402
403
404
405

(g) The department shall provide technical assistance, as appro-
priate, to regional emergency medical services councils and to
other eligible entities as necessary for the purpose of their
carrying out the provisions of contracts under this section.

406
407
408
409

(h) Payments pursuant to contracts under this section may be
made in advance or by way of reimbursement and in such install-
ments and on such conditions as the department determines will

410
411
412
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most effectively carry out the provisions of this chapter; provided,
however, that payments pursuant to contracts under this section
with regional emergency medical services councils shall be made
annually, in advance; provided, further, that any contract pursuant
to which advance payments are made hereunder shall contain pro-
visions satisfactory to the department for the accounting for such
payments as expended by the contractor.

413
414
415
416
417
418
419

Section 6. Any person who proposes to establish or maintain an
ambulance service shall file an application with the department,
containing such information as the department may require,
including, without limitation, the identity of the applicant, and any
parent or affiliated entity, the level of service proposed and the
number of emergency medical services response vehicles for
which application is made.

420
421
422
423
424
425
426

Upon receipt and review of an application for a license, the
department shall issue a license if it finds that the applicant is
responsible and suitable to establish or maintain the proposed
service and meets such requirements as the department may estab-
lish by regulation for an ambulance service license. Such require-
ments shall include, without limitation, the responsibility to
dispatch emergency medical services response vehicles, treat
emergency victims and/or transport them to the appropriate hospi-
tal or other health care facility, and to participate in the local,
regional and state emergency medical services systems. No origi-
nal or renewal license shall be issued hereunder except in the case
of ambulance services owned or operated by an agency or politi-
cal subdivision of the commonwealth unless the applicant has
received and there is in effect a contract of insurance conforming
to the regulations promulgated by the department, subject to the
provisions of chapter one hundred and seventy-five.

427
428
429
430
431
432
433
434
435
436
437
438
439
440
441
442

In the case of a renewal application, the department may, sub-
ject to such regulations as it may promulgate, issue a provisional
license to an applicant that does not meet the requirements under
this section, provided that the applicant has demonstrated to the
department’s satisfaction a good faith intention to meet such
requirements, and, provided further, that the department finds that
the licensee provides adequate emergency medical care and evi-
dences a potential for full licensure within a reasonable period,
not to exceed six months. The department, however, shall in no

443
444
445
446
447
448
449
450
451
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452 case issue a person more than two consecutive provisional licenses
for the same ambulance service.453

454 The department shall set forth in every license which it issues
under this section the name and address of the person to whom
such license is issued, the period for which such license is issued,
the classification or level of service, if any, for which such license
is issued, the number and classification of emergency medical
services response vehicles to be operated under the license, the
conditions as to transfer and assignment prescribed by law, and
such other terms of issuance as the department may, in the public
interest, prescribe as necessary or appropriate. The department
shall fix the period of a provisional license for no more than six
months, and it shall fix the period of a full license for no more
than twenty-four months.

455
456
457
458
459
460
461
462
463
464
465

A complete renewal application properly filed with the depart-
ment shall have the effect of a license, on all the same terms and
conditions as the previously issued license, until the department
acts on the application.

466
467
468
469

Section 7. Prior to issuing a license under section six, the
department shall conduct an inspection. Each person to whom a
license is issued shall be entitled to a certificate of inspection for
each emergency medical services response vehicle listed in its
license upon proof that the emergency medical services response
vehicle is in compliance with such requirements as the department
may establish by regulation for a certificate of inspection. Each
certificate shall be valid only for the vehicle for which it is issued
and to the licensee to whom it is issued, and no certificate shall
continue in force after the expiration or transfer of the license
under which it is issued; provided, however, that if a complete
license renewal application is properly filed with the department,
then each certificate issued in connection with the previously
issued license shall continue in force until the department acts on
the application. Each licensee issued a certificate of inspection
shall cause such certificate to be displayed in such emergency
medical services response vehicle in such manner as the depart-
ment may prescribe by regulation.

470
471
472
473
474
475
476
477
478
479
480
481
482
483
484
485
486
487

Section 8. Any licensee seeking to modify any term of its
license, including, without limitation, changing its number of cer-
tified emergency medical services response vehicles, changing its

488
489
490
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level of service, or adding or deleting places of business from
which advanced life support services are provided, shall file a
request in writing therefor with the department. The department
shall not grant such request unless it finds that the modification
requested is in the public interest, and in the case of modification
involving a substantial change in the nature and scope of the
ambulance service, that such change serves a need for emergency
medical care. A licensee may file a request for license modifica-
tion as part of a renewal application under section six, and the
department shall consider, and act upon, such request and the
application at the same time.

491
492
493
494
495
496
497
498
499
500
501

No licensee shall abandon the license issued to it. No licensee
shall cease operations other than temporarily, in the ordinary
course of business, without surrendering its license to the depart-
ment. No licensee shall transfer or assign in any manner, volun-
tarily, or involuntarily, directly or indirectly, or by transfer of
control of any asset or any equity interest in any entity, the license
issued to it, or any rights thereunder, without first obtaining the
department’s written permission upon application to the depart-
ment. Every application therefor shall contain such information as
the department may require, and shall be disposed of in a timely
manner. The department shall grant written permission only if the
department finds that the transferee or assignee is responsible and
suitable to maintain an ambulance service and meets such require-
ments as the department has established by regulation for a
licensee. Every denial order shall include a statement of the rea-
sons for denial and the provisions of law relied upon, and shall be
subject to judicial review through a petition for a writ of certiorari
brought within thirty days thereof under the provisions of section
four of chapter two hundred and forty-nine. Any transfer or
assignment in violation of this section shall be void.

502
503
504
505
506
507
508
509
510
511
512
513
514
515
516
517
518
519
520
521
522 Section 9. (a) No person shall provide emergency medical serv-

ices or perform any other activity which may be performed only
by personnel certified by the department under this chapter, or
impersonate, or hold oneself out as, or use the title of basic or
intermediate emergency medical technician or paramedic, or the
acronym EMT, or any other title or acronym used by the depart-
ment in the certification of personnel under this chapter, unless he
has successfully completed the appropriate course in emergency

523
524
525
526
527
528
529
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530 medical care approved by the department pursuant to this chapter
or offered by a course sponsor accredited by the department pur-
suant to this chapter, or has received the appropriate training in
the provision of emergency medical care which, subject to such
regulations as the department may establish, the department finds
to be substantially equivalent to that provided by the equivalent
full courses in emergency medical care approved by the depart-
ment pursuant to this chapter or offered by a course sponsor
accredited by the department pursuant to this chapter, and unless
in each year following completion of such course he participates
satisfactorily in an appropriate supplemental course in emergency
medical care approved by the department pursuant to this chapter;
provided, however, that the department may, under such regula-
tions as it may establish, grant a temporary waiver of such
requirements; and provided, further, that the department may,
under such regulations as it may establish, issue provisional certi-
fication to a person who has applied to the department for a
finding of substantial equivalency under this section, which provi-
sional certification shall be valid until the department rules on
such application. The department shall certify each operator or
attendant who has successfully completed such a course or such
substantial equivalent in emergency medical care as an emergency
medical technician in the ambulance service category established
under this section.
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553

(b) No person shall advertise by any means, including, without
limitation, signs or symbols on a vehicle, that he operates or main-
tains an ambulance service unless the service is licensed and the
emergency medical services response vehicles and personnel are
certified as required by this chapter. No service shall engage in
any advertising which is deceptive or misleading to the public or
for services other than those for which the service is licensed, and
for which its emergency medical services response vehicles and
personnel are certified.

554
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556
557
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561
562

Section 10. (a) Each regional emergency medical services
council shall, subject to the approval of the department, adopt a
primary service zone plan. Each such plan shall provide for
emergency response and shall include, without limitation, the
following:

563
564
565
566
567

(i) a methodology for identifying primary service zones within
the region, and the resulting list of primary service zones;

568
569
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(ii) a competitive selection process, to be repeated at regular
intervals and whenever a change in the level of service is pro-
posed by a primary service zone or a downgrade of a primary
service zone provider’s level of service is proposed or effected,
including, without limitation, selection criteria, to be used by
primary service zones within the region in selecting a primary
service zone provider. Selection criteria may vary among primary
service zones, but shall include, without limitation, standards con-
cerning response time, adequate backup, level of service (i.e.,
EMT-Basic, EMT Intermediate or EMT-Paramedic), medical con-
trol, hospital destinations and utilization of available emergency
medical services resources;

570
571
572
573
574
575
576
577
578
579
580
581

(iii) coordination of first responder services with primary
service zone providers; and

582
583
584 (iv) coordination of ambulance service operations within each

primary service zone, with such zone’s primary service zone
provider, to ensure an appropriate primary emergency response to
all emergencies.

585
586
587
588 (b) Each regional emergency medical services council shall

recommend that the department designate, and the department
shall designate, upon such recommendations, primary service
zone providers which are either (i) selected by primary service
zones, consistent with the regional primary service zone plan or
(ii) designated by a city or town as a municipally-designated
emergency ambulance provider as of May 1, 1994.

589
590
591
592
593
594
595 (c) Each designated primary service zone provider shall provide

for primary emergency response service for every emergency call
for emergency medical services originating within its primary
service zone either directly, or through agreements with other
qualified ambulance services, in order to meet the standards for
emergency response service established by the primary service
zone.

596
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(d) No ambulance service shall provide primary emergency
response service in a primary service zone, unless it is the desig-
nated primary service zone provider, or is acting pursuant to an
appropriate agreement with the primary service zone provider.

602
603
604
605

Section 11. (a) The department shall develop a statewide coor-
dinated trauma care system. At a minimum, the department, by
regulation and guideline, shall provide for (i) the designation of

606
607
608
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609 trauma centers at various levels, (ii) policies including, without
limitation, pre-hospital triage, transportation, pre-hospital treat-
ment and transfer policies for trauma for both children and adults,
and (iii) coordination of pediatric and adult trauma care among all
hospitals and ambulance services within each region and, as
appropriate, across geographic areas. The department shall
consider current guidelines adopted by the American College of
Surgeons Committee on Trauma and the American College of
Emergency Physicians or promulgated by the federal government
in promulgating regulations and guidelines under this section.

610
611
612
613
614
615
616
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(b) The regulations and guidelines shall include, at a minimum:619
(I) pre-hospital care management guidelines for triage and

transportation of pediatric and adult trauma patients;
620
621

(2) requirements that trauma centers will provide an appropriate
level of quality of care to trauma patients referred to the centers
and standards for the assessment of the quality of care;

622
623
624

(3) minimum requirements for resources and equipment needed
by a trauma center to treat pediatric and adult trauma patients;

625
626

(4) standards for the availability and requisite qualifications of
the health care personnel, including, without limitation, physi-
cians and nurses, treating pediatric and adult trauma patients
within a center;

627
628
629
630

(5) requirements for a trauma registry data collection system,
including, without limitation, patient origin, trauma incidence
reporting, system operation, and patient outcome; and

631
632
633

(6) requirements for periodic performance evaluation of the
system and its components.

634
635

(c) The department shall develop and maintain a trauma
registry reporting and analysis system which shall, at a minimum:

636
637

(1) identify pediatric and adult trauma patients discharged from
each hospital in this state by relevant characteristics, including,
without limitation, age, and cause of and level of severity of
injury, as defined by the department;

638
639
640
641

(2) identify the total amount of trauma care expenditures made
each fiscal year by each hospital or other health care facility in
this state, aggregated or disaggregated in reasonable detail; and

(3) require the reporting and analysis of patient, diagnosis,
treatment, facility and other reasonably detailed trauma care infor-
mation by each hospital in this state.

642
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647
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The department may not require that a hospital report to the
department any data hereunder that the hospital otherwise reports
to the commonwealth or any agency thereof and that is reasonably
available to the department.

648
649
650
651

(d) A hospital may apply to the department for designation as a
trauma center, and the department shall grant the designation if
the hospital meets the requirements for trauma system participa-
tion and designation prescribed by regulation.

652
653
654
655

(e) After the date eighteen months after the effective date of
this chapter, a health care facility may not use the terms “trauma
facility,” “trauma center,” or similar terminology in its signs or
advertisements or in the printed materials and information it pro-
vides to the public unless it is a hospital that has been designated
as a trauma center under this chapter.

656
657
658
659
660
661
662 (f) The department may deny, suspend, or revoke a hospital’s

designation as a trauma center if the hospital fails to comply with
the provisions of this section or the regulations adopted hereunder.

663
664
665 Section 12. (a) The commissioner shall appoint a state medical

director, who shall serve at the pleasure of the commissioner, and
who shall be a qualified emergency physician. The department
may establish additional qualifications for the position of state
medical director by regulation. The duties and responsibilities of
the state medical director shall be to:

666
667
668
669
670
671 (i) Provide clinical oversight for the state’s emergency medical

services system, assuring that adequate and appropriate attention
is paid to the special needs of children and other special popula-
tions;

672
673
674
675 (ii) Advise the department on clinical standards and protocols

including, without limitation, emergency medical technicians’
qualifications to operate under medical direction, and statewide
on-line and off-line pre-hospital treatment protocols;

676
677
678

(iii) Establish and lead a continuous quality improvement
system for the clinical aspects of the state’s emergency medical
services system including, without limitation, a system of case
reviews to be conducted by medical peer review committees
established for the purpose of reviewing emergency medical
services;

679
680
681
682
683
684

(iv) Provide other related services as may be required by the
department, from time to time.

685
686
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687 (b) Each regional emergency medical services council shall
appoint a regional medical director, who shall be a qualified emer-
gency physician. The department may establish additional qualifi-
cations for the position of regional medical director by regulation.

688
689
690
691 The duties and responsibilities of each regional medical direc-

tor shall be, under the general direction and oversight of the state
medical director, to:

692
693
694 (i) Provide clinical oversight for the region’s emergency

medical services system, assuring that adequate and appropriate
attention is paid to the special needs of children and other special
populations;

695
696
697
698 (ii) Advise the regional emergency medical services council on

clinical standards and protocols including, without limitation,
emergency medical technicians’ qualifications to operate under
medical direction, and statewide on-line and off-line pre-hospital
treatment protocols;

699
700
701
702
703 (iii) Establish and lead continuous quality improvement system

for the clinical aspects of the region’s emergency medical services
system, including, without limitation, a system of case reviews to
be conducted by medical peer review committees established for
the purpose ofreviewing emergency medical services;

704
705
706
707

(iv) Provide other related services as may be required by the
council, from time to time.

708
709

Section 13. There shall be within the department an emergency
medical services system advisory board, consisting of the com-
missioner or his designee, as chairman, the state medical director,
or his designee, the regional director of each regional emergency
medical services council, or his designee, and the medical direc-
tor, or his designee, of each regional emergency medical services
council, the registrar of motor vehicles, or his designee, the
commissioner of public safety, or his designee, and twenty-two
members appointed by the commissioner, or their designees, as
follows: one each from the Massachusetts Medical Society, the
Massachusetts chapter of the American College of Surgeons, the
Massachusetts College of Emergency Physicians, the
Massachusetts Emergency Nurses Association, the Massachusetts
Hospital Association, the Massachusetts Ambulance Association,
the Massachusetts Heart Association, the American Red Cross,
the Massachusetts Chiefs of Police Association, the Massachusetts
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719
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721
799
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726 Police Association, the Massachusetts Fire Chiefs Association, the
727 Massachusetts Professional Firefighters Association, the
728 Massachusetts Volunteer Firefighters Association, and the
729 Massachusetts Association of Emergency Medical Technicians;
730 one from the volunteer ambulance associations; a representative
731 of the Governor’s Flighway Safety Bureau; a representative of the
732 Statewide Emergency Telecommunications Board; one person
733 who shall be an expert in emergency medical services for chil-
-734 dren; one person who shall be an attorney; and three who shall be
735 consumers representative of all regions of the state, to the extent
736 feasible.
737 Each appointed member of the board shall serve a term of three
738 years, or until his successor is appointed and qualified, whichever
739 is longer. Appointees shall serve without compensation.
740 The board, in addition to other powers conferred in this chapter,
741 including, without limitation, in section three (c) hereof, and in
742 addition to functioning in a general advisory capacity, shall assist
743 in coordinating the efforts of all persons and agencies in the state
744 concerned with the emergency medical services system, and shall
745 render advice on the development of the emergency medical serv-
746 ices system where needed. The board shall make an annual report
747 to the commissioner on or before the thirtieth day of June each
748 year.

749 Section 14. The department shall establish and implement
750 procedures for the making, transmission, and investigation of
751 complaints concerning any person certified, licensed, designated
752 or otherwise approved by the department under this chapter. The
753 department shall prepare, and make available upon request, a
754 description of such procedures, and it shall, as the public interest
755 may require, investigate every complaint received, except to the
756 extent that the act or practice complained of does not constitute a
757 violation of this chapter or any regulation, guideline or order
758 under this chapter. The department shall refer complaints to other
759 agencies and organizations, as appropriate. Upon investigation the
760 department shall notify the complainant, if known, of its action in
761 the matter. If it finds that an investigation is not required, it shall
762 notify the complainant, if known, of its finding and reason therefor.
763 Section 15. (a) Whenever the department finds upon inspection,
764 or through information in its possession, that any person certified,
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765 licensed, designated or otherwise approved by the department
under this chapter is not in compliance with a requirement estab-
lished under this chapter, the department may order such person to
correct such deficiency. Every such correction order shall include
a statement of the deficiencies found, the period prescribed within
which the deficiency must be corrected, and the provisions of law
relied upon. The period prescribed shall be reasonable under the
circumstances. In the case of a deficiency identified in the course
of an inspection or investigation, which endangers the public
health and safety, the department or its agent may, immediately
upon such inspection or investigation, suspend a certificate,
license, designation, or other approval, effective immediately. Any
hearing on such suspension shall be governed by the relevant pro-
cedures set forth in and pursuant to section sixteen. With respect
to orders other than suspensions, within seven days of receipt, the
affected person may file a written request with the department for
administrative reconsideration of the order or any portion thereof.
Failure of the department to grant, deny, or otherwise act upon a
written request within seven days of filing shall be deemed a
denial of such request.

766
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11l
773
774
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776
11l
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781
782
783
784
785 (b) The department may assess a person ordered to correct defi-

ciencies not more than five hundred dollars per deficiency for
each day the deficiency continues to exist beyond the date
prescribed for correction. Before making an assessment, the
department shall give the affected person notice of the matters
alleged and the provisions of law relied upon and shall accord
such person an opportunity for a hearing upon timely written
request. If after hearing, or waiver thereof, the department deter-
mines that cause exists, it shall make an appropriate assessment.
The affected person shall pay such assessment except to the extent
that, upon judicial review, the reviewing court may reverse the
final decision of the department.
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(c) An assessment made under this section shall be due and
payable to the commonwealth on the thirtieth day after notifica1

tion to the affected licensee. The attorney general shall recover
any assessment due and payable in an action of contract, or any
other appropriate action, suit or proceeding, brought in the name
of the commonwealth in the superior court. Upon the motion of
the attorney general, such court may consolidate for hearing and
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decision a judicial review proceeding and an assessment collection
proceeding if the proceedings result from the same administrative
action.

804
805
806

Section 16. The department may, after hearing or waiver
thereof, revoke or refuse to renew a certification, certificate of
inspection, license, designation, or other approval for failure to
perform such requirements as set forth in such certificate, license,
designation, or other approval, for violation of any applicable
requirement prescribed under this chapter, for violation of a cor-
rection order, or for engaging in, or for aiding, abetting, causing,
or permitting, any act prohibited under this chapter or under any
other general or special law or other applicable legal requirement
related to the operation of any element of the emergency medical
services system. The commissioner may, without hearing, suspend
a certification, certificate of inspection, license, designation or
other approval held by any person if he finds that such person is
acting pursuant to such certification, is operating or maintaining
the emergency medical services response vehicle subject to such
certificate, is maintaining the ambulance service subject to such
license, is acting pursuant to such designation, or is otherwise
acting, in a manner which endangers the public health or safety;
provided, however, that in every case of suspension the person
certified, licensed, designated or otherwise approved by the
department under this chapter shall be promptly afforded an
opportunity for a hearing under this section. If after any hearing
hereunder concerning a certification, license, designation or other
approval, the department determines that cause exists, instead of
revoking or refusing to renew such certification, license, designa-
tion or other approval, the department may issue an order modifying
the certification, license, designation or other approval if it finds
that the public interest would be better served by such action. No
certificate of inspection under a license shall continue in force
after the department has suspended, revoked or refused to renew
such license.
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Section 17. The parent or guardian of an injured or sick child
who is to be transported to a hospital or other medical treatment
facility by an emergency medical services response vehicle shall
be allowed to accompany such child upon such parent’s or
guardian’s request, unless the emergency medical technician in
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843 charge determines that the medical situation is life threatening or
that the presence of a parent or guardian would create a potential
risk to such child. Such determination shall be noted in the written
report of said emergency medical technician and a copy of such
report shall be sent to such parent or guardian within thirty days
of such determination.

844
845
846
847
848
849 Section 18. Subject to regulations and guidelines promulgated

by the department, an emergency medical technician may restrain
a patient who presents an immediate or serious threat of bodily
harm to himself or others.

850
851
852
853 Section 19. The attorney general, at the request of the depart-

ment, shall, or any ten taxpayers of the commonwealth may, bring
a bill in equity in the superior or supreme judicial court to enforce
compliance with this chapter or any regulation, guideline or order
made under this chapter, whenever it shall appear that any person
has engaged in, or is about to engage in, an act or practice in vio-
lation of this chapter or any regulation, guideline or order made
under this chapter, or whenever it shall appear that any person has
aided, abetted, caused, or permitted, is aiding, abetting, causing,
or permitting, or is about to aid, abet, cause, or permit any such
act or practice. Upon a bill brought hereunder, the superior court
or supreme judicial court, as the case may be, shall have jurisdic-
tion to grant temporary relief and, upon hearing, a permanent
injunction, which shall be mandatory in form, if appropriate; pro-
vided, however, that, where a bill is brought by ten taxpayers of
the commonwealth, no permanent injunction shall be issued until
the department has been permitted to intervene as a party, if it so
desires, or to submit an amicus brief to the court. Any ten tax-
payers filing a bill in equity hereunder shall serve a copy thereof
upon the department on the same day as such filing.
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Section 20. No person shall:873
(1) establish or maintain an ambulance service or hold itself out

as an ambulance service without a valid license or in violation of
the terms of a valid license;

874
875
876

(2) operate, maintain, or otherwise use or hold out any aircraft,
boat, motor vehicle, or other means of transportation as an emer-
gency medical services response vehicle without a valid certificate
of inspection;

877
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(3) provide emergency medical services or perform any other
activity which may be performed only by personnel certified by

881
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the department under this chapter, or impersonate, hold oneself
out as, or use the title of emergency medical technician or para-
medic or the acronym EMT or any other title or acronym used by
the department in the certification of personnel under this chapter,
in violation of section nine, or other than on behalf of an ambu-
lance service or other emergency medical services provider duly
licensed or otherwise approved under this chapter;

883
884
885
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(4) establish or maintain a specialty care center (including,
without limitation, a trauma center), a primary service zone
provider, or any other entity, service or operation requiring desig-
nation or approval under this chapter, or hold itself out without a
valid designation or approval under this chapter;

890
891
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(5) obstruct, bar, or otherwise interfere with an inspection or
investigation undertaken under authority of this chapter;

895
896

(6) knowingly make an omission of a material fact or a false
statement in any application or other document filed with the
department; or

897
898
899

(7) violate or fail to observe any requirement of this chapter, or
of any regulation, guideline or order under this chapter.

900
901

Whoever engages in, aids, abets, causes, or permits any act
prohibited under this section shall be punished by a fine of not
less than one hundred dollars and not more than one thousand
dollars for each offense. A separate and distinct offense shall be
deemed to have been committed on each day during which any
prohibited act continues after written notice by the department to
the offender. The commissioner shall report each suspected
offense to the attorney general for investigation and, if appropri-
ate, prosecution in the courts of the commonwealth.
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911 Section 21. No physician duly registered under the provisions

of sections two, two A, or nine of chapter one hundred twelve,
and no nurse duly registered under the provisions of section
seventy-four or section seventy-six of said chapter, and no hospi-
tal shall be liable in a suit for damages as a result of acts or omis-
sions related to advice, consultation or orders given in good faith
to emergency medical services response vehicle operators and
attendants who are qualified under section nine, and are acting on
behalf of an ambulance service duly licensed under section six, by
radio, telephone or other remote means of communication and
prior to arrival of the patient at the hospital, clinic, office or other
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922 health care facility from which the emergency communication to
the emergency medical services response vehicle operator or
attendant is made; nor shall any said emergency medical services
response vehicle operator or attendant be liable in a suit for
damages as a result of his said acts or omissions based upon said
advice, consultation or orders by remote communication, if the
said acts or omissions were made in good faith.

923
924
925
926
927
928
929 Section 22. No emergency medical technician certified under

the provision of this chapter and no first responder, who in the
performance of his duties and in good faith renders emergency
first aid, cardiopulmonary resuscitation or transportation or, in the
case of an emergency medical technician, emergency medical
services, to an injured person or to a person incapacitated by ill-
ness shall be personally in any way liable as a result of rendering
such aid or services or as a result of transporting such person to a
hospital or other safe place, nor shall he be liable to a hospital for
its expenses if, under emergency conditions, he causes the admis-
sion of such person to said hospital.
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Section 23. No ambulance service licensed under the provisions
of this chapter shall be liable in a suit for damages as a result of
acts or omissions related to emergency medical services, if such
acts or omissions were made in good faith.

940
941
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Section 24. No regional emergency medical services council
designated under the provisions of this chapter, and no appropri-
ately qualified or certified contractor, agent or employee thereof,
shall be liable in a suit for damages as a result of acts or omissions
related to the discharge of duties under this chapter, if such acts or
omissions were made in good faith.
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Section 25. No instructor or course sponsor certified, designated,
accredited or otherwise approved under the provisions of this
chapter, and no appropriately licensed, qualified or certified con-
tractor, agent or employee thereof, shall be liable in a suit for
damages as a result of acts or omissions related to the discharge of
duties under this chapter related to training of individual emer-
gency medical services providers, if such acts or omissions were
made in good faith.
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Section 26. The commissioner may waive any provision of the
regulations and guidelines promulgated hereunder, subject to such
terms and conditions as he may impose; provided, however, that
no waiver may issue unless the commissioner has determined that
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962 such waiver (a) will result in improved quality or accessibility of
963 emergency medical services, (b) is in the public interest and (c)
964 will not endanger public health or safety.
965 Section 27. Any person subject to an action by the department
966 to revoke, suspend, deny or take any other action with respect to
967 any license, certification, designation or any other approval under
968 this chapter shall, upon the filing of a written request with the
969 department, be afforded an adjudicatory hearing pursuant to sec-
-970 tions ten and eleven of chapter thirty A of the General Laws.

1 SECTION 2. Section seventy of chapter one hundred eleven of
2 the General Laws, as appearing in the 1992 Official Edition, is
3 hereby amended by inserting, after the word “herein” on line 112,
4 the following: - shall include, without limitation, in the case of a
5 patient brought to a hospital by an ambulance service licensed
6 pursuant to chapter one hundred eleven C of the General Laws, a
7 copy of the call summary described in section 3(b)( 16) of said
8 chapter one hundred eleven C; and, in all cases,.

1 SECTION 3. Section two of chapter one hundred eleven of the
2 General Laws, as appearing in the 1992 Official Edition, is hereby
3 amended by inserting, on line 39 thereof, after the words “health
4 maintenance organization,” the following; or a committee of
5 physicians established pursuant to section twelve of chapter one
6 hundred eleven C for the purposes described in section two
7 hundred three (f) of this chapter,.

1 SECTION 4. Section two hundred three of chapter one hun-
-2 dred eleven of the General Laws is hereby amended by inserting
3 at the end thereof the following:
4 (f) Every ambulance service, emergency medical technician,
5 specialty care center (including, without limitation, every trauma
6 center) and regional emergency medical services council licensed,
7 certified or designated pursuant to chapter one hundred eleven C,
8 every physician providing medical direction thereunder and every
9 hospital affiliated with any such ambulance service shall partici-

-10 pate in continuous quality improvement programs established
11 thereunder by the state medical director or by a regional medical
12 director and conducted thereunder by a medical peer review
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13 committee to review and evaluate the necessity, quality and effec-
-14 tiveness of the emergency medical care and specialty care services
15 (including, without limitation, trauma care services) in the state.

1 SECTION 5. Section two hundred four of chapter one hundred
2 eleven of the General Laws, as appearing in the 1992 Official
3 Edition, is hereby amended by inserting, after the word “psy-
-4 chology” on lines 6 and 10, the following: —, or (with respect to
5 the proceedings, reports and records of a medical peer review
6 committee operating pursuant to section two hundred three (f) of
7 this chapter and section twelve of chapter one hundred eleven C)
8 proceedings held by the department of public health under chapter
9 one hundred eleven C.

1 SECTION 6. Section two hundred four of chapter one hundred
2 eleven of the General Laws, as appearing in the 1992 Official
3 Edition, is hereby further amended by inserting, after the word
4 “psychology” on line 26, the following: —, or (with respect to the
5 proceedings, reports and records of a medical peer review com-
-6 mittee operating pursuant to section two hundred three (f) of this
7 chapter and section twelve of chapter one hundred eleven C) any
8 investigation or administrative proceeding held by the department
9 of public health under chapter one hundred eleven C.

1 SECTION 7. Section one of chapter thirty B of the General
2 Laws is hereby amended by inserting, after clause (30) of subsec -

3 tion (a), the following:
4 (31) a contract made in accordance with section five of chapter
5 one hundred eleven C.

1 SECTION 8. To meet a portion of the expenditures necessary
2 in carrying out the provisions of section one of this act, the state
3 treasurer shall, upon request of the governor, issue and sell bonds
4 of the commonwealth in an amount to be specified by the gover-
-5 nor from time to time, for equipment necessary to implement the
6 emergency medical services system. The aggregate principal
7 amount of bonds which may be outstanding at any one time under
8 this section shall not exceed the sum of twenty million dollars.
9 All bonds issued by the commonwealth as aforesaid shall be

10 designated on their face, Emergency Medical Services System
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11 Loan, Act of 1994, and shall be issued for such maximum term of
12 years, not exceeding thirty years, as the governor may recommend
13 to the general court pursuant to Section 3 of Article LXII of the
14 Amendments to the Constitution of the Commonwealth.
15 The department of public health shall make regulations or
16 guidelines for the allocation and distribution of the principal
17 amount of said bonds, or any part thereof, among said department
18 and private entities, including, without limitation, regional emer-
-19 gency medical services councils designated pursuant to chapter
20 one hundred eleven Cof the General Laws.

1 SECTION 9. The provisions of chapter one hundred eleven C
2 of the General Laws, as inserted by section one of this act, to the
3 extent that they impose obligations on the regional emergency
4 medical services councils, shall not take effect until the depart-
-5 ment of public health has submitted to the house and senate
6 committees on ways and means an estimate of the cost of imple-
-7 menting said provisions and an estimate of the annual appropria-
-8 tions required to support the activities specified in said provisions,
9 and funds have been appropriated therefor. Prior thereto, the

10 regional emergency medical services councils shall operate in
11 accordance with the relevant regulations, contracts and other legal
12 requirements in effect on the effective date of this act, and may
13 assume additional responsibilities set forth or referred to in sec-
-14 tion four of chapter one hundred eleven C, as inserted by section
15 one of this act.

1 SECTION 10. The department of public health shall annually,
2 on or before March first, file with the house and senate commit-
-3 tees on ways and means a report of the activities over the pre-
-4 ceding year pursuant to the provisions of section four of chapter
5 one hundred eleven C of the General Laws, as inserted by section
6 one of this act, and shall include therein a statement of the cost of
7 implementing said section to date and the projected appropriation
8 required to support said activities in the next succeeding fiscal
9 year.

1 SECTION 11. The state emergency medical services plan
2 required under paragraph (6) of subsection (b) of section three of
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3 chapter one hundred eleven C, as inserted by section one of this
4 act, shall be completed no later than eighteen months after the
5 effective date of this act.

1 SECTION 12. Chapter three hundred thirty-eight of the Acts of
2 nineteen hundred ninety-one is hereby repealed.

This Document Has Been Printed On 100% Recycled Paper.

1 SECTION 13. This act shall take effect on July 1, 1995.






