SENATE BILL NO. 1155

May 21, 1998, Introduced by Senators SHUGARS and SCHWARZ and
referred to the Committee on Health Policy and Senior
Citizens.

A bill to anmend 1978 PA 368, entitled
"Public health code,"
by anendi ng sections 20902, 20904, 20906, 20908, 20910, 20912,
20915, 20916, 20918, 20919, 20920, 20921, 20923, 20929, 20934,
20950, 20954, 20956, 20958, 20965, 20975, and 20977
(MCL 333.20902, 333.20904, 333.20906, 333.20908, 333.20910,
333.20912, 333.20915, 333.20916, 333.20918, 333.20919, 333.20920,
333.20921, 333.20923, 333.20929, 333.20934, 333.20950, 333.20954,
333. 20956, 333.20958, 333.20965, 333.20975, and 333.20977), sec-
tions 20902, 20904, 20906, 20908, 20910, 20912, 20915, 20916,
20918, 20923, 20929, 20934, 20950, 20954, 20956, 20958, 20975,
and 20977 as added by 1990 PA 179, section 20919 as anended by
1996 PA 192, and sections 20920, 20921, and 20965 as anended by
1997 PA 78.
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THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

Sec. 20902. (1) "Advanced |life support” neans patient care
that may include any care a paranedic is qualified to provide by
par anmedi ¢ education that neets the educational requirenents
establi shed by the departnent under section 20912 or is autho-
rized to provide by the protocols established by the |ocal nedi-
cal control authority under section 20919 for a paranedic.

(2) "Aircraft transport operation"” means a person |icensed
under this part to provide patient transport, for profit or oth-
erw se, between health facilities using an aircraft transport
vehi cl e.

(3) "Aircraft transport vehicle" nmeans an aircraft that is
primarily used or designated as avail able to provide patient
transportation between health facilities and that is capable of
provi di ng patient care according to orders issued by the
patient's physician.

(4) "Anmbul ance" neans a notor vehicle or rotary aircraft
that is primarily used or designated as available to provide
transportation and basic life support, limted advanced |ife sup-
port, or advanced |ife support.

(5) "Anmbul ance operation” neans a person |licensed under this
part to provide energency nedical services and patient transport,
for profit or otherw se.

(6) "Basic life support” neans patient care that nay include
any care an energency nedical technician is qualified to provide
by energency nedi cal technician education that neets the

educational requirenents established by the departnment under
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section 20912 or is authorized to provide by the protocols
established by the |ocal nedical control authority under
section 20919 for an energency nedi cal technician.

(7) "CLIN CAL PRECEPTOR' MEANS AN | NDI VI DUAL WHO | S DESI G
NATED BY OR UNDER CONTRACT W TH AN EDUCATI ON PROGRAM SPONSOR FOR
PURPOSES OF OVERSEEI NG THE STUDENTS OF AN EDUCATI ON PROGRAM SPON-
SOR DURI NG THE PARTI Cl PATI ON OF THE STUDENTS I N CLI NI CAL
TRAI NI NG,

(8) —#H— "Disaster" means an occurrence of imm nent threat
of w despread or severe damage, injury, or loss of life or prop-
erty resulting froma natural or man-nade cause, including but
not limted to, fire, flood, snow, ice, wndstorm wave action,
oil spill, water contam nation requiring enmergency action to
avert danger or damage, utility failure, hazardous peacetine
radi ol ogi cal incident, major transportation accident, hazardous
mat eri al s accident, epidemc, air contam nation, drought, infes-
tation, or explosion. Disaster does not include a riot or other
civil disorder unless it directly results fromand is an aggra-
vating el ement of the disaster.

Sec. 20904. (1) "EDUCATI ON PROGRAM SPONSOR' MEANS A PERSON,
OTHER THAN AN | NDI VI DUAL, THAT MEETS THE STANDARDS OF THE DEPART-
MENT TO CONDUCT TRAI NI NG AT THE FOLLOW NG LEVELS:

(A) MEDI CAL FI RST RESPONDER.

(B) EMERGENCY MEDI CAL TECHNI ClI AN.

(© EMERGENCY MEDI CAL TECHNI Cl AN SPECI ALI ST.

(D) PARAMEDI C.
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(E) EMERGENCY MEDI CAL SERVI CES | NSTRUCTOR- COORDI NATOR

(2) 3H— "Energency" neans a condition or situation in
whi ch an individual declares a need for inmmediate nedical atten-
tion for any individual, or where that need is declared by ener-
gency nedi cal services personnel or a public safety official.

(3) 22— "Emergency nedi cal services
i nstructor-coordi nator"” means an individual |icensed under this
part to conduct and instruct enmergency nedical services education
pr ogr ans.

(4) —|3)— "Emergency nedical services" neans the energency
medi cal services personnel, anbul ances, nontransport prehospital
life support vehicles, aircraft transport vehicles, nedical first
response vehicles, and equi pnent required for transport or treat-
ment of an individual requiring nedical first response life sup-
port, basic life support, limted advanced |ife support, or
advanced |ife support.

(5 —4)— "Emergency nedical services personnel” neans a
medi cal first responder, energency nedical technician, energency
medi cal technician specialist, paranmedic, or energency nedical
servi ces instructor-coordinator

(6) —5)— "Enmergency nedi cal services systenf neans a com
prehensi ve and integrated arrangenent of the personnel, facili-
ties, equipnment, services, comuni cations, MEDI CAL CONTROL, and
organi zati ons necessary to provide energency nedi cal services AND
TRAUVA CARE within a particul ar geographic region.

(7) —6)— "Enmergency nedical technician" nmeans an i ndivi dual

who is licensed by the departnment to provide basic |life support.
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(8) —#H— "Emergency nedical technician specialist" neans an
i ndi vidual who is licensed by the departnent to provide limted
advanced |ife support.
(9) —8)— "Enmergency patient” nmeans an individual —whese—
W TH A physical or nmental condition —+s—Sstchthat—the—itndivduat

MANI FESTS | TSELF BY ACUTE SYMPTOMS OF SUFFI CI ENT SEVERI TY,

| NCLUDI NG BUT NOT LIMTED TO, PAIN SUCH THAT A PRUDENT LAYPER-
SON, POSSESSI NG AVERAGE KNOALEDGE OF HEALTH AND MEDI CI NE, COULD
REASONABLY EXPECT TO RESULT IN 1 OR ALL OF THE FOLLOW NG

(A) PLACI NG THE HEALTH OF THE I NDI VI DUAL CR, I N THE CASE OF
A PREGNANT WOVAN, THE HEALTH OF THE PATI ENT OR THE UNBORN CHI LD
I N SERI QUS JEOPARDY.

(B) SERI QUS | MPAI RVENT OF BCDI LY FUNCTI ON

(©) SERI QUS DYSFUNCTI ON OF A BODY CORGAN OR PART.

(10) "EXAM NATI ON' MEANS A VI TTEN AND PRACTI CAL EVALUATI ON
APPROVED OR DEVELOPED BY THE NATI ONAL REGQ STRY OF EMERGENCY MEDI -
CAL TECHNI CI ANS OR OTHER ORGANI ZATI ON W TH EQUI VALENT NATI ONAL
RECOGNI TI ON AND EXPERTI SE | N EMERGENCY MEDI CAL SERVI CES PERSONNEL
TESTI NG AND APPROVED BY THE DEPARTMENT.

Sec. 20906. (1) "Life support agency" neans an anbul ance
operation, nontransport prehospital |ife support operation, air-
craft transport operation, or nedical first response service.

(2) "Limted advanced |ife support” neans patient care that
may i nclude any care an energency nedi cal technician speciali st

is qualified to provide by energency nedi cal technician
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6
speci ali st education that neets the educational requirenents
establi shed by the departnent under section 20912 or is autho-
rized to provide by the protocols established by the |ocal nedi-
cal control authority under section 20919 for an energency nedi -
cal technician specialist.

(3) "Local governnmental unit" nmeans a county, city, village,
charter township, or township.

(4) "Medical control"™ means supervising AND COORDI NATI NG
energency nedi cal services through a nedical control authority,
AS PRESCRI BED, ADOPTED, AND ENFORCED THROUGH DEPARTMENT- APPROVED
PROTOCOLS, within an energency nedical services system

(5) "Medical control authority" means an organi zati on desi g-
nat ed by the departnment under section —208916{3H){k)— 20910(1)(Q
to provide nedical control

(6) "Medical director"™ nmeans a physician who is appointed to
that position by a nmedical control authority under
section 20918.

(7) "Medical first responder” neans an individual who has
met the educational requirenents of a departnent approved nedi cal
first responder course and who is licensed to provide nedical
first response life support as part of a nedical first response
service or as a driver of an anbul ance that provides basic life
support services only.

(8) "Medical first response |ife support” nmeans patient care
that may include any care a nedical first responder is qualified
to provide by nedical first responder education that neets the

educational requirenents established by the departnent under
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7
section 20912 or is authorized to provide by the protocols
established by the |ocal nedical control authority under
section 20919 for a medical first responder.

(9) "Medical first response service" neans a person |icensed
by the departnent to respond under nedical control to an ener-
gency scene with a nedical first responder and equi pnent required
by the departnment —pr+oer—te— BEFORE the arrival of an anbul ance,
and includes a fire suppression agency only —when— IF it is dis-
pat ched for nedical first response life support. Medical first
response service does not include a | aw enforcenent agency, as
defined in section 8 of —Aet—No—319—eof—thePubl+e—-Aects—of—31968-
betng—section—28258—7of—theMechtgan—Conptted—taws— 1968 PA 319,
MCL 28. 258, unless the | aw enforcenment agency holds itself out as
a nmedical first response service and the unit respondi ng was di s-
pat ched to provide nedical first response |ife support.

(10) "Medical first response vehicle" nmeans a notor vehicle
staffed by at least 1 nedical first responder and neeting equip-
ment requirenments of the departnent.

Sec. 20908. (1) "Nonenergency patient" neans an individual
who is transported by stretcher, isolette, cot, or litter but

whose physical or nental condition is such that the individual

may reasonably be suspected of not being in inmmnent danger of
|l oss of life or of significant health inpairnment.

(2) "Nontransport prehospital |life support operation” neans
a person licensed under this part to provide, for profit or oth-
erw se, basic |ife support, limted advanced |ife support, or
advanced life support at the scene of an energency.
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(3) "Nontransport prehospital |ife support vehicle" neans a
not or vehicle that is used to provide basic |ife support, limted
advanced life support, or advanced life support, and is not
intended to transport patients.

(4) "ONGO NG EDUCATI ON PROGRAM SPONSOR' NMEANS AN EDUCATI ON
PROGRAM SPONSOR THAT PROVI DES CONTI NUI NG EDUCATI ON FOR EMERGENCY
MEDI CAL SERVI CES PERSONNEL.

(5 —4)— "Paranedi c" neans an individual |icensed under
this part to provide advanced |ife support.

(6) 5)— "Patient"” nmeans an energency patient or a nonener-
gency patient.

(7) —6)— "Person" neans a person as defined in section 1106

or a governnental entity other than an agency of the United

St at es.
(8) "PROFESSI ONAL STANDARDS REVI EW ORGANI ZATI ON' MEANS A
COWMM TTEE ESTABLI SHED BY A LI FE SUPPORT AGENCY OR A MEDI CAL CON-

TROL AUTHORITY FOR THE PURPCSE OF | MPROVI NG THE QUALITY OF MEDI -

CAL CARE
(9) —H— "Protocol" neans a patient care standard, standing
orders, policy, or procedure for providing enmergency nedical

services that is established by a nedical control authority and

approved by the departnent under section 20919.
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(10) 99— "Statew de energency nedi cal services
comruni cations systenf neans a systemthat integrates each ener-
gency nedical services systemwth a centrally coordi nated di s-
pat ch and resource coordination facility utilizing the universa
energency tel ephone nunber, 9-1-1, when that nunber is appropri-
ate, or any other designated energency tel ephone nunber, a state-
w de energency nedi cal 2-way radi o comruni cati ons network, and
i nkages with the statew de enmergency preparedness comruni cati ons
system

(11) —36)y— "Volunteer" means an individual who provides
services regul ated under this part w thout expecting or receiving
nmoney, goods, or services in return for providing those services,
except for reinbursenent for expenses necessarily incurred in
provi di ng those services.

Sec. 20910. (1) The departnent shall do all of the
fol | ow ng:

(a) Be responsible for the devel opnent, coordination, and
adm nistration of a statew de energency nedi cal services system

(b) Facilitate and pronote prograns of public information
and education concerni ng energency nedi cal services.

(c) In case of actual disasters and disaster training drills
and exercises, provide energency nedical services resources pur-
suant to applicable provisions of the Mchigan energency pre-
paredness plan, or as prescribed by the director of energency

services pursuant to the energency —preparedness— MANAGEMENT act,
—Act—No—390—of—t+hePublte—Aets—of—1976—betng——seet+ons—36-461+to
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10
30420—of—the—M-echigan—Conpited—taws— 1976 PA 390, MCL 30.401 TO
30. 420.

(d) Consistent with the rules of the federal comrunications
commi ssi on, plan, devel op, coordinate, and adm nister a statew de
energency nedi cal services comruni cations system
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(E) —h)— Devel op and mai ntain standards of energency nedi -
cal services and personnel as foll ows:

(1) License enmergency nedical services personnel in accord-
ance with this part.

(11) License anbul ance operations, nontransport prehospital
life support operations, and nedical first response services in
accordance wth this part.

(11m) At least annually, inspect or provide for the inspec-
tion of —anbulance—operations—antdhnonrtransport—prehospttal—tife
stpport—operations—tn—accordance—wth—thts—part— EACH LI FE
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SUPPCRT AGENCY, EXCEPT MEDI CAL FI RST RESPONSE SERVI CES. AS PART
OF THAT | NSPECTI ON, THE DEPARTMENT SHALL CONDUCT RANDOM | NSPEC-
TIONS OF LI FE SUPPORT VEHI CLES. | F A VEH CLE | S DETERM NED BY
THE DEPARTMENT TO BE OQUT OF COWVPLI ANCE, THE DEPARTMENT SHALL G VE
THE LI FE SUPPORT AGENCY 24 HOURS TO COWMPLY. | F THE VEH CLE | S
NOT BROUGHT | NTO COVPLI ANCE | N THAT TI ME PERI OD, THE DEPARTMENT
SHALL ORDER THE VEHI CLE TAKEN OUT OF SERVI CE UNTIL THE LI FE SUP-
PORT AGENCY DEMONSTRATES TO THE DEPARTMENT, I N VWRI TI NG THAT COu

PLI ANCE HAS BEEN MET.
(1v) Pronulgate rules to establish —anrtd—+atntata—mat-Adm

ant—eorrent—beforebeginntngthe+ule—rakingproeess— THE
REQUI REMENTS FOR LI CENSURE OF LI FE SUPPORT AGENCI ES, VEH CLES,

AND | NDI VI DUALS LI CENSED TO PROVI DE EMERCGENCY MEDI CAL SERVI CES
AND OTHER RULES NECESSARY TO | MPLEMENT THI S PART. THE DEPARTMENT
SHALL SUBM T ALL PROPOSED RULES AND CHANGES TO THE STATE EMER-
GENCY MEDI CAL SERVI CES COORDI NATI ON COW TTEE AND PROVI DE A REA-
SONABLE TI ME FOR THE COW TTEE' S REVI EW AND RECOMVENDATI ONS
BEFORE SUBM TTI NG THE RULES FOR PUBLI C HEARI NG UNDER THE ADM NI S-
TRATI VE PROCEDURES ACT OF 1969.
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(F) )— Pronulgate rules to establish and mai ntain stan-

dards for and regul ate the use of descriptive words, phrases,
synbol s, or enblens that represent or denote that an anbul ance
operation, nontransport prehospital |ife support operation, or
medi cal first response service is or nmay be provided. The
departnent's authority to regul ate use of the descriptive devices
i ncl udes use for the purposes of advertising, pronoting, or sell-
ing the services rendered by an anbul ance operation, nontransport
prehospital |ife support operation, or nedical first response
service, or by energency nedical services personnel.

(G —(&)— Designate a nedical control authority as the nedi-
cal control for energency nedical services for a particul ar geo-
graphic region as provided for under this part.

(H —8B— Develop and inplenent field studies involving the
use of skills, techniques, procedures, or equipnent that are not
i ncluded as part of the standard education for nedical first
responders, energency nedi cal technicians, energency nedical
techni cian specialists, or paranedics, if all of the foll ow ng
conditions are net:

(1) The state energency nedi cal services coordination

commttee reviews the field study prior to inplenentation.
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(11) The field study is conducted in an area for which a
medi cal control authority has been approved pursuant to subdivi -
sion (— (G.

(11m) The nedical first responders, emergency nedical tech-
ni ci ans, energency nedical technician specialists, and paranedics
participating in the field study receive training for the new
skill, technique, procedure, or equipnent.

(I') €m— Collect data as necessary to assess the need for
and quality of energency nedical services throughout the state
PURSUANT TO 1967 PA 270, MCL 331.531 TO 331. 533.

(J) —m)—Conduet—an—in—depth—assessrent—of—theuntgueneeds
of—+urat—comunt-tes—antd—+ural—health—care—agenrctes—concerng

. - T blie healtd _ DEVELOP,
W TH THE ADVI CE OF THE EMERCGENCY MEDI CAL SERVI CES COORDI NATI ON

COWMWM TTEE, AN EMERGENCY MEDI CAL SERVI CES PLAN THAT | NCLUDES RURAL
| SSUES.
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(K) —6)— Devel op recommendations for territorial boundaries
of medical control authorities that are designed to assure that
t here exi sts reasonabl e emergency nedi cal services capacity
within the boundaries for the esti mated denmand for energency ned-
i cal services.

() p)y— Promulgate other rules to inplenent this part.

(M —€e)— Performother duties as set forth in this part.

(2) The departnent may do all of the foll ow ng:

(a) —Promutgate— | N CONSULTATI ON W TH THE EMERGENCY MEDI CAL
SERVI CES COORDI NATI ON COW TTEE, PROMULGATE rules to require an
anbul ance operation, nontransport prehospital |ife support opera-
tion, or nmedical first response service to periodically submt
designated records and data for evaluation by the departnent.

(b) Establish a grant programor contract with a public or
private agency, energency nedi cal services professional associa-
tion, or energency nedical services coalition to provide train-
ing, public information, and assistance to nedical control
authorities and enmergency nedi cal services systens or to conduct
other activities as specified in this part.

Sec. 20912. (1) The departnent shall performall of the
followwng with regard to educational prograns and services:

(a) Review and approve educati on —pregrans— PROGRAM SPON\-
SORS, ONGO NG EDUCATI ON PROGRAM SPONSORS, and curricula for ener-
gency nedi cal services personnel. Approved EDUCATI ON prograns
—shatH—haveprovistons—tor—witten—andpracttecat—examnations—
and REFRESHER PROGRAMS SHALL BE COORDI NATED BY A LI CENSED
EMERGENCY MEDI CAL SERVI CES | NSTRUCTOR- COORDI NATOR COMVENSURATE
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W TH LEVEL OF LI CENSURE. APPROVED PROGRAMS CONDUCTED BY ONGO NG
EDUCATI ON PROGRAM SPONSORS shal | be coordinated by a |icensed

ener gency nedi cal services instructor-coordinator

(B) fe)— Maintain a listing of approved —erergenrcytredical
eduecatton—progrars— EDUCATI ON PROGRAM SPONSORS and |icensed ener -
gency nedi cal services instructor-coordinators.

(C) DEVELOP AND | MPLEMENT STANDARDS FOR ALL EDUCATI ON PRO-
CRAM SPONSORS AND ONGO NG EDUCATI ON PROGRAM SPONSORS BASED UPON
CRI TERI A RECOMMENDED BY THE EMERGENCY MEDI CAL SERVI CES COORDI NA-
TI ON COW TTEE AND DEVELOPED BY THE DEPARTMENT.

(2) AN EDUCATI ON PROGRAM SPONSOR THAT CONDUCTS EDUCATI ON
PROGRAMS FOR PARAMEDI CS AND THAT RECEI VES ACCREDI TATI ON FROM THE
JO NT REVI EW COW TTEE ON EDUCATI ONAL PROGRAMS FOR THE
EMT- PARAMEDI C OR OTHER ORGANI ZATI ON APPROVED BY THE DEPARTMENT AS
HAVI NG EQUI VALENT EXPERTI SE AND COVPENTENCY | N THE ACCREDI TATI ON
OF PARAMEDI C EDUCATI ON PROGRAMS | S CONSI DERED APPROVED BY THE
DEPARTMENT UNDER SUBSECTI ON (1) (A) | F THE EDUCATI ON PROGRAM SPON-
SOR MEETS BOTH OF THE FOLLOW NG REQUI REMENTS:

(A) SUBM TS AN APPLI CATI ON TO THE DEPARTMENT THAT | NCLUDES
VERI FI CATI ON OF ACCREDI TATI ON DESCRI BED I N THI S SUBSECTI ON\.

(B) MAI NTAI NS ACCREDI TATI ON AS DESCRI BED I N THI S SUBSECTI ON\.

Sec. 20915. (1) The state energency nedical services coor-
dination conmttee is created in the departnent. The director

shal | appoint the voting nenbers of the commttee as foll ows:
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(a) Four representatives fromthe M chigan hospital
association, at least 1 of whomis froma hospital located in a
county with a popul ation of not nore than 100, 000.

(b) Four representatives fromthe M chigan chapter of the
Anerican col |l ege of energency physicians, at |east 1 of whom
practices nedicine in a county with a popul ation of not nore than
100, 000.

(c) Three representatives fromthe M chigan associ ati on of
anbul ance services, at |east 1 of whom operates an anbul ance
service in a county with a popul ation of not nore than 100, 000.

(d) Three representatives fromthe Mchigan fire chiefs
association, at least 1 of whomis froma fire departnent |ocated
in a county with a popul ation of not nore than 100, 000.

(e) Two representatives fromthe society of M chigan ener-
gency nedi cal services technician instructor-coordinators, at
| east 1 of whomworks in a county with a popul ati on of not nore
t han 100, 000.

(f) Two representatives fromthe M chigan association of
energency nedical technicians, at least 1 of whom practices in a
county with a popul ation of not nore than 100, 000.

(g) One representative fromthe M chigan association of air
medi cal services.

(h) One representative fromthe M chi gan associ ation of
energency nedi cal services systens.

(i) Three representatives froma statew de organi zation rep-

resenting | abor that deals with enmergency nedical services, at
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| east 1 of whomrepresents energency nedi cal services personnel
in a county with a popul ation of not nore than 100, 000.
(j) Two consunmers, at least 1 of whomresides in a county

wi th a popul ation of not nore than 100, 000.

1

2

3

4

5 (2) In addition to the voting nmenbers appoi nted under sub-

6 section (1), the follow ng shall serve as ex officio nenbers of

7 the commttee without the right to vote:

8 (a) One representative of the office of health and nedi cal

9 affairs of the departnent of managenent and budget, appoi nted by
10 the departnent.

11 (b) One representative of the departnent.

12 (c) One nenber of the house of representatives, appointed by
13 the speaker of the house of representatives.

14 (d) One nenber of the senate, appointed by the senate major-
15 ity | eader

16 (3) The representatives of the organizations described in
17 subsection (1) shall be appointed from anong nom nati ons made by

18 each of those organizati ons.

19 (4) The voting nenbers shall serve for a termof 3 years.

23 serve—2-year—terfs— A nenber who is unable to conplete a term

24 shall be replaced for the bal ance of the unexpired term

25 (5) At least 1 voting nmenber shall be froma county with a
26 popul ation of not nore than 35,000 and at | east 1 voting nenber

27 shall be froma city wwth a popul ation of not |ess than 900, 000.

00428' 97



© 00 N o 0o b~ W N P

10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27

18

(6) The conmmttee shall annually select a voting nenber to
serve as chairperson

(7) Meetings of the conmttee are subject to the open neet-
i ngs act, —Aet—No—26F+of thePubt+eActs—of1976,—betng
secttons—15261to0—15-2+5of the Mechtgan—Conptted—taws— 1976 PA
267, MCL 15.261 TO 15.275. Thirteen voting nenbers constitute a
quorum for the transaction of business.

(8) The per diem conpensation for the voting nenbers and a
schedul e for reinbursenent of expenses shall be as established by
the | egislature.

Sec. 20916. The state energency nedi cal services coordi na-
tion commttee CREATED I N SECTI ON 20915 shall do all of the
fol | ow ng:

(a) Meet not less than twice annually at the call of the
chai rperson or the director.

—b)—Serve—as—taskforce2pursuant—to—seet-on—206126—

(B) —t€e)y— Provide for the coordination and exchange of
i nformati on on energency nedi cal services prograns and services.

(© —feh— Act as liaison between organi zations and i ndi vi du-
als involved in the energency nedi cal services system

(D) —e)y— Make recommendations to the departnment in the
devel opment of a conprehensive statew de emergency nedi cal serv-
i ces program

(E) H— Advise the legislature and the departnent on nat-

ters concerning energency nedical services throughout the state.

(F) —ftg)—"Proevide—thedepartrent—wth—advisory
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MAKE DETERM NATI ONS ON APPEALS OF MEDI CAL CONTROL AUTHORI TY
DECI SI ONS under section 20919.

(G —h)— Participate in educational activities, special
studi es, and the eval uation of energency nedical services as
requested by the director.

(H —+)— Advise the departnent concerning vehicle standards

for anmbul ances. —untder—seet+on—20916(H{(1H—

(I') —€4)— Advise the departnent concerning m ni num pati ent

care equi pnent |ists. —astregured—under—sect+on—20910(H(h)—
(J) —)— Advise the departnent on the standards required

under section —269308{3H){j)— 20910(1)(F).

(Ky 8H— Appoint, wth the advice and consent of the
departnent, a statewi de quality assurance task force to review
and make recommendati ons to the departnent concerning approval of
medi cal control authority applications and revi sions concerning
prot ocol s under section 20919 and field studies under section
—26916{H)H— 20910(1)(H), and conduct other quality assurance
activities as requested by the director. A mgjority of the nem
bers of the task force shall be individuals who are not currently
serving on the commttee. The task force shall report its deci-
sions, findings, and recommendations to the conmmttee and the
depart nent.

(1) ADVI SE THE DEPARTMENT CONCERNI NG REQUI REMENTS FOR CUR-
Rl CULUM CHANGES FOR EMERGENCY MEDI CAL SERVI CES EDUCATI ONAL
PROGRANMS.

(M ADVI SE THE DEPARTMENT ON M NI MUM STANDARDS THAT EACH
LI FE SUPPORT AGENCY MUST MEET FOR LI CENSURE UNDER THI S PART.
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Sec. 20918. (1) Each hospital |icensed under part 215 AND
EACH FREESTANDI NG SURG CAL QOUTPATI ENT FACI LI TY LI CENSED UNDER
PART 208 that operates a service for —agmtting—antd— treating
enmergency patients AND MEETS STANDARDS ESTABLI SHED BY MEDI CAL
CONTROL AUTHORI TY PROTOCOLS shal |l be given the opportunity to
participate in the ongoing planning and devel opnent activities of
the local nedical control authority designated by the departnent
and shall adhere to protocols for providing services to a patient
before care of the patient is transferred to hospital personnel,
to the extent that those protocols apply to a hospital OR FREE-
STANDI NG SURG CAL OUTPATI ENT FACI LI TY. —Fhe—departrent—shalt

I e . . I i eal I W
Fater—than—beeerber—31+—199%+— The departnment shall designate a
medi cal control authority for each M chigan county or part of a
county, except that the departnment may designate a medical con-
trol authority to cover 2 or nore counties if the departnent

—determnes— AND AFFECTED MEDI CAL CONTRCL AUTHORI TI ES DETERM NE

that the avail abl e resources would be better utilized wth a

mul tiple county nedical control authority. |In designating a ned-
ical control authority, the departnent shall assure that there is
a reasonabl e rel ationshi p between the existing enmergency nedi cal

services capacity in the geographical area to be served by the
medi cal control authority and the estimated demand for energency
medi cal services in that area

(2) A nedical control authority shall be adm nistered by the
participating hospitals. A MEDI CAL CONTROL AUTHORI TY SHALL
ACCEPT PARTI CI PATION IN I TS ADM NI STRATI ON BY A FREESTANDI NG
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SURG CAL QOUTPATI ENT FACI LI TY LI CENSED UNDER PART 208 | F THE
FREESTANDI NG SURG CAL QOUTPATI ENT FACI LI TY OPERATES A SERVI CE FOR
TREATI NG EMERGENCY PATI ENTS DETERM NED BY THE MEDI CAL CONTROL
AUTHORI TY TO MEET THE APPLI CABLE STANDARDS ESTABLI SHED BY MEDI CAL
CONTROL AUTHORI TY PROTOCOLS. Subject to subsection (4), the par-
ticipating hospitals shall appoint an advisory body for the nedi-
cal control authority that shall include, at a mninum a repre-
sentative of each type of —erergencyredicat—services——provider—
LI FE SUPPORT AGENCY and each type of energency nedical services
personnel functioning within the nmedical control authority's
boundari es.

(3) Wth the advice of the advisory body of the nedical con-
trol authority APPO NTED UNDER SUBSECTI ON (2), —the—partiectpating
hospttals—wthta— a nedical control authority shall appoint a
medi cal director of the medical control authority. The nedi cal
director shall be a physician who is board certified in enmergency
medi ci ne, or who practices energency nedicine and is certified in
bot h advanced cardiac |ife support and advanced trauna |ife sup-
port by a national organization approved by the departnent, and
who neets other standards set forth in departnment rules. THE
MEDI CAL DI RECTOR | S RESPONSI BLE FOR MEDI CAL CONTROL FOR THE EMER-
CENCY MEDI CAL SERVI CES SYSTEM SERVED BY THE MEDI CAL CONTRCL

AUTHCORI TY.
(4) No nore than 10% of the nenbership of the advisory body
of a nmedical control authority shall be enployees of the nedical

director or of an entity substantially owned or controlled by the

medi cal director.
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(5) A designated nedical control authority shall operate in
accordance wth the terns of its designation.

(6) Each life support agency and individual |icensed under
this part is accountable to the nedical control authority in the
provi sion of energency nedi cal services, AS DEFINED | N PROTOCCCLS
DEVELOPED BY THE MEDI CAL CONTROL AUTHORI TY AND APPROVED BY THE
DEPARTMENT UNDER THI S PART.

Sec. 20919. (1) A local nedical control authority shal
establish witten protocols for the practice of |ife support
agencies and |icensed energency nedi cal services personnel within
its region. The protocols shall be devel oped and adopted in
accordance with procedures established by the departnent and
shall include all of the foll ow ng:

(a) The acts, tasks, or functions that nmay be perforned by
each type of energency nedi cal services personnel |icensed under
this part.

(b) Medical protocols to ensure the appropriate dispatching
of a life support agency based upon nedi cal need and the capabil -
ity of the energency nedical services system

(c) Protocols for conmplying with the M chigan
do-not-resuscitate procedure act.

(D) PROTOCCOLS DEFI NI NG THE PROCESS, ACTI ONS, AND SANCTI ONS A
MEDI CAL CONTROL AUTHORI TY MAY USE | N HOLDI NG A LI FE SUPPORT
AGENCY OR PERSONNEL ACCOUNTABLE.

(E) PROTOCOLS TO ENSURE THAT | F THE MEDI CAL CONTROL AUTHOR-
| TY DETERM NES THAT AN | MVEDI ATE THREAT TO THE PUBLI C HEALTH
SAFETY, OR WELFARE EXI STS, APPROPRI ATE ACTI ON TO REMOVE MEDI CAL
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CONTROL CAN | MVEDI ATELY BE TAKEN UNTI L THE MEDI CAL CONTROL
AUTHORI TY HAS HAD THE OPPORTUNI TY TO REVI EW THE MATTER AT A MEDI -
CAL CONTROL AUTHORI TY HEARI NG THE PROTOCOLS SHALL REQUI RE THAT
THE HEARING | S HELD W THI N 3 BUSI NESS DAYS AFTER THE MEDI CAL CON-
TROL AUTHORI TY' S DETERM NATI ON.

(F) PROTOCOLS TO ENSURE THAT | F MEDI CAL CONTROL HAS BEEN
REMOVED FROM A PARTI Cl PANT I N AN EMERGENCY MEDI CAL SERVI CES
SYSTEM THE PARTI Cl PANT DOES NOT PROVI DE PREHOSPI TAL CARE UNTI L
MEDI CAL CONTROL | S REI NSTATED, AND THAT THE MEDI CAL CONTROL
AUTHORI TY THAT REMOVED THE MEDI CAL CONTROL NOTI FI ES THE DEPART-
MENT W TH N 1 BUSI NESS DAY OF THE REMOVAL.

(G PROTOCOLS THAT ENSURE A QUALI TY | MPROVEMENT PROGRAM | S
I N PLACE WTH N A MEDI CAL CONTRCL AUTHORI TY AND PROVI DES DATA
PROTECTI ON AS PROVI DED I N 1967 PA 270, MCL 331.531 TO 331. 533.

(H PROTOCOLS TO ENSURE THAT AN APPROPRI ATE APPEALS PROCESS
'S I N PLACE.

(2) A protocol established under this section shall not con-
flict wwth the M chigan do-not-resuscitate procedure act.

(3) The procedures established by the departnment for devel -
opnent and adoption of witten protocols under this section shal
conply with at least all of the foll ow ng requirenents:

(a) At |east 60 days before adoption of a protocol, the ned-
ical control authority shall circulate a witten draft of the
proposed protocol to all significantly affected persons within
t he enmergency nedi cal services system served by the nedical con-
trol authority and submt the witten draft to the departnent for

approval .
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(b) The departnent shall review a proposed protocol for
consi stency with other protocols concerning simlar subject
matter that have al ready been established in this state and shal
consider any witten coments received frominterested persons in
its review

(c) Not later than 60 days after receiving a witten draft
of a proposed protocol froma nedical control authority, the
departnent shall provide a witten recomendation to the nedica
control authority with any comments or suggested changes on the
proposed protocol. |If the departnment does not respond within 60
days after receiving the witten draft, the proposed protocol
shall be considered to be approved by the departnent.

(d) After departnent approval of a proposed protocol, the
medi cal control authority may formally adopt and inplenent the
pr ot ocol .

(e) A nmedical control authority may establish an energency
prot ocol necessary to preserve the health or safety of individu-
als within its jurisdiction in response to a present nedical
energency or disaster without foll ow ng the procedures estab-

i shed by the departnment under this section for an ordinary
protocol. An energency protocol established under this subdivi-
sion shall be effective only for a limted tine period and shal
not take permanent effect unless it is approved according to this
subsecti on.

(4) i eal I o e "

. : o I | decisi ot I
i eal I T : I i eal I
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vartanee— A MEDI CAL CONTROL AUTHORI TY SHALL PROVI DE AN OPPORTU-
NI TY FOR AN AFFECTED PARTI Cl PANT I N AN EMERCGENCY MEDI CAL SERVI CES

SYSTEM TO APPEAL A DECI SI ON OF THE MEDI CAL CONTRCL AUTHORI TY.
FOLLON NG APPEAL, THE MEDI CAL CONTRCOL AUTHORI TY MAY AFFI RM  SUS-
PEND, OR REVOKE | TS ORI G NAL DECI SI ON. AFTER APPEALS TO THE MED-
| CAL CONTROL AUTHORI TY HAVE BEEN EXHAUSTED, THE AFFECTED PARTI Cl -
PANT I N AN EMERGENCY MEDI CAL SERVI CES SYSTEM MAY APPEAL THE MEDI -
CAL CONTROL AUTHORI TY' S DECI SI ON TO THE STATEW DE EMERGENCY MEDI -
CAL SERVI CES COORDI NATI ON COW TTEE. THE STATEW DE EMERGENCY
MEDI CAL SERVI CES COORDI NATI ON COW TTEE SHALL DETERM NE WHETHER
THE ACTI ONS OR DECI SI ONS OF THE MEDI CAL CONTROL AUTHORI TY ARE IN
ACCORDANCE W TH THE DEPARTMENT- APPROVED PROTOCOLS OF THE MEDI CAL
CONTROL AUTHORI TY AND STATE LAW | F THE STATEW DE EMERGENCY MED-
| CAL SERVI CES COCRDI NATI ON COVMM TTEE DETERM NES THAT THE ACTI ONS
OR DECI SI ONS OF THE MEDI CAL CONTRCL AUTHORI TY ARE NOT | N ACCORD-
ANCE W TH THE MEDI CAL CONTROL AUTHORI TY' S DEPARTMENT- APPROVED
PROTOCOLS OR W TH STATE LAW THE DEPARTMENT MAY | SSUE A COWPLI -
ANCE ORDER UNDER SECTI ON 20162(5) (A) AND (6) OR TAKE ANY OTHER
ENFORCEMENT ACTI ON AUTHCORI ZED UNDER THI S CODE.

(5) If adopted in protocols approved by the departnent, a

medi cal control authority may require |ife support agencies
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within its region to neet reasonabl e additional standards for
equi pnent and personnel, other than nedical first responders,
that may be nore stringent than are otherw se required under this
part. |If a nedical control authority establishes additional
st andards for equi pnent and personnel, the nedical control
authority and the departnent shall consider the nedical and eco-
nom ¢ inpact on the local conmunity, the need for conmunities to
do long-term pl anning, and the availability of personnel. If
either the nedical control authority or the departnment determ nes
t hat negative nedical or econom c inpacts outweigh the benefits
of those additional standards as they affect public health,
safety, and wel fare, protocols containing those additional stan-
dards shall not be adopted.

(6) If a decision of the nedical control authority UNDER
SUBSECTI ON (5) is appeal ed by an affected person, the nedical
control authority shall make available, in witing, the nedical
and economc information it considered in nmaking its deci sion.

On appeal, the —departrrent— STATEW DE EMERGENCY MEDI CAL SERVI CES
COORDI NATI ON COMM TTEE shall review this informati on UNDER SUB-
SECTION (4) and shall issue its findings in witing.

Sec. 20920. (1) A person shall not establish, operate, or
cause to be operated an anbul ance operation unl ess the anbul ance
operation is licensed under this section.

(2) Upon proper application and paynent of a $100.00 fee,

t he departnent shall issue a |license as an anbul ance operation to
a person who neets the requirenents of this part and the rules

promul gated under this part.

00428' 97



27

(3) An applicant shall specify in the application each
anbul ance to be operated.

(4) An anbul ance operation |icense shall specify the anbu-
| ances |icensed to be operated.

(5) An anbul ance operation |license shall state the | evel of
life support the anbul ance operation is |icensed to provide. An
anbul ance operation shall operate in accordance with this part,
rul es promul gated under this part, and approved —+eeal— nedical
control authority protocols and shall not provide |life support at
a level that exceeds its |icense or violates approved +toeal—
medi cal control authority protocols.

(6) An anbul ance operation |icense may be renewed annual |y
upon application to the departnment and paynent of a $100. 00
renewal fee. Before issuing a renewal |icense, the departnent
shal |l determ ne that the anbul ance operation is in conpliance
with this part, the rules pronmul gated under this part, and
—+oeal— nedi cal control authority protocols.

(7) Begi nning on —the—effeective—date—ofthe—arendatory—-act
that—added—thts—subseet+on— JULY 22, 1997, an anbul ance operation
that neets all of the following requirenments may apply for an
anbul ance operation upgrade |icense under subsection (8):

(a) On or before —the—effeetivre—date—of—the—arendatory—act
that—added—thts—subseet+on— JULY 22, 1997, hol ds an anbul ance
operation |license that designates the anbul ance operation either
as a transporting basic life support service or as a transporting

limted advanced |ife support service.
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(b) I's a transporting basic |ife support service, that is
able to staff and equip 1 or nore anbul ances for the transport of
energency patients at a life support |evel higher than basic life
support, or is a transporting limted advanced |ife support serv-
ice, that is able to staff and equip 1 or nore anbul ances for the
transport of emergency patients at the life support |evel of
advanced |ife support.

(c) I's owned or operated by or under contract to a | ocal
unit of governnent and providing first-1line energency nedi cal
response to that local unit of governnent on or before —the
effeetive—date—ofthe—arnendatory—act—that—added—thts—subseeti+on—
JULY 22, 1997.

(d) WIIl provide the services described in subdivision (b)
only to the local unit of governnent described in
subdi vision (c), and only in response to a 911 call or other cal
for emergency transport.

(8) An anbul ance operation neeting the requirenents of
subsection (7) that applies for an anmbul ance operation upgrade
license shall include all of the following information in the
application provided by the departnent:

(a) Verification of all of the requirenents of subsection
(7) including, but not limted to, a description of the staffing
and equi pnment to be used in providing the higher level of life
support services.

(b) If the applicant is a transporting basic |life support
service, a plan of action to upgrade fromproviding basic life

support to providing limted advanced |ife support or advanced
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life support to take place over a period of not nore than 2
years. |If the applicant is a transporting limted advanced life
support service, a plan of action to upgrade from providing
limted advanced |ife support to providing advanced |ife support
to take place over a period of not nore than 2 years.

(c) The nedical control authority protocols for the anbu-
| ance operation upgrade |license, along wwth a recomrendati on from
the nedi cal control authority under which the anbul ance operation
operates that the anbul ance operation upgrade |icense be issued
by the departnment.

(d) OGher information required by the departnent.

(9) The statew de energency nedi cal services —eoordtnating—
COORDI NATION commi ttee shall review the information described in
subsection (8)(c) and nake a recommendation to the departnent as
to whether or not an anbul ance operation upgrade |icense should
be granted to the applicant.

(10) Upon receipt of a conpleted application as required

under subsection (8), a positive recomendati on under

subsection (9), and paynent of a $100.00 fee, the departnent

shal|l issue to the applicant an anbul ance operati on upgrade
license. Subject to subsection (12), the license is valid for 2
years fromthe date of issuance and is renewable for 1 additiona
2-year period. An application for renewal of an anbul ance opera-
tion upgrade license shall contain docunentation of the progress
made on the plan of action described in subsection (8)(b). In
addition, the nedical control authority under which the anbul ance

operation operates shall annually file with the statew de
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ener gency nedi cal services —coordinattng— COORDI NATI ON committ ee
a witten report on the progress nmade by the anbul ance operation
on the plan of action described in subsection (8)(b), including,
but not limted to, information on training, equipnment, and
personnel .

(11) If an anmbul ance operation is designated by its regular
license as providing basic |ife support services, then an anbu-
| ance operation upgrade |icense issued under this section allows
t he anbul ance operation to provide limted advanced |ife support
services or advanced |life support services when the anbul ance
operation is able to staff and equip 1 or nore anmbul ances to pro-
vide services at the higher levels. |[If an anbul ance operation is
designated by its regular license as providing |imted advanced
life support services, then an anbul ance operation upgrade
license issued under this section allows the anbul ance operation
to provide advanced |ife support services when the anbul ance
operation is able to staff and equip 1 or nore anmbul ances to pro-
vide services at the higher level. An anbul ance operation shal
not provi de services under an anbul ance operati on upgrade |icense
unl ess the nmedical control authority under which the anmbul ance
operati on operates has adopted protocols for the anbul ance opera-
tion upgrade license regarding quality nonitoring procedures, use
and protection of equipnent, and patient care.

(12) The departnment may revoke or fail to renew an anbul ance
operation upgrade license for a violation of this part or a rule
promul gated under this part or for failure to conply with the

pl an of action filed under subsection (8)(b). An anbul ance
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operation that obtains an anbul ance operation upgrade |icense
must annually renew its regular |icense under subsections (2) to
(6). An anbul ance operation's regular license is not affected by
the foll ow ng:

(a) The fact that the anbul ance operati on has obtai ned or
renewed an anbul ance operation upgrade |icense.

(b) The fact that an anbul ance operation's anbul ance opera-
tion upgrade license is revoked or is not renewed under this
subsecti on.

(c) The fact that the anmbul ance operation's anbul ance oper a-
tion upgrade license expires at the end of the second 2-year

period prescribed by subsection (10).

(13) i : I o . I . oy I
tery—act—that—added—this—subsect+on— BY JULY 22, 2000, the

departnment shall file a witten report to the legislature. The
departnent shall include all of the following information in the
report:

(a) The nunber of anbul ance operations that were qualified
under subsection (7) to apply for an anbul ance operation upgrade
i cense under subsection (8) during the 3-year period.

(b) The nunber of anbul ance operations that in fact applied
for an anbul ance operation upgrade |icense during the 3-year
peri od.

(c) The nunber of anbul ance operations that successfully
upgraded from being a transporting basic |life support service to
a transporting limted advanced service or a transporting

advanced |ife support service or that successfully upgraded from
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being a transporting limted advanced |ife support service to a
transporting advanced |ife support service under an anbul ance
operati on upgrade |icense.

(d) The nunber of anbul ance operations that failed to suc-
cessfully upgrade, as described in subdivision (c), under an
anbul ance operation upgrade |icense, but that inproved their
services during the 3-year period.

(e) The nunber of anbul ance operations that failed to suc-
cessfully upgrade, as described in subdivision (c), under an
anbul ance operation upgrade |icense, and that showed no i nprove-
ment or a decline in their services.

(f) The effect of the anendatory act that added this subsec-

tion on the delivery of emergency nedical services in this
state.

Sec. 20921. (1) An anbul ance operation shall do all of the
fol | ow ng:

(a) Provide at |east 1 anmbul ance avail able for response to
requests for enmergency assistance on a 24-hour-a-day, 7-day-a-
week basis in accordance wth | ocal nedical control authority
protocol s.

(b) Respond or ensure that a response is provided to each
request for energency assistance originating fromwthin the

bounds of its service area.

(c) —+H—the—-anbulance—operation—-operates—under—anedieal
control—authoritty,—operate—onty— OPERATE under the direction of
—tHhat— A nedical control authority OR THE MEDI CAL CONTROL
AUTHORI TI ES W TH JURI SDI CTI ON OVER THE AMBULANCE OPERATI ON
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(d) Notify the departnent imediately of a change that would
alter the information contained on its application for an anbu-
| ance operation |license or renewal.

(e) Subject to section 20920(7) to (12), provide |ife sup-
port consistent with its |icense and approved | ocal nedical con-
trol authority protocols to each energency patient w thout prior
inquiry into ability to pay or source of paynent.

(2) An anmbul ance operation shall not do 1 or nore of the
fol |l ow ng:

(a) Knowingly provide a person with false or m sl eadi ng
informati on concerning the tinme at which an energency response
will be initiated or the location fromwhich the response is
being initiated.

(b) I'nduce or seek to induce any person engagi hg an anbu-
| ance to patronize a long-termcare facility, nortuary, or
hospi t al

(c) Advertise, or permt advertising of, within or on the
prem ses of the anbul ance operation or wwthin or on an anbul ance,
the nane or the services of an attorney, accident investigator,
nurse, physician, long-termcare facility, nortuary, or
hospital. If 1 of those persons or facilities owns or operates
an anbul ance operation, the person or facility may use its busi-
ness nane in the nane of the anbul ance operation and may di spl ay
t he nane of the anbul ance operation within or on the prem ses of
t he anbul ance operation or wwthin or on an anbul ance.

(d) Advertise or dissemnate information for the purpose of

obtai ning contracts under a nane other than the nane of the
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person hol di ng an anbul ance operation |icense or the trade or
assuned nane of the anbul ance operation

(e) If the anmbul ance operation is operating under an anbu-
| ance operation upgrade |icense issued under section 20920(7) to
(12), advertise or otherwse hold itself out as a full-tine
transporting limted advanced |ife support service or a full-tine
transporting advanced life support service unless the anbul ance
operation actually provides those services on a 24-hour - per-day,
7-day- a- week basi s.

(3) An anbul ance operation shall not operate, attend, or
permt an anmbul ance to be operated while transporting a patient
unl ess the anbulance is, at a mninmum staffed as foll ows:

(a) If designated as providing basic |ife support, wth at
| east 1 enmergency nedical technician and 1 nedical first
r esponder.

(b) If designated as providing |imted advanced |life sup-
port, wth at |least 1 energency nedical technician specialist and
1 energency nedi cal technician.

(c) If designated as providing advanced |ife support, with
at least 1 paranedic and 1 energency nedical technician.

(4) Except as provided in subsection (5), an anmbul ance oper -
ation shall ensure that an energency nedical technician, an ener-
gency nedi cal technician specialist, or a paranedic is in the
patient conpartnent of an anbul ance while transporting an ener-
gency patient.

(5) Subsection (4) does not apply to the transportation of a

patient by an anbul ance if the patient is acconpanied in the
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patient conpartnment of the anbul ance by an appropriate |icensed
heal t h professional designated by a physician and after a
physi ci an-patient relationship has been established as prescribed
in this part or the rules pronul gated by the departnent under
this part.

Sec. 20923. (1) Except as provided in section 20924(2), a
person shall not operate an anbul ance unl ess the anbul ance is
licensed under this section and is operated as part of a |licensed

anbul ance operati on.

(2) —Ypon—proper—appteation—antd—payrent—of—a—$25-00-fee-

rtes—promgated—under—thts—part— UPON PROPER APPLI CATI ON AND
PAYMENT OF A $25.00 FEE, THE DEPARTMENT SHALL | SSUE AN ANMBULANCE

LI CENSE, OR ANNUAL RENEVWAL OF AN AMBULANCE LI CENSE, TO THE AMBU-
LANCE OPERATI ON. RECEI PT OF THE APPLI CATI ON BY THE DEPARTMENT
SERVES AS ATTESTATI ON TO THE DEPARTMENT BY THE AMBULANCE OPERA-
TI ON THAT THE AMBULANCE BEI NG LI CENSED OR RENEWED | S | N COWPLI -
ANCE WTH THE M NI MUM STANDARDS REQUI RED BY THE DEPARTMENT. THE
| NSPECTI ON OF AN AMBULANCE BY THE DEPARTMENT |'S NOT REQUI RED AS A
BASI S FOR LI CENSURE RENEWAL, UNLESS OTHERW SE DETERM NED BY THE
DEPARTIMENT.

(3) An anbul ance operation shall submt an application and
fee to the departnent for each anbul ance in service. Each appli-
cation shall include a certificate of insurance for the anbul ance

in the anmount and coverage required by the departnent.
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(4) Upon purchase BY AN AMBULANCE OPERATI ON, an anbul ance
shall neet all vehicle standards established by the departnent
under section —26916{3H)(H— 20910(E)(1v).

(5) Once licensed for service, an anbul ance is not required
to nmeet subsequently nodified state vehicle standards during its
use by the anbul ance operation that obtained the |icense.

(6) Patient care equi pnent and safety equi pnent carried on
an anbul ance shall neet the m ni mum requirenents prescribed by
the departnent and the approved | ocal nedical control authority
protocol s.

(7) An anbul ance shall be equi pped with a comruni cations

systemutilizing frequencies and procedures consistent with the

st at ewi de energency nedi cal services communi cations system devel -
oped by the departnent.

(8) An anbul ance license is not transferable to another
anbul ance operati on.

Sec. 20929. (1) A person shall not operate a nontransport
prehospital |ife support vehicle unless the vehicle is |icensed
by the department under this section and is operated as part of a

i censed nontransport prehospital |ife support operation.

(2) —Ypon—rproeper—appH—ecatton—and—payrent—of—a—$25-00+fee-
I I e L I L

I DUNINTY eleif i I

. i I I I I I " .
UPON PROPER APPLI CATI ON AND PAYMENT OF A $25.00 FEE, THE DEPART-
MENT SHALL | SSUE A NONTRANSPORT PREHOSPI TAL LI FE SUPPORT VEH CLE
LI CENSE OR ANNUAL RENEWAL TO THE APPLI CANT NONTRANSPORT
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PREHOSPI TAL LI FE SUPPORT OPERATI ON. RECEI PT OF THE APPLI CATI ON
BY THE DEPARTMENT SERVES AS ATTESTATI ON TO THE DEPARTMENT BY THE
NONTRANSPORT PREHOSPI TAL LI FE SUPPORT OPERATI ON THAT THE VEH CLE
BEI NG LI CENSED OR RENEVED | S I N COVPLI ANCE WTH THE M NIl MUM STAN-
DARDS REQUI RED BY THE DEPARTMENT. THE | NSPECTI ON OF A NONTRANS-
PORT PREHOSPI TAL LI FE SUPPORT VEH CLE BY THE DEPARTMENT IS NOT
REQUI RED AS A BASI S FOR | SSU NG A LI CENSURE RENEWAL, UNLESS OTH
ERW SE DETERM NED BY THE DEPARTMENT.

(3) A nontransport prehospital |ife support operation shal
submt an application and required fee to the departnent for each
vehicle in service. Each application shall include a certificate
of insurance for the vehicle in the anount and coverage required
by the departnent.

(4) A nontransport prehospital |ife support vehicle shall be
equi pped with a comruni cations systemutilizing frequencies and
procedures consistent with the statew de energency nedi cal serv-

i ces conmuni cati ons system devel oped by the departnent.

(5 A nontransport prehospital |ife support vehicle shall be
equi pped according to the departnent’'s m ni nrum equi pnent |ist and
approved —+oeal— nedical control authority protocols based upon
the level of life support the vehicle and personnel are |icensed
to provide.

Sec. 20934. (1) A person shall not operate an aircraft
transport vehicle unless the vehicle is licensed by the depart-
ment under this section and is operated as part of a |licensed

aircraft transport operation.
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part—and—+utes—promitgated—under—this—part— UPON PROPER APPLI CA-
TI ON AND PAYMENT OF A $100. 00 FEE, THE DEPARTMENT SHALL | SSUE AN

Al RCRAFT TRANSPORT VEHI CLE LI CENSE OR ANNUAL RENEWAL TO THE

APPLI CANT Al RCRAFT TRANSPORT OPERATI ON. RECElI PT OF THE APPLI CA-
TI ON BY THE DEPARTMENT SERVES AS ATTESTATI ON TO THE DEPARTNMENT BY
THE Al RCRAFT TRANSPORT OPERATI ON THAT THE VEHI CLE IS | N COWPLI -
ANCE WTH THE M NI MUM STANDARDS REQUI RED BY THE DEPARTMENT. THE
| NSPECTI ON OF AN Al RCRAFT TRANSPORT VEHI CLE BY THE DEPARTMENT | S
NOT REQUI RED AS A BASI S FOR LI CENSURE RENEWAL, UNLESS OTHERW SE
DETERM NED BY THE DEPARTIMENT.

(3) An aircraft transport operation shall submt an applica-
tion and required fee to the departnent for each vehicle in
service. Each application shall include a certificate of insur-
ance for the vehicle in the anobunt and coverage required by the
depart nent.

(4) An aircraft transport vehicle shall be equipped with a
communi cations systemutilizing frequencies and procedures con-

sistent with the statew de energency nedi cal services comruni ca-

tions system devel oped by the departnent.

(5) An aircraft transport vehicle shall be equi pped accord-
ing to the departnment's m ni num equi pnent |ist based upon the
| evel of life support the vehicle and personnel are licensed to
provi de.
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Sec. 20950. (1) An individual shall not practice or
advertise to practice as a nedical first responder, energency
medi cal technician, energency nedical technician specialist,
paranedi c, or energency nedi cal services instructor-coordinator
unl ess licensed to do so by the departnent.

(2) —Execept—as—provided—+n—subseet+on—(4)—the— THE depart -
ment shall issue a license under this section only to an individ-
ual who neets all of the foll ow ng requirenents:

(a) Is 18 years of age or ol der

(b) Has successfully conpleted the appropriate education
program approved under section 20912.

(c) —Has— SUBJECT TO SUBSECTION (3), HAS attained a passing
score on the appropriate departnent prescribed —witten—antd—prae—
tHeal—examrat+ons— EXAM NATI ON, AS FOLLOWS

(1) WTHI N 3 YEARS AFTER THE EFFECTI VE DATE OF THE ANMENDA-
TORY ACT THAT ADDED THI S SUBPARAGRAPH, A MEDI CAL FI RST RESPONDER
SHALL PASS THE WRI TTEN EXAM NATI ON PROCTORED BY THE DEPARTMENT OR
THE DEPARTNMENT' S DESI GNEE AND A PRACTI CAL EXAM NATI ON APPROVED BY
THE DEPARTMENT. THE PRACTI CAL EXAM NATI ON SHALL BE ADM NI STERED
BY THE | NSTRUCTORS OF THE MEDI CAL FI RST RESPONDER COURSE. THE
DEPARTMENT OR THE DEPARTMENT' S DESI GNEE MAY ALSO PROCTOR THE
PRACTI CAL EXAM NATI ON.

(1) AN EMERGENCY MEDI CAL TECHNI Cl AN, EMERGENCY MEDI CAL
TECHNI Cl AN SPECI ALI ST, AND A PARAMEDI C SHALL PASS THE WRI TTEN
EXAM NATI ON PROCTORED BY THE DEPARTMENT OR THE DEPARTMENT' S DES-
| GNEE AND A PRACTI CAL EXAM NATI ON PROCCTORED BY THE DEPARTMENT OR
THE DEPARTMENT' S DESI GNEE
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(111) THE FEE FOR THE WRI TTEN EXAM NATI ONS REQUI RED UNDER
SUBPARAGRAPHS (1) AND (11) SHALL BE PAI D DI RECTLY TO THE NATI ONAL
REG STRY OF EMERGENCY MEDI CAL TECHNI Cl ANS OR OTHER ORGANI ZATI ON
APPROVED BY THE DEPARTMENT.

(d) Meets other requirenents of this part.

(3) EXCEPT AS OTHERW SE PROVI DED | N SUBSECTI ON (2)(C) (i),
NOTI' MORE THAN 6 MONTHS AFTER THE EFFECTI VE DATE OF THE AMENDATCORY
ACT THAT ADDED THI S SUBSECTI ON, THE DEPARTMENT SHALL REQUI RE FOR
PURPOSES OF COVPLI ANCE W TH SUBSECTI ON (2) (C) SUCCESSFUL PASSAGE
OF AN EXAM NATI ON AS THAT TERM I S DEFI NED I N SECTI ON 20904( 10) .

(4) —|3)— The departnment shall issue a |license as an ener-
gency nedi cal services instructor-coordinator only to an individ-
ual who neets the requirenents of subsection (2) for an energency
medi cal services instructor-coordinator and at the tine of appli-
cation is currently licensed as an energency nedi cal technician,
energency nedi cal technician specialist, or paramedi c and has at
| east 3 years' field experience as an energency nedi cal
techni cian. THE DEPARTMENT SHALL PROVI DE FOR THE DEVELOPMENT AND
ADM NI STRATI ON OF AN EXAM NATI ON FOR EMERGENCY MEDI CAL SERVI CES
| NSTRUCTOR- COCORDI NATORS.

—(4)—Unti+—DPecenber—31,—1992—thedepartent——shaH—issue—=a
mrediecal—f++st—responder—tecense—to—an—+tndi-viduat—who—does—rnot

I . : I . 2y by the—d
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w

(5) Except as provided by section 20952, a |icense under
this section is effective for 3 years fromdate of —+ssue—
| SSUANCE unl ess revoked or suspended by the departnent.

(6) Except as otherw se provided in subsection (8— (7), an
applicant for |icensure under this section shall pay —a+fee+fofr
exaftrati-or—or—freexafnat+on—as—foHows— THE FOLLOWN NG FEES:

(a) Medical first responder - no fee.

(b) Emergency nedical technician - $40. 00.

(c) Energency nedical technician specialist - $60.00.

(d) Paranedic - $80.00.

(e) Enmergency nedical services instructor-coordinator -

$100. 00.

2y Thef I I : 6yt L

L b reb et gt P "
I L et oo

(7) 88— If alife support agency certifies to the depart-
ment that an applicant for |icensure under this section will act

as a volunteer and if the life support agency does not charge for

its services, the departnment shall not require the applicant to
pay the fee required under subsection (6). |If the applicant
ceases to neet the definition of a volunteer under this part at

any tinme during the effective period of his or her license and is
enpl oyed as a licensee under this part, the applicant shall at

that time pay the fee required under subsection (6).
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Sec. 20954. (1) Upon proper application to the departnent

and paynment of the renewal fee under subsection (2), the

department may renew —at+Heense—for—arediecal—+rst—responder—

tdevetoped—by—the—departrent— AN EMERCGENCY MEDI CAL SERVI CES PER-
SONNEL LI CENSE | F THE APPLI CANT MEETS THE REQUI REMENTS OF THI S

PART AND PROVI DES, UPON REQUEST OF THE DEPARTMENT, VERI FI CATI ON
OF HAVI NG MET ONGO NG EDUCATI ON REQUI REMENTS ESTABLI SHED BY THE
DEPARTMENT. | F AN APPLI CANT FOR RENEWAL FAILS TO PROVI DE THE
DEPARTVENT W TH A CHANGE OF ADDRESS, THE APPLI CANT SHALL PAY A
$20.00 FEE I N ADDI TION TO THE RENEWAL AND LATE FEES REQUI RED
UNDER SUBSECTI ONS (2) AND (3).

(2) Except as otherw se provided in subsection (5), an
applicant for renewal of a |icense under section 20950 shall pay
a renewal fee as follows:

(a) Medical first responder - no fee.

(b) Emergency nedical technician - $25.00.

(c) Energency nedical technician specialist - $25.00.

(d) Paranedic - $25.00.

(e) Enmergency nedical services instructor-coordinator -
—$56-66— $25. 00.

(3) Except as otherwi se provided in subsection (5), if an

application for renewal under subsection (1) is —freecetrvetd—bythe
departent— POSTMARKED after the date the |icense expires, the
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applicant shall pay a late fee in addition to the renewal fee
under subsection (2) as foll ows:

(A) MEDI CAL FI RST RESPONDER - $50. 00.

(B) —&a)y— Energency nedical technician - $50. 00.

(C© —{b)y— Energency nedical technician specialist - $50.00.

(D) —e)y— Paranedi c - $50. 00.

(E) —eh— Enmergency nedi cal services instructor-coordinator
- —$166-66— $50. 00.

(4) If the departnent does not receive an application for
renewal from an individual |icensed under section 20950 within 60
days after his or her license expires, the departnment shall not

i ssue a renewal |icense unless the individual conpletes the
requirenents for initial licensure and, if a late fee is
required, pays the late fee.

(5) If alife support agency certifies to the departnent
that an applicant for renewal under this section is a volunteer
and if the life support agency does not charge for its services,
t he departnent shall not require the applicant to pay the fee
requi red under subsection (2) or a |late fee under
subsection (3). |If the applicant for renewal ceases to neet the
definition of a volunteer under this part at any tinme during the
effective period of his or her license renewal and is enpl oyed as
a licensee under this part, the applicant for renewal shall at
that time pay the fee required under subsection (2).

(6) AN I NDI VI DUAL SEEKI NG RENEWAL UNDER THI' S SECTION I S NOT
REQUI RED TO MAI NTAI N NATI ONAL REG STRY STATUS AS A CONDI TI ON OF
LI CENSE RENEWAL.
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Sec. 20956. (1) A nedical first responder, an energency
medi cal technician, an energency nedi cal technician specialist,
or a paranedic shall not provide life support at a level that is
inconsistent with his or her education, |licensure, —er— AND
approved —+ecat— nedical control authority protocols.

(2) A nmedical first responder, energency nedi cal technician,
emergency nedi cal technician specialist, or paranmedic may perform
techniques required in inplenmenting a field study authori zed
under section —20916(H{H— 20910(1)(H) if he or she receives
training for the skill, technique, procedure, or equi pnment
involved in the field study.

Sec. 20958. (1) The departnent may deny, revoke, or suspend
an energency nedi cal services personnel |icense upon finding that
an applicant or licensee neets 1 or nore of the follow ng:

(a) Is guilty of fraud or deceit in procuring or attenpting
to procure licensure.

(b) Has illegally obtained, possessed, used, or distributed
drugs.

(c) Has practiced after his or her |license has expired or
has been suspended.

(d) Has knowi ngly violated, or aided or abetted others in

the violation of, this part or rules promul gated under this
part.

(e) I's not performng in a manner consistent with his or her
education, —er— |icensure, OR APPROVED MEDI CAL CONTROL AUTHORI TY

PROTOCCLS.
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(f) I's physically or nentally incapable of performng his or
her prescribed duti es.

(g) Has been convicted of a crimnal offense under sections
520a to 52001 of the M chigan penal code, —Aet—No—328—©of—+the
PubHe—Acts—of 1931 —beirng—seect+ons—+56-520ato0—+56- 5204 of +the
Mehtgan—Corptted—taws— 1931 PA 328, MCL 750. 520A TO 750.5201. A
certified copy of the court record is conclusive evidence of the
convi cti on.

(h) Has been convicted of a m sdeneanor or felony reasonably
related to and adversely affecting the ability to practice in a
safe and conpetent manner. A certified copy of the court record
is concl usive evidence —as—to6— OF the conviction.

(2) The departnent shall provide notice of intent to deny,
revoke, or suspend an energency services personnel |icense and
opportunity for a hearing according to the provisions of
section 20166.

Sec. 20965. (1) Unless an act or omssion is the result of
gross negligence or wllful msconduct, the acts or om ssions of
a nedical first responder, energency nedical technician, ener-
gency nedi cal technician specialist, paranedic, —e+— nedical
director of a nedical control authority or his or her designee,
OR AN | NDI VI DUAL ACTI NG AS A CLI Nl CAL PRECEPTOR CF A
DEPARTMENT- APPROVED EDUCATI ON PROGRAM SPONSOR whi | e provi di ng
services to a patient outside a hospital, —er— in a hospital
before transferring patient care to hospital personnel, ORIN A
CLI NI CAL SETTI NG that are consistent with the individual's

|icensure or additional training required by the —+ecal— nedi cal
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control authority OR CONSI STENT WTH AN APPROVED PROCEDURE FOR
THAT PARTI CULAR EDUCATI ON PROGRAM do not inpose liability in the
treatment of a patient on those individuals or any of the foll ow
i ng persons:

(a) The authorizing physician or physician's designee.

(b) The nedical director and individuals serving on the
GOVERNI NG BOARD, advi sory body, OR COW TTEE of the nedical con-
trol authority AND AN EMPLOYEE OF THE MEDI CAL CONTRCL AUTHORI TY.

(c) The person providing comuni cations services or lawfully
operating or utilizing supportive electronic conmunications
devi ces.

(d) The life support agency or an officer, nenber of the
staff, or other enployee of the |life support agency.

(e) The hospital or an officer, nmenber of the staff, nurse,
or other enployee of the hospital.

(f) The authoritative governnental unit or units.

(g) Energency personnel from outside the state.

(H) THE EDUCATI ON PROGRAM MEDI CAL DI RECTOR.

(1) THE EDUCATI ON PROGRAM | NSTRUCTOR- COCRDI NATOR.

(J) THE EDUCATI ON PROGRAM SPONSOR AND EDUCATI ON PROGRAM
SPONSOR ADVI SORY COWM TTEE.

(K) THE STUDENT OF A DEPARTMENT- APPROVED EDUCATI ON PROGRAM
VWHO | S PARTI Cl PATI NG I N AN EDUCATI ON PROGRAM APPROVED CLI NI CAL

SETTI NG
(1) AN I NSTRUCTOR OR OTHER STAFF EMPLOYED BY OR UNDER CON-
TRACT TO A DEPARTMENT- APPROVED EDUCATI ON PROGRAM FOR THE PURPOSE
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OF PROVI DI NG TRAI NI NG OR I NSTRUCTI ON FOR THE DEPARTMENT- APPROVED
EDUCATI ON PROGRAM

(M THE LI FE SUPPORT ACENCY OR AN OFFI CER, MEMBER COF THE
STAFF, OR OTHER EMPLOYEE OF THE LI FE SUPPORT ACENCY PROVI DI NG THE
CLI NI CAL SETTI NG DESCRI BED | N SUBDI VI SI ON ( K)

(N) THE HOSPI TAL OR AN OFFI CER, MEMBER OF THE MEDI CAL STAFF,
OR OTHER EMPLOYEE OF THE HOSPI TAL PROVI DI NG THE CLI NI CAL SETTI NG
DESCRI BED I N SUBDI VI SI ON ( K)

(2) UNLESS AN ACT OR OM SSION | S THE RESULT OF GROSS NEGLI -
GENCE OR WLLFUL M SCONDUCT, THE ACTS OR OM SSI ONS OF ANY OF THE
PERSONS NAMED BELOW WHI LE PARTI CI PATI NG | N THE DEVELOPMENT OF
PROTOCOLS UNDER THI S PART, | MPLEMENTATI ON OF PROTOCOLS UNDER THI S
PART, OR HOLDI NG A PARTI Cl PANT I N THE EMERGENCY MEDI CAL SERVI CES
SYSTEM ACCOUNTABLE FOR DEPARTMENT- APPROVED PROTOCOLS UNDER THI S
PART, DOES NOT | MPOSE LI ABILITY I N THE PERFORVANCE OF THOSE
FUNCTI ONS:

(A) THE MEDI CAL DI RECTOR AND | NDI VI DUALS SERVI NG ON THE GOv-
ERNI NG BOARD, ADVI SORY BODY, OR COW TTEES OF THE MEDI CAL CONTROL
AUTHORI TY OR EMPLOYEES OF THE MEDI CAL CONTROL AUTHORI TY.

(B) A PARTI Cl PATI NG HOSPI TAL OR FREESTANDI NG SURG CAL OUTPA-
TIENT FACILITY IN THE MEDI CAL CONTROL AUTHORI TY OR AN OFFI CER
MEMBER OF THE MEDI CAL STAFF, OR OTHER EMPLOYEE OF THE HOSPI TAL OR
FREESTANDI NG SURG CAL QUTPATI ENT FACI LI TY.

(O A PARTI Cl PATI NG AGENCY | N THE MEDI CAL CONTROL AUTHORI TY
OR AN OFFI CER, MEMBER OF THE MEDI CAL STAFF, OR OTHER EMPLOYEE OF
THE PARTI Cl PATI NG AGENCY.
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(D) A NONPROFI T CORPORATI ON THAT PERFORMS THE FUNCTI ONS OF A
MEDI CAL CONTROL AUTHORI TY.

(3) —(2)—Subseetion—{1)—does— SUBSECTIONS (1) AND (2) DO not
[imt inmmunity fromliability otherw se provided by |aw for any
of the persons listed in —stbseet+on— SUBSECTI ONS (1) AND (2).

Sec. 20975. The departnent —shatt— MAY pronul gate rules to
i npl enent this part.

Sec. 20977. (1) —Rutes— EXCEPT AS OTHERW SE PROVI DED I N
SUBSECTI ON (2), RULES pronulgated to inplenent forner parts 32,
203, or 207 of this act and in effect on —the—effectivredate—of
this—seet+onr——shatt— JULY 22, 1990 DO NOT conti nue. —toe—the

I I I " DI | bt
" I I I I I " .

(2) SUBSECTION (1) DOES NOT APPLY TO RULES THAT HAVE BEEN
| DENTI FI ED AS BEI NG APPLI CABLE WTHI N 6 MONTHS AFTER THE EFFEC-
TI VE DATE OF THE AMENDATORY ACT THAT ADDED THI S SUBSECTI QN, AS
RECOMVENDED BY THE DEPARTMENT AND APPROVED BY THE STATEW DE EMER-
CENCY MEDI CAL SERVI CES COORDI NATI ON COW TTEE.
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