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Subject:
Subcommittee Report and Recommendations (1797.201/224)
​​​​​​​​​​​​​______________________________________________________________________

The EMS Commission 1797.201/224 Subcommittee is pleased to submit its report and recommendations to our EMS Commission colleagues. These recommendations are intended to serve as a road map for further actions that should be taken by the California Emergency Medical Services Authority and the EMS community at large. These recommendations are representative of the attached  consensus based documents that were produced by an appointed Subcommittee of the EMS Commission with members representing, the California Chapter of the American College of Emergency Physicians (CAL ACEP), the Emergency Medical Services Administrators Association (EMSAAC), the California Ambulance Association (CAA), the California Fire Chiefs Association (CFCA) and the California Professional Firefighters (CPF). 
Discussion

Present tensions between EMS service providers, specifically the fire based providers and local emergency medical service agencies (LEMSAs), are undeniable. Recent court cases (San Joaquin vs. City of Stockton, Butte County vs. EMSA), in addition to LEMSAs requesting clarification from the California Attorney General, are ample proof of the debates surrounding various interpretations of California Health and Safety Code, Section 1797.201/224. These and other court actions and cases serve only to further demonstrate that by being engaged in these contentious arguments and legal proceeding,  the California EMS community risks moving its focus away from its primary mission, “The Patient.” 

The contents of these recommendations are a byproduct of the over 125 years of collective EMS experience of the Subcommittee members and review of case law, statute, regulation, and policy. There have been several attempts and processes to address this difficult and contentious issue in the past. The recommendations represented here are intended to address once and for all the issues surrounding regulatory authority, local control, and operational control in an EMS system to ensure all California communities have a fully integrated and coordinated EMS delivery system. In addition, a standard set of definitions is included to provide further clarification of the intent of the proposed statutory framework as well as assist in a standard definition of scope, manner, and types of services as they relate to California EMS systems. The following is a description of the significant changes and modification to the existing statute and EMS past practices:

· 1797.201 is recommended to be deleted with its relevant EMS grandfathering language incorporated into 1797.224 so all EMS exclusive operating areas  grandfathering provisions exist in the same statutory framework.
· 1797.224:  The grandfathering of eligible fire based EMS services must be recognized by the LEMSA and established and codified in an EMS system agreement with the authorized city, county, fire district or other governmental entity by December 31, 2013. These agreements will be in effect as long as the services provided since 1980 are continued.

· 1797.224: All approved prehospital care providers including those granted grandfathered EOAs or service areas, must be included in the local EMS Plan.
· 1797.105(C):  A local EMS agency or prehospital EMS provider may appeal a determination of authority to provide services under 1797.224 in the same manner as a LEMSA may appeal an EMS plan to the Commission under 1797.105 (D).  The Commission’s determination is binding.
· 1797.270: Each county in the State of California shall have an Emergency Medical Care Committee (EMCC) representative of the EMS system participants.  This will no longer be optional.
· Definitions: A standard set of definitions have been provided to be utilized for future statutory and regulatory development. These definitions include type, level, manner, and scope of service as well as terminology frequently utilized in the discussion and policy development relating to prehospital EMS provider services.
The Subcommittee anticipates that as further regulatory and review processes take place there may be a need to tweak or modify the proposed statutory language or scope. While this is acceptable, the Subcommittee is steadfast in its view that this is the road map that all processes should stay on.

The professional organizations represented in the Subcommittee (the EMS Coalition) have committed to work together in unison on statutory changes that will be necessary once regulatory language is established. To that end, this coalition of organizations will work together to identify and secure the appropriate vehicle, method and timing for moving legislation forward. 
We ask that the EMS Commission support the following recommendations for submission to the EMSA for further action.  

Recommendations
1. Support and advise the EMSA to utilize the proposed statutory language, framework, and definitions as the basis and road map for developing regulations to meet the intent of the Subcommittee work product.

2. Support and recommend the creation of a regulatory task force that mirrors the EMT 2010 regulatory task force, with the purpose to create a regulatory package that will meet the intent and recommended changes of the submitted statutory framework. This package should be completed and submitted back to the Commission ASAP with a requested submission date of the June 2011 Commission meeting. 

3. Recommend that upon receipt of the regulatory package that the EMS Coalition review and modify as necessary proposed statutory language that will ensure proper statutory authority and clarity exists to carry out the proposed regulations. 

While this endeavor was a large undertaking with a long history of confusion and contention, the EMS Commission Subcommittee found common ground on all items after discussion, input, and compromise. 
We are confident this kind of collaboration and reasonable compromise in the regulatory task force process will result in the meaningful change that is recommended by this Subcommittee. We thank you for the opportunity to present this important information to our fellow Commissioners for consideration and recommendation.
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