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HOUSE BILL No. 6515

September 14, 2006, Introduced by Reps. Polidori, Plakas, Byrnes, Miller, Vagnozzi, Wojno,
Bieda, Rocca, Tobocman, Hood, Hopgood, Donigan, Virgil Smith, Bennett, Kolb, Spade,
Gonzales, Zelenko, Alma Smith, Jones, Farrah, Farhat and Anderson and referred to the
Committee on Health Policy.

A bill to anmend 1978 PA 368, entitled
"Public health code,"”
by amendi ng sections 20906, 20910, and 20919 (MCL 333. 20906,

333. 20910, and 333.20919), section 20906 as anended by 2004 PA 6,
section 20910 as anended by 2004 PA 582, and section 20919 as
anended by 2003 PA 233, and by addi ng section 20911.

THE PECPLE OF THE STATE OF M CHI GAN ENACT:

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

(2) "LIFE SUPPORT VEH CLE" MEANS AN AVMBULANCE, NONTRANSPORT
PREHOSPI TAL LI FE SUPPORT VEHI CLE, Al RCRAFT TRANSPORT VEH CLE, OR
MEDI CAL FI RST RESPONSE VEH CLE.
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(3) (2— "Limted advanced life support” neans patient care
that may include any care an energency mnedical technician
specialist is qualified to provide by energency nedical technician
speci al i st education that neets the educational requirenents
establ i shed by the departnment under section 20912 or is authorized
to provide by the protocols established by the |ocal nedica
control authority under section 20919 for an emergency nedi cal
t echni ci an speci al i st.

(4) —3)— "Local governnental unit" neans a county, city,
village, charter township, or township.

(5) —4)— "Medical control" nmeans supervising and coordi nating
energency nedi cal services through a nmedical control authority, as
prescribed, adopted, and enforced through departnent-approved
protocols, within an emergency nedi cal services system

(6) 59— "Medical control authority" neans an organi zation
desi gnated by the departnent under section 20910(1)(g) to provide
medi cal control

(7) 69— "Medical director” neans a physician who is
appointed to that position by a nedical control authority under
section 20918.

(8) —AH— "Medical first responder” nmeans an individual who
has nmet the educational requirements of a departnent approved
nmedi cal first responder course and who is licensed to provide
nmedi cal first response |ife support as part of a nmedical first
response service or as a driver of an ambul ance that provides basic
life support services only. Medical first responder does not

include a police officer solely because his or her police vehicle
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is equi pped with an automated external defibrillator.

(9) 8)— "Medical first response life support” neans patient
care that may include any care a nedical first responder is
gqualified to provide by nedical first responder education that
neets the educational requirenments established by the departnent
under section 20912 or is authorized to provide by the protocols
established by the |ocal nedical control authority under section
20919 for a nedical first responder.

(10) 99— "Medical first response service" neans a person
licensed by the department to respond under nedical control to an
energency scene with a nmedical first responder and equi pnent
required by the departnent before the arrival of an anbul ance, and
includes a fire suppression agency only if it is dispatched for
nmedi cal first response |ife support. Medical first response service
does not include a | aw enforcenent agency, as defined in section 8
of 1968 PA 319, MCL 28. 258, unless the |aw enforcenent agency hol ds
itself out as a nmedical first response service and the unit
respondi ng was di spatched to provide nedical first response life
support.

(11) 36— "Medical first response vehicle" neans a notor
vehicle staffed by at least 1 nmedical first responder and neeting
equi pnent requirenents of the departnent.

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

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

(b) Facilitate and pronote prograns of public information and

educati on concerni ng energency nedi cal services.
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(c) I'n case of actual disasters and disaster training drills
and exerci ses, provide energency nedi cal services resources
pursuant to applicable provisions of the M chigan emergency
pr epar edness plan, or as prescribed by the director of energency
services pursuant to the energency managenent act, 1976 PA 390, MCL
30.401 to 30.421

(d) Consistent with the rules of the federal communications
conmi ssi on, plan, devel op, coordinate, and adm nister a statew de
energency nedi cal services conmmuni cati ons system

(e) Devel op and mai ntain standards of emnergency nedica
services and personnel as foll ows:

(1) License enmergency nedi cal services personnel in accordance
with this part.

(i) License anmbul ance operations, nontransport prehospita
life support operations, and nedical first response services in
accordance with this part.

(iii) At least annually, inspect or provide for the inspection
of each life support agency, except nedical first response
services. As part of that inspection, the departnment shall conduct
random i nspections of life support vehicles. If a life support
vehicle is determ ned by the departnent to be out of conpliance,

t he departnent shall give the |ife support agency 24 hours to bring
the life support vehicle into conpliance. If the life support
vehicle is not brought into conpliance in that tinme period, the
departnent shall order the Iife support vehicle taken out of
service until the |life support agency denonstrates to the

departnent, in witing, that the Iife support vehicle has been
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brought into conpliance.

(iv) Promul gate rules to establish the requirenents for
licensure of |ife support agencies, vehicles, and individuals
Iicensed under this part to provide energency nedi cal services and
ot her rules necessary to inplenent this part. The departnent shal
submt all proposed rules and changes to the state energency
nmedi cal services coordination comttee and provide a reasonabl e
time for the conmittee's review and reconmendati ons before
submitting the rules for public hearing under the adm nistrative
procedures act of 1969.

(f) Pronulgate rules to establish and maintain standards for
and regul ate the use of descriptive wrds, phrases, synbols, or
enbl ens that represent or denote that an anbul ance operation
nont ransport prehospital |ife support operation, or medical first
response service is or may be provided. The departnent's authority
to regul ate use of the descriptive devices includes use for the
pur poses of advertising, pronoting, or selling the services
rendered by an anbul ance operation, nontransport prehospital life
support operation, or nedical first response service, or by
energency medi cal services personnel .

(g) Designate a nedical control authority as the nedica
control for emergency nedical services for a particul ar geographic
regi on as provided for under this part.

(h) 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 medical first responders,

ener gency nedi cal technicians, energency nedical technician
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specialists, or paranedics, if all of the followi ng conditions are
nmet :

(1) The state emergency nedi cal services coordination commttee
reviews the field study prior to inplenentation.

(ii) The field study is conducted in an area for which a
medi cal control authority has been approved pursuant to subdivision
(9).

(iit) The nedical first responders, enmergency nedi ca
t echni ci ans, energency nedi cal technician specialists, and
paranmedi cs participating in the field study receive training for
the new skill, technique, procedure, or equipnent.

(i) Collect data as necessary to assess the need for and
qgual ity of emergency nedi cal services throughout the state pursuant
to 1967 PA 270, MCL 331.531 to 331.533.

(j) Develop, with the advice of the energency nedical services
coordi nation conmittee, an energency nedical services plan that
i ncludes rural issues.

(k) Devel op recommendations for territorial boundaries of
nmedi cal control authorities that are designed to assure that there

exi sts reasonabl e energency medi cal services capacity within the

boundaries for the estimated demand for energency nedical services.
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. . urisdict | L . _
() M— Wthin 1 year after the statew de trauma care

advi sory subcommttee is established under section 20917a and in
consultation with the statewi de trauma care advi sory subconmitt ee,
devel op, inplenent, and promul gate rules for the inplenentation and
operation of a statewide trauma care systemw thin the energency
nmedi cal services system consistent with the docunent entitled
"M chigan Trauma Systens Pl an" prepared by the M chigan trauna
coalition, dated Novenmber 2003. The inplenentati on and operation of
the statewi de trauma care system including the rules pronul gated
in accordance with this subdivision, are subject to review by the
enmergency nedi cal services coordination conmttee and the statew de
trauma care advi sory subconmittee. The rules promul gated under this
subdi vi sion shall not require a hospital to be designated as
providing a certain level of trauma care. Upon inplenentation of a
statew de trauma care system the departnent shall review and
identify potential funding nmechanisns and sources for the statew de
trauna care system

(M —»)— Pronulgate other rules to inplenent this part.

(N —6)— Performother duties as set forth in this part.

(2) The departnment may do all of the follow ng:

(a) I'n consultation with the emergency nedi cal services
coordi nation conmittee, promulgate rules to require an anbul ance
operation, nontransport prehospital |ife support operation, or
nmedi cal 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
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private agency, energency mnedi cal services professional

associ ation, or energency nedical services coalition to provide
training, public information, and assistance to nmedical contro
authorities and energency nedical services systens or to conduct
other activities as specified in this part.

SEC. 20911. WTHI N 9 MONTHS AFTER THE EFFECTI VE DATE OF TH S
SECTI ON, EACH LI FE SUPPCRT VEH CLE SHALL BE EQUI PPED W TH AN
AUTOVATED EXTERNAL DEFI BRI LLATOR UNLESS THE LI FE SUPPORT VEHI CLE IS
DESI GNATED AS PROVI DI NG ADVANCED LI FE SUPPORT AND IS EQUI PPED W TH
A MANUAL DEFI BRI LLATOR

Sec. 20919. (1) A local nedical control authority shal
establish witten protocols for the practice of |ife support
agenci es 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 shal
i nclude all of the foll ow ng:

(a) The acts, tasks, or functions that may 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 nedical need and the capability of
t he emergency nedi cal services system

(c) Protocols for conplying with the M chigan do-not -
resuscitate procedure act, 1996 PA 193, MCL 333.1051 to 333. 1067.

(d) Protocols defining the process, actions, and sanctions a
medi cal control authority may use in holding a |life support agency

or personnel accountabl e.
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(e) Protocols to ensure that if the nmedical control authority
determines that an imrediate threat to the public health, safety,
or welfare exists, appropriate action to renove nedical control can
i medi ately be taken until the medical control authority has had
t he opportunity to review the matter at a nedical control authority
hearing. The protocols shall require that the hearing is held
wi thin 3 business days after the nedical control authority's
det erm nati on.

(f) Protocols to ensure that if medical control has been
removed froma participant in an enmergency nedi cal services system
the participant does not provide prehospital care until nedica
control is reinstated, and that the nedical control authority that
renoved the nedical control notifies the department within 1
busi ness day of the renoval.

(g) Protocols that ensure a quality inprovement programis in
place within a nedical control authority and provi des data
protection as provided in 1967 PA 270, MCL 331.531 to 331.533.

(h) Protocols to ensure that an appropriate appeals process is
in place.

(i) Wthin 1 year after —theeffective date of the anendatory
act—that—addedthis——subdi-vision— DECEMBER 23, 2003, protocols to
ensure that each |ife support agency that provides basic life
support, limted advanced |ife support, or advanced life support is
equi pped with epinephrine or epinephrine auto-injectors and that
each energency services personnel authorized to provide those
services is properly trained to recognize an anaphyl actic reaction,

to adm ni ster the epinephrine, and to di spose of the epinephrine
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aut o-i njector or vial.

(J) WTHIN 6 MONTHS AFTER THE EFFECTI VE DATE OF THE AMENDATORY
ACT THAT ADDED THI S SUBDI VI SI ON, PROTOCOLS TO ENSURE THAT EACH LI FE
SUPPORT VEH CLE THAT IS REQUI RED TO BE EQUI PPED UNDER SECTI ON 20911
IS EQUI PPED W TH AN AUTOVATED EXTERNAL DEFI BRI LLATOR AND THAT EACH
EMERGENCY SERVI CES PERSONNEL | S PROPERLY TRAINED TO UTI LI ZE THE
AUTOVATED EXTERNAL DEFI BRI LLATOR

(2) A protocol established under this section shall not
conflict with the M chigan do-not-resuscitate procedure act, 1996
PA 193, MCL 333.1051 to 333.1067.

(3) The procedures established by the departnent for
devel opnent and adoption of witten protocols under this section
shall conply with at least all of the follow ng requirenents:

(a) At |east 60 days before adoption of a protocol, the
medi cal control authority shall circulate a witten draft of the
proposed protocol to all significantly affected persons within the
energency mnedi cal services system served by the nedical contro
authority and submt the witten draft to the departnment for
approval .

(b) The departnent shall review a proposed protocol for
consistency with other protocols concerning simlar subject matter
t hat have already been established in this state and shall consider
any witten coments received frominterested persons inits
revi ew.

(c) Wthin 60 days after receiving a witten draft of a
proposed protocol froma nedical control authority, the departnent

shall provide a witten recomrendation to the nedical contro
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authority with any comments or suggested changes on the proposed
protocol. If the departnent 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 departnment approval of a proposed protocol, the
nmedi cal control authority may formally adopt and inplenent the
pr ot ocol

(e) A nedical control authority may establish an energency
protocol necessary to preserve the health or safety of individuals
within its jurisdiction in response to a present nedical energency
or disaster without follow ng the procedures established by the
departnent under this section for an ordinary protocol. An
energency protocol established under this subdivision is effective
only for alimted tinme period and does not take pernanent effect
unless it is approved according to this subsection.

(4) A nmedical control authority shall provide an opportunity

for an affected participant in an emergency nedi cal services system

to appeal a decision of the nedical control authority. Follow ng
appeal, the nmedical control authority may affirm suspend, or
revoke its original decision. After appeals to the nedical control
authority have been exhausted, the affected participant in an
energency mnedi cal services system may appeal the medical contro
authority's decision to the statew de enmergency nedi cal services
coordi nation conmttee. The statew de energency nedi cal services
coordi nation conmittee shall issue an opinion on whether the
actions or decisions of the medical control authority are in

accordance with the departnent-approved protocols of the nedica
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control authority and state law. |If the statew de emergency nedica
services coordination conmttee deternmnes in its opinion that the
actions or decisions of the nedical control authority are not in
accordance with the nedical control authority's departnment-approved
protocols or with state |law, the emergency nedi cal services
coordi nation conmttee shall recommend that the departnent take any
enforcenent action authorized under this code.

(5) If adopted in protocols approved by the departnent, a
medi cal control authority may require life support agencies within
its region to neet reasonabl e additional standards for equi pnment
and personnel, other than nedical first responders, that my be
nore stringent than are otherwi se required under this part. If a
nmedi cal control authority establishes additional standards for
equi pnent and personnel, the nmedical control authority and the
departnent shall consider the nedical and econom c inpact on the
| ocal community, the need for comunities to do | ong-term planning,
and the availability of personnel. If either the medical contro
authority or the department determ nes that negative nedical or
econoni ¢ i npacts outwei gh the benefits of those additional
standards as they affect public health, safety, and welfare,
protocol s containing those additional standards shall not be
adopt ed.

(6) If adopted in protocols approved by the departnent, a
| ocal nedical control authority may require nedical first response
services and licensed nmedical first responders within its region to
neet additional standards for equipnent and personnel to ensure

that each nedical first response service is equipped with an
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epi nephrine auto-injector, and that each |licensed nedical first
responder is properly trained to recogni ze an anaphyl actic reaction
and to adm nister and di spose of the epinephrine auto-injector, if
a life support agency that provides basic |life support, linmted
advanced |ife support, or advanced |life support is not readily
avai l able in that |ocation.

(7) If a decision of the nedical control authority under
subsection (5) or (6) is appealed by an affected person, the
medi cal control authority shall make available, in witing, the
nmedi cal and economic information it considered in naking its
deci sion. On appeal, the statew de energency nedi cal services
coordi nation conmttee shall review this information under

subsection (4) and shall issue its findings in witing.
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