
~ Goals of This Presentation

. Provide a view of the EMS System and its
Governance to achieve coordination

. Address some frequent questions

. Clarify some commonly held beliefs and
misconceptions

. Present a balanced assessment of the
statutes and case law
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'(~.;¡'~ So, What Seems to be the

Problem Today?
Agreements continue to form the basis of the development of an
effective and efficient EMS system, and those agreements should
clearly identify the role(s) of a city or fire district
EMSA is unaware of current substantiat service disagreements
between the fire service and local EMS Agencies in the area of the
provision of paramedic services or ambulance services
Our observation that the core issue today appears related to
dispatch, and whether HS 1797201 contemplated "dispatch" as a
prehospitaltype of service and to what extent medical control
impacts the decision aboul who may perform emergency medical
dispatch as part of an EMS system
Meaningful involvement by all EMS system participants in the EMS
planning process will assist in building trust and collaboration

e;~ Primacy of System
Coordination

. SB 772, Wedworth-Townsend Pilot
Paramedic Act (1970)

. SB 125, Garamendi-Torres EMS System
Act (1980)

. Goal was to have Coordinated Systems

. Organized at County Level, with significant
medical direction

. State Regulation and Coordination
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'~Court Cases Provide Clarity

. County of San Bernardino v. City of San
Bernardino, 15 CaL. 4th 909 (1997)

. Valley Medical Transport v. Apple Valley

Fire Protection District, 17 CaL. 4th 747

(1998)
. City of Petaluma v. County of Sonoma, 12

CaL. App. 4th 1239 (1993)
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.)~ Some Considerations?

Agreements, and an explicit 'determination of .201
responsibilities and degree of integration into the local
system, should be reached between a local EMS agency
and an eligible city or fire district under 1797.201
Local EMS plans should include a verification of a
section 1797.201 city or fire district, and at what type of
prehospital EMS service, that is submitted to EMSA for
approval
A local Emergency Medical Care Committee should be
required at the local EMS level to ensure meaningful

involvement by EMS system participants (Vision Process
and State EMS Plan 1.1)



'?¿¡ Organization of EMS

Coordination in California
. California's "Two Tiered

System of Regulation"
- County and State

. EMSA's Role

. Local EMS Agency
Role

. Role of Medical Control

. Role of EMS Providers
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. Responsible for the coordination and

integration of all state activities concerning
emergency medical services

. Create Regulations and standards

. Planning and implementation guidelines

(HS 1797.103)
. Review and Approval of local EMS plans
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'4 Local EMS Agency Role

. Health and Safety Code i 797.204

. The local EMS agency shall plan, implement,
and evaluate an emergency medical services
system, in accordance with the provisions of
this part, consisting of an organized pattern of
readiness and response services based on
public and private agreements and operational
procedures.
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;¡,~~ Role of Medical Control

. Overarching concept in the regulatory

scheme
1798. (a I The mcdical dircction and management of an cmcrgl'llcy mcdical SCl\'ii.;i'S
SYSti'lll shall be under ihc medical control úfthe Illi-dical director of the local E/\IS
agency. This iiii-dicai control shall be maintained in accordancc widi standards for
medical conlrol csiahlished by the authority.

(b) ~Icdical conlrol shall bewiihiii an E1\15 system which cøinplics wiih ihe
minimum standards adoptt.-d by the authority. and whieh is cstablishi'd and
implementei1 by the local Et\IS agency.

1797.220. The local 1:1\15 agency. using state iniiiiimim standards. shall i'Stablish

Jlolicii.'S and procedul"i'S appl'O\'i-d by thc ini..-dical director of the local E~IS ageiic)
10 assurc l1li'dical control of the EtvlS system. The policli'S and proci'íliircs approved
by ihe lIledical director may require basic lire suppoi1 cmergency inedkal
Iranspoi1atioii sen:ices 10 meet any medical conlrol requirements including
dispatch. patient destination policies, patient care guiddini'S. and qualiiy assurance
requirements.
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\4 Role of EMS Providers

. Critical partners in the EMS infrastructure

. Have significant investment in the
provision of EMS

. Not regulatory agencies

. Must have meaningful input into the
planning and implementation of the EMS
System

. Should be part of the advisory committee
structure (ie EMCC, or equivalent)



~~I~HEALTH AND SAFETY CODE 1797.201 -
WHAT DOES IT MEAN in 2010?

Almost 30 years after the implementation of the statute, the issue of
the rights or obligations of cities or fire districts under section
1797.201 seems moot given the widespread integration of EMS
services throughout California. Those services that had ALS, LALS,
or ambulance services in 1980, and wished to continue them, have
generally retained that type of service.

The San Bernardino decision notes "As we have seen, the EMS Act
aims to achieve integration and coordination among various
government agencies and EMS providers, and the Legislature likely
contemplated that 1797.201 cities and fire districts would eventually
be integrated into local EMS agencies."

~ealth and Safety Code 1797.201

Upon the request of a city or tire distnct that contracted for (li'
providtd. as of June i. i 980. pre hospital emergency medical
services. a county shall enter into a written agreement with the city
or fire district regarding the provision ofprchospitai emergency
medical services for that city or lire distnct.

Until such time that an agreement is reached. prchos/)itai emergency
medical sen'ices shall be continued at not less than t lc existing
levcL and the administration of pre hospital EMS by cities and lire
districts presently providing such services shall be retained by those
cities and tire districts. except the level of pre hospital EMS may be
reduced where the city counciL. or the govcming body of a firc
distiict. pursuant to a public hcaring. dctcnnil1cs that the reduction is
necessary.
l'otwithstanding any provision of this section the provisions of
Chapter 5 (commencing with Section 1798) shall apply.

~Observations on Integration
. Request of city or fire district
. Contracted for or Provided

. June 1, 1980 is the operative date for evaluation

. County shall enter into an agreement

. Prehospital EMS is not defined (but probably
meant either ambulance and/or paramedic
service)

. "Prehospital" EMS is not the EMS System

. Cities and fire districts shall continue what they
were doing unless a public hearing takes place

. Medical control is still required
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... 201 is "Transitional"

. Transitional

. Agreement was goal

. What was happening
in 1980

. May Continue

. What? Ambulance
Service, ALS, LALS

. However, no statutory

deadline (San
Bernardino)
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~Is 201 a Symptom or Cause?

. 30 Years later, almost everyone in the
system already have defined roles

. 201 not generally a "Cause" of conflict

. Usually, a "Symptom" or legal rationale
when disagreement occurs

. Fear and paranoia about "rogue LEMSAs"

. Feeling of lack of EMS system
participation



~ Observation from the San
Bernardino Decision

. "Only when a county or local EMS agency
attempts to assert its authority in a manner
that is contrary to the perceived interests
of cities and fire districts would these latter
agencies have the occasion to decide
whether they wish to formally assert

against a county their section 1797.201

rights."

¥1~
~01 was part of EMS System Act

. 201 was to enable and reassure cities and fire
districts to be able to continue what they were
doing in 1980

. Provide for mechanism (through an agreement)
to be part of an EMS system

. Provided (but did not set the deadline) for
orderly integration into the organized EMS
system by existing cities and fire districts.

. Was "never" envisioned by the EMS Act as an
acceptable time in the creation of 201?

. If not now... when?
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~ 2 Types of "Prehospital EMS"

were probably envisioned to be
continued

May continue to provide
PARAMEDIC services
(if they were doing it in
1980 under the
Wedworth- Townsend
Act)
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May continue to provide
AMBULANCE service
(if they were doing it in
1980)

W: No Independent Verification of.~ .201
. Who determines? How are 201 rights

determined?
. No one is granted that responsibility
. Does City and Fire District self-determine?
. Do LEMSAs as part of the EMS plan?
. What about EMSA?

. Obviously benefit to the EMS System if all

players clearly understand the relationships
. So is an explicit determination required to move

forward?

~'... .201 Criteria in 2010
Be a City or Fire District that existed on June 1, 1980.
Be the same entity that exists on the date of the ".201"
eligibility evaluation.
Provided or contracted (directly) for service on June 1,
1980,
At one of these types: ALS, LALS. or emergency
ambulance services.
Operate continuously in the same type of service.
Have not yet entered into a written agreement that
intended or contemplated "participation, integration, or
coordination" into the local EMS system, for the type
they were providing in 1980, including, but not be limited
to, ALS, LALS, or emergency ambulance services.
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~ .201 and the "Agreement"

. Preservation of the status quo

. "Agreement" for participation in EMS
system

. Once city or fire district integrated into
system, 201 provisions stop

. Cannot reclaim 201 by cancelling

agreement (Apple Valley)
. Cannot achieve the benefits of EMS

System without agreement (ie 224)

~¿¡PREHOSPITAL EMS--TYPE AND LEVEL
OF SERVICE

Prehospital emergency medical services, as used in HS
1797.201 in 1980, likely contemplated two types of
discrete and severable service levels that were able to
be continued at not less than the existing level:
Paramedic services and ambulance services.

The Petaluma decision began to define the ~ of

emergency medical services as "BLS. LALS, (and) ALS"

The Petaluma decision, and clarified later by the San
Bernardino decision, identifies that "levels" of services
refer "to such matters as the quantity of available staff,
vehicles, equipment, etc."

c;,:!H
'("'"~ Type and Level of Service

. Why Important?

. Forms the basis for "changes" to
participation in System
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~'~ Type of Service

. Emergency Ambulance Service, ALS, or
LALS defined in HS 1797.85

. Cannot go from Non-Transport to

Transport (Court)
. Cannot go from EMT to Paramedic

- Change in Type of Service (Court)
- Medical Control (1797.220 and 1798)
-1797.178 (ALS and LALS)

- Possible with LEMSA approval & Agreement

e¡;'ti,4 Level of Service

. Locations, Quantity, Operations
(Petaluma)

. Can increase quantity of personnel,
change locations of units, make
operational changes

. Internal Dispatch Policies

. Can go from Emergency Medical

Responder to EMT because it is within the
general definition of basic life support type



'?lontinuation of Prehospital EMS
from 1980

. Paramedic ---+ Paramedic

. LALS (EMT-II) ---+ LALS (EMT-II)

. Ambulance Transport ---+ Ambulance Transport

. Basic Life Support ---+ Basic Life Support

- Does this mean that any city or fire district providing
advanced first aid in 1980 is a .201 entity?

- An agreement would be required if LEMSA agrees to
a new type of EMS service (ie Paramedic)

~~ Dispatch is Important Piece of
This Discussion

. Key area is Stockton/San Joaquin County

. Now under litigation

. Centers around where medical control
begins and role of EMS System
coordination
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iv~'f~ Dispatch?

. Not addressed or contemplated in 201 as a

separate "type" of Prehospital EMS

. Subject to Medical Control
- The Sail Boillil"/ITIO decisiori statcs lhatlhe EMS act ""cws dospalch il\\ a COOllj,n:itIOlI funCl,,)n of the tocal

EMSayenCleslliathavellJoo,caICOlitfolreiatedIO'aUt,ctmlitl't1S¡)(.-edand,,'fOCIJVl:lI"lessotllieresponSl!Io
rncdicalenieigciic;es'

. Medical Control

- Medical dispatch, interrogation and pre-arrival
instructions

- When does Medical Control start? Upon first contact
with caller who declares a "medical" emergency?

~"ß

'~ AMBULANCE ZONE EXCLUSIVITY

. HS Code 1797.6,1797.85, 1797.224

. LEMSA's may create exclusive ambulance
areas as part of local EMS plan

. Yes, EMSA must ~ the creation of
EOAs as part of the local EMS plan

. Yes, there are financial incentives to

ensure EMS in both urban and rural areas

. Yes, the County has financial
responsibility under W &1 Code 17000
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'~ Health and Safety Code 1797.6

(a) It is the policy (If the State ofCalitèimia to ensure the pro\'ision of cfTt."Clivc
and efficient emergency 11H:dical care. The Legislature tinds and declares thai
achic\"ing this poiic~ has bèen hindered by the confusI0o and concern in the 58
counties resulting fi'oin the enited States Supreme Couits holding in
Community Communications (\'\lUpany. Inc. \", City of Bouldel. Colorado.
455 C.S. 40. 70 L. Ed.:!d8.JO. 102 S. Ct. 8.35. regarding local go\"ciiunental
liability under federal antitrust laws.

(b) It is the intent of the Legislature in enacting this section and Sl."Ciions
1797.85 and i 797.:!24 to prescribe and cxc:rcisc the dcgn:c ofsia!c direction
and supci"\"ision over cincrgc:ncy medical sen'ices as will pnwidc- fril" state
aciinn immunity und('l" federal antitrust laws for acti\'ities undertaken by lncal
go\'c11lliicntal cntitics iii can'ying (lut their prcsciibed functions undcr this
di"Ision,

~ Health and Safety Code 1797.85

"Exclusive operating area" means an EMS area
or subarea defined by the emergency medical
services plan for which a local EMS agency,
upon the recommendation of a county, restricts
operations to one or more emergency ambulance
services or providers of limited advanced life
support or advanced life support.

et;fi

'~Health and Safety Code 1797.224

A local EMS agency may create one or more exchlsÌ\'e operating areas in
the deyelopment of a local plan. if a competitiyc process is Iitili7..ed to select
Ihe pro\'ider or providers of the sCl"vices pursuant to the plan. No
competith'e process is required ¡fthe local E.\lS agency develops or
implements a local plan that continues the use of existing plo\'idels
operating within a local E.\15 area in Ihe manner and scope in which Ihe
sei'\'ices have been provided without interruption since Januar)' I. 1981. A
local EMS agency \\'hich elects 10 creale one 01' more exclusive operaiing
areas in the development ofa local plan shall dcvelop and submit for
approval to the authority. as part oflhe local E;\15 plan. its competitive
process for selecting pro\'iders and delermining the scope of their
operations. This plan shall include provisions for a competitive process
held at peliodic inlcnals. :\othing in Ihis seciion supcrsedt.s Seclion
1797.201.

~~ Manner and Scope

. Refers to the "marketplace distribution
(including economic distribution)", for a
given geographical area or subarea, since
1981 for that type of service (and scope of
operations ).

. Evaluation is at the Area or subarea
(1797.85) rather than the provider.

. May continue operations if no change to
"manner and scope"

~ 3 Options for Delivery of
Transport Services in an Areas

or Subareas

. Non-Exclusive

. Exclusive, Continued without a

Competitive Process ("Grandfathered)
. Exclusive, with a Competitive Process
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"('.t::..'4How does 201 relate to 224?

. 201 is jurisdictionally determined and limited,
224 is geographically determined

. HS 1797.224 is the only section that confers
ambulance zone exclusivity

. .201 doesn't confer exclusivity

. But it is likely that a .201 city or fire district may
qualify under .224, if there no change in manner
and scope, and LEMSA creates an EOA

~~'£ß

'f~ OBSERVATIONS AND
CONSIDERATIONS

Agreements should be reached between a local EMS
agency and an eligible city or fire district under
1797.201, for those areas that have not already done so,
that specify and clearly articulate the type of service and
role in the EMS system.

Local EMS plans should include a review and verification
of what constitutes a section 1797.201 city or fire district.

and what type of prehospital EMS service that entity
provides, as part of an EMS plan that is submitted to
EMSA for approval.

A local Emergency Medical Care Committee should be
required at the local EMS level to ensure meaningful
involvement by EMS system participants.


