Primacy of System
Coordination
SB 772, Wedworth-Townsend Pilot
Paramedic Act (1970)
EMS System Coordination SB 125, Garamendi-Torres EMS System
and HS 1797.201 in 2010 nellioen)

Goal was to have Coordinated Systems

California EMS Authority Organized at County Level, with significant
May 4, 2010 medical direction

State Regulation and Coordination

.

‘t’u Goals of This Presentation “» Court Cases Provide Clarity

* Provide a view of the EMS System and its = County of San Bernardino v. City of San
Governance to achieve coordination Bernardino, 16 Cal. 4th 909 (1997)

* Address some frequent questions + Valley Medical Transport v. Apple Valley

+ Clarify some commonly held beliefs and Fire Protection District, 17 Cal. 4747
misconceptions (1998)

+ Present a balanced assessment of the * City of Petaluma v. County of Senoma, 12
statutes and case law Cal. App. 41239 (1993)
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Organization of EMS
Coordination in California

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

o coun e fevies + coptebassse 4T
e

State Role

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

% Local EMS Agency Role

Health and Safety Code 1797.204
all plan, implement,
oy medical services
system, in accordance with the provisions of
this part, consisting of an organized pattern of
5 based on
nd private agreements and operational
procedures.

%-,. Role of Medical Control

« Overarching concept in the regulatory

iagement of
ontrol of the

lies widh the
hshed and

nidekines, anihquality assurance

%‘; Role of EMS Providers

Critical partners in the EMS infrastructure
Have significant ‘nvestment 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)




HEALTH AND SAFETY CODE 1797.201
— WHAT DOES IT MEAN in 20102

¥ HEALTH AND SAFETY CODE 1797.201 —

i WHAT DOES IT MEAN in 20107

“wHealth and Safety Code 1797.201

ction the pr
98) shall apply.

“»Observations on Integration

0

Request of city or fire district

Contracted for or Provided

Jung 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 tire districts shall continue what they.
were doing unless a public hearing takes place
Medical control is still required

201 is “Transitional”

Transitional wion of emees
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“uls 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 |atter
agencies have the occasion to decide
whether they wish to formally assert
against a county their section 1797.201
rights.”

.

“®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 irto the organized EMS
siystem by existing cities and fire districts.

Was "never" envisioned by the EMS Act as an
acceptable time in the creation of 2017
If not now...when?
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@ “Pre-agreement” period
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Q“ 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 fo the EMS System if all
players clearly understand the relationships

So is an explicit determination required fo move
forward?

.201 Criteria in 2010

Be a City or Fire District thal existed on June 1, 1980

me entity that exists on the date of the “.20
igibility evaluation.

ed or contracted {directly) for service on Juna 1,

At one of these types; ALS, LALS, cr emergency
ambulance senv

Have not yet entered into a agreement that
intended or contemplated “participation, integration. or
" inta the local em, for the ty,
ut not be limited



; v
< .201 and the “Agreement” “» Type and Level of Service

Preservation of the status quo
“Agreemeit” for participation in EMS
system

Once city or fire district integrated into ! i
system, 201 provisions stop ; s e e

Camte - the Conaty-m? ctred

» Why Important?

* Forms the basis for “changes’ to
participation in System

X ; ¥ <in nu'\l\kevu!} u?‘mles "the wasting level or'.:n-
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coati Y - (h(

agreement (Apple Valley) R R T T L

i ¥ e sttty fosat oF e Enatyn of e exawon citations omined). the % ord
Cannot achieve the benefits of EMS ; o

text [ 10} ol rously teters 1o ichimatiars as the quau-

: = b il ~ Sl ks iy of avaiiable vxil velindes eynipment. ere. wdor to
System without agreement (ie 224) y e o s TS s
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Type of Service

« Emergency Ambulance Service, ALS, or
LALS defined in HS 1797.
PREHOSPITAL EMS--TYPE AND efined in 97.85

_ * Cannot go from Non-Transport to
LEVEL OF SERVICE 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

¥{ PREHOSPITAL EMS--TYPE AND LEVEL ke ;
SRR e - Level of Service
+ Prehospital em + Locations, Quantity, Operations
1797.201in 19 y conl (Petaluma)
e and severable senv : ; 1
atnot less than t isti : +» Can increase quantity of personnel,
5 and ambulance change locations of units, make

operational changes
ion began to define the “types” of * Internal Dispatch Policies
medical ser'wices as "BLS, LALS, (and) ALS™ ]
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i Responder to EMT because it is within the
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'_!'E.Continuation of Prehospital EMS
from 1980

Paramedic — Paramedic

LALS (EMT-Il) —> LALS (EMT-II)

g Dispatch?

= Not addressed or contemplated in 201 as a
separate “type” of Prehospital EMS
= Subject to Medical Control

L the £:MS act
ol related 1o “af

Ambulance Transport — Ambulance Transport

+ Medical Control
— Medical dispalch, interrogation and pre-arrival
instructions
— When doe dical Control start? Upon first con
with caller who declares a “medical” emergency?

id i 12

ould be requir
S service (ie Pa

¥ Dispatch is Important Piece of
W ety ;
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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over emergency mediv
wder foderal antitrust

Q‘iHealth 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,

endation of a county :
operations to one ar more emergency ambulance
services or providers of limited advanced life
support or advanced life support.

€
“@Health and Safety Code 1797.224

plan thiat
hin i locet EMS &
ed without inte

‘elop and 5
MS plan, its competitive

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

'
“Emergency Ambulance Areas

[ Ambulance Services k
Zones
\ {335}

p : =

Exclusive Operating Non-Exclusive Areas
Areas (199) (136)

. . > 3 T iheir
RIS ML ( Exclusive, without .(

onsThis phanshil Yo IpEUUYEDIOcE ! Competitive Process | Campetitive Process (77}
hield at periadic ntervals. Nothing in this scction sapersedes Section (122)
s

1797.201,




section 1797.201 pennits cities and fire districts to retain
control of only those services thar they had provided or
contracted for as of June 1. 1980. a ciry or fire distiict
that had only a concurient jurisdiction with the county re-
garding the provision of emergency medical services may

not expand its control by excluding the councy provider. 0 B S E RV AT I ON S A N D

Furthermore. as we have seen. section 1797224 zives the

power to grant exclusive operatiig areas only to counties

[7934] and local EMS agencies. not fo eities or fire dis- C 0 N S! D E RATI O N S
teiets. Thus. while cities and fire disticrs would be able to

coutinue to adnunister their own emergency medical ser-

vices operations. they would not be able to bar those thar

had historically provided such services under a connry's

or focal EMS agency's auspices,

We hold thersfore that the City. absent the County's
consent. may not expand into ambulance services 1t did
uot provide as of June 1. 1980, por exclnde Courtesy. the
county provider. nd
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“wHow does 201 relate to 2247

201 is jurisdgictionally determined and limited, |
224 is geographically determined | am looking forward to the
panel discussions this
(i - ‘ P
HS 17??;224 is t?}_?,c?nlg slectlon that confers afternoon. ..
ambulance zone exclusivity
.201 dogsn’t confer exclusivity
But it is likely that & .201 city or fire district may Thank you!
qualify under 224, if there no change in manner
and scope, and LEMSA creates an EOA




