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DISPOSITION: The judgment of the Court of Appeal is
affirmed in part, insofar as it ruled that the City has the
right to continue to administer its own prehospital emer-
gency medical services. The judgment of the Court of
Appeal is reversed in part, insofar as it held that the City
is not obligated to comply with the Dispatch Protocol and
the Patient Management Protocol, and insofar as it held
that the City may provide general ambulance services or
other types of services not provided as of June 1, 1980.
The cause is remanded to the Court of Appeal with di-
rections to remand to the superior court for proceedings
consistent with this opinion.

LexisNexis(R) Headnotes

SUMMARY: CALIFORNIA OFFICIAL REPORTS
SUMMARY

A county and an intercounty emergency systems au-
thority brought an action for declaratory and injunctive
relief against a city located within the county, demand-
ing the city's compliance with county emergency services
protocols. The trial court granted summary judgment to
defendant and defendants in intervention (other cities and
fire districts), finding that Health & Saf. Code, § 1797.201,
authorizes cities and fire districts to continue to exclu-
sively provide prehospital medical services within their
boundaries, despite passage of the Emergency Medical
Services System and the Prehospital Emergency Medical
Care Personnel Act (the EMS Act; Health & Saf. Code, §
1797 et seq.). The trial court also found that the county's

jurisdiction over the city in this regard was limited to med-
ical control, as specified in Health & Saf. Code, § 1798
et seq. Additionally, the trial court interpreted Health &
Saf. Code, § 1797.201, to provide that a city or fire dis-
trict may only contract for services in excess of levels
existing on June 1, 1980, pursuant to agreement with the
local EMS agency. (Superior Court of Riverside County,
No. 224288, Erik Michael Kaiser, Judge.) The Court of
Appeal, Fourth Dist., Div. Two, No. E012673, affirmed
with modifications.

The Supreme Court affirmed the judgment of the
Court of Appeal insofar as it ruled that the city had the
right to continue to administer its own prehospital emer-
gency medical services, reversed insofar as the Court of
Appeal ruled that the city was not obligated to comply
with the emergency service protocols, reversed insofar
as it held that the city may provide general ambulance
services or other types of services not provided as of
June 1, 1980, and remanded to the Court of Appeal with
directions. The court held that Health & Saf. Code, §
1797.201, which provides "Upon the request of a city or
fire district that contracted for or provided, as of June 1,
1980, prehospital emergency medical services [EMS], a
county shall enter into a written agreement with a city or
fire district regarding the provision of prehospital emer-
gency medical services for that city or fire district," can-
not be construed to terminate a city's or fire district's
right to administer such services if it fails to request or
enter into an agreement with a county by a certain date.
Rather, until cities and fire districts reach agreements with
counties, they are to retain administration of their prehos-
pital EMS. The court also held that the county, acting
as the local EMS agency, did not exceed its authority
under Health & Saf. Code, § 1798, subd. (a), by sub-
jecting the city to certain protocols governing the city's
dispatch of EMS providers and their coordination at the
emergency scene. The term "medical control," as used
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in Health & Saf. Code, § 1797.220, includes dispatch,
patient destination policies, patient care guidelines, and
quality assurance requirements. The court further held
that the city could not expand beyond the types of emer-
gency medical services it provided as of June 1, 1980,
and that the city could not exclude the county provider
from furnishing such services. (Opinion by Mosk, J., with
George, C. J., Kennard, Werdegar, and Chin, JJ., con-
curring. Concurring and dissenting opinion by Baxter, J.
Dissenting opinion by Brown, J.)

HEADNOTES: CALIFORNIA OFFICIAL
REPORTS HEADNOTES

Classified to California Digest of Official Reports

(1) Counties § 12 ---- Powers ---- Emergency Medical
Services System and the Prehospital Emergency
Medical Care Personnel Act ---- Agreements.---- Health
& Saf. Code, § 1797.201, a part of the Emergency Medical
Services System and the Prehospital Emergency Medical
Care Personnel Act (the EMS Act;Health & Saf. Code,
§ 1797 et seq.), which provides "Upon the request of
a city or fire district that contracted for or provided, as
of June 1, 1980, prehospital emergency medical services
[EMS], a county shall enter into a written agreement with
a city or fire district regarding the provision of prehospital
emergency medical services for that city or fire district,"
cannot be construed to terminate a city's or fire district's
right to administer such services if it fails to request or
enter into an agreement with a county by a certain date.
Rather, until cities and fire districts reach agreements with
counties, they are to retain administration of their prehos-
pital EMS. Neither are cities and fire districts required to
request an agreement or bargain in "good faith" to achieve
an agreement. The statute makes clear that cities and fire
districts must be integrated through voluntary agreement,
and there is no statutory deadline imposed for requesting
or reaching such agreement.

(2) Counties § 12 ---- Powers ---- Emergency Medical
Services System and the Prehospital Emergency
Medical Care Personnel Act ---- Medical Control. ----
UnderHealth & Saf. Code, § 1798, subd. (a), a part of the
Emergency Medical Services System and the Prehospital
Emergency Medical Care Personnel Act (the EMS Act;
Health & Saf. Code, § 1797et seq.), which provides that
the "medical direction and management of an emergency
medical services system shall be under the medical con-
trol of the medical director of the local EMS [prehospital
emergency medical services] agency," a county, acting as
the local EMS agency, did not exceed its authority by
subjecting a city to certain protocols governing the city's
dispatch of EMS providers and their coordination at the
emergency scene. The term "medical control," as used

in Health & Saf. Code, § 1797.220, includes dispatch,
patient destination policies, patient care guidelines, and
quality assurance requirements. Absent indications to the
contrary, a word or phrase accorded a particular meaning
in one part or portion of the law, should be accorded the
same meaning in other parts or portions of the law. The
term "medical control" was not intended to be confined
strictly to such higher level policy matters as the estab-
lishment of certification standards and training programs
for paramedics, or emergency treatment procedures im-
plemented by base hospitals.

(3) Counties § 12 ---- Powers ---- Emergency Medical
Services System and the Prehospital Emergency
Medical Care Personnel Act ---- Emergency Scene
Management. ---- Health & Saf. Code, § 1798.6, subd.
(a), a part of the Emergency Medical Services System and
the Prehospital Emergency Medical Care Personnel Act
(the EMS Act;Health & Saf. Code, § 1797et seq.), which
provides that "authority for patient health care manage-
ment in an emergency shall be vested in that licensed or
certified health care professional . . . at the scene of the
emergency who is most medically qualified specific to
the provision of rendering emergency medical care," is
not in conflict withHealth & Saf. Code, § 1798.6, subd.
(c), which provides that "authority for the management
of the scene of an emergency shall be vested in the ap-
propriate public safety agency having primary investiga-
tive authority." The term "management of the scene" in
Health & Saf. Code, § 1798.6, subd. (c), obviously refers
to nonmedical management, and therefore vests authority
in law enforcement personnel, whose function it is to ex-
clude bystanders, reroute traffic, etc. This is quite distinct
from the "patient health care management" referred to in
Health & Saf. Code, § 1798.6, subd. (a), which pertains
to the coordination of health care personnel.

(4) Counties § 12 ---- Powers ---- Emergency Medical
Services System and the Prehospital Emergency
Medical Care Personnel Act ---- Continuation of
Services.----Under Health & Saf. Code, § 1797.201, a
part of the Emergency Medical Services System and the
Prehospital Emergency Medical Care Personnel Act (the
EMS Act; Health & Saf. Code, § 1797et seq.), which
provides that cities and fire districts may only continue to
provide emergency medical services if they have done so
as of June 1, 1980, and stating that "Until such time that
an agreement [with a local EMS agency] is reached, pre-
hospital emergency medical services shall be continued
at not less than the existing level, and the administration
of prehospital EMS by cities and fire districts presently
providing such services shall be retained by those cities
and fire districts," a city was not entitled to expand its ser-
vices beyond what it had historically provided in 1980.
Thus, since the city did not exercise administrative con-
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trol over ambulance services as of 1980, leaving that to
the county and the county--authorized provider, then the
city could not be said to "retain" administration of that
function. Section 1797.201, is a preservation of the status
quo rather than a broad authorization of municipal auton-
omy. Also, nothing in the subsequently enacted Bergeson
Fire District Law (Health & Saf. Code, § 13800et seq.)
expanded the city's authority in this respect.

(5) Counties § 12 ---- Powers ---- Emergency Medical
Services System and the Prehospital Emergency
Medical Care Personnel Act ----Since Health & Saf.
Code, § 1797.201, a part of the Emergency Medical
Services System and the Prehospital Emergency Medical
Care Personnel Act (the EMS Act;Health & Saf. Code,
§ 1797et seq.), permits cities and fire districts to retain
control of only those prehospital EMS services that they
had provided or contracted for as of June 1, 1980, a city or
fire district that had only a concurrent jurisdiction with a
county regarding the provision of emergency medical ser-
vices may not expand its control by excluding the county
provider. Thus, while cities and fire districts would be
able to continue to administer their own emergency med-
ical services operations, they would not be able to bar
those that had historically provided such services under a
county's or local EMS agency's auspices.
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OPINIONBY: MOSK

OPINION: [*913] [**879]

[***817] MOSK, J.

In this case, we address the respective roles of coun-
ties, their local emergency medical services (hereafter
sometimes EMS) agencies, cities, and fire districts un-
der the Emergency Medical Services System and the
Prehospital Emergency Medical Care Personnel Act (the
EMS Act). ( Health & Saf. Code, § 1797et seq.; all
further statutory references are to this code unless other-
wise indicated.) The Court of Appeal concluded: (1) that
cities and fire districts that contracted for or provided pre-
hospital emergency medical services as of June 1, 1980,
can retain administration of such services indefinitely and
need not fully integrate their operations into the systems
of their county--designated local EMS agencies; (2) that
the local EMS agency in this case had exceeded its au-
thority by subjecting the City of [*914] San Bernardino
(City) to certain protocols governing the dispatch of EMS
providers and their coordination at the emergency scene;
and (3) that the City had the prerogative of expanding into
types of emergency medical services that it did not pro-
vide as of June 1, 1980, such as ambulance services, and
of excluding from its borders the ambulance company that
previously had provided such services under the auspices
of the County of San Bernardino (County).

We conclude that the Court of Appeal was essentially
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correct as to the first issue----that eligible cities and fire
districts may retain administrative control of their emer-
gency medical services until they agree otherwise with
the counties in which they are located. [***818] But we
conclude the Court of Appeal erred as to the other issues.
Specifically, we hold that the local EMS agency acted
within its authority in subjecting the City to the medical
protocols at issue in this case, that the City may not ex-
pand beyond the types of emergency medical services it
provided as of June 1, 1980, and that the City may not
exclude the County provider from furnishing such ser-
vices. We therefore affirm in part and reverse in part the
judgment of the Court of Appeal.

I. OVERVIEW OF THE EMS ACT

The issues presented in this case are ones of first im-
pression. In order to resolve these questions, we must dis-
cuss the historical background and general features of the
EMS Act. Prior to the enactment of the EMS Act, the law
governing the delivery of prehospital emergency medical
services was haphazard. For example, the Government
Code identified ambulance services as among the permis-
sible " '[m]unicipal services or functions' " of counties,
cities, and public districts. (Gov. Code, § 54980, subds.
(b), (c).) Although these entities were permitted to con-
tract [**880] with one another for the performance of
ambulance services (id., § 54981), nothing required them
to coordinate or integrate their operations in any fashion.

Beginning in late 1978, the Legislature began to ex-
plore mechanisms for imposing some structure on the de-
livery of prehospital emergency medical services. Senator
John Garamendi introduced Senate Bill No. 125, 1979--
1980 Regular Session, the measure that ultimately be-
came the EMS Act. As originally introduced, the bill
was quite limited in scope, both substantively and tempo-
rally. It was entitled the "Pre--hospital Emergency Medical
Care Personnel Act," and, as the name suggests, ad-
dressed primarily the training and certification of per-
sonnel. (Sen. Bill. No. 125 (1979--1980 Reg. Sess.) as in-
troduced Dec. 22, 1978.) Under an article entitled "State
Administration," the Department of Health Services was
to establish training and certification [*915] standards,
and under an article entitled "Local Administration," the
"local authority," defined as a county health officer or a
designated physician in a county or region, was to moni-
tor training programs and issue certificates in compliance
with the state standards. (Ibid.) The measure was set to
expire, by its own terms, on January 1, 1984. (Ibid.)

During the course of its nearly two--year odyssey
through the Legislature, however, Senate Bill No. 125 was
amended extensively and its scope considerably broad-
ened. The measure was renamed "theEmergency Medical
Services System and thePre--hospital Emergency Medical

Care Personnel Act" (Assem. Amend. to Sen. Bill No. 125
(1979--1980 Reg. Sess.) Mar. 11, 1980), the name that the
EMS Act now bears (see § 1797), and the scope of the bill
was expanded from training and certification of person-
nel to prehospital emergency medical services generally.
(See, e.g., Assem. Amend. to Sen. Bill No. 125 (1979--
1980 Reg. Sess.) Mar. 11, 1980; Assem. Amend. to Sen.
Bill No. 125 (1979--1980 Reg. Sess.) May 21, 1980.) The
measure's sunset provision was deleted. (Ibid.)

As finally enacted in late 1980, the EMS Act con-
tained 100 different provisions in 9 separate chapters and
created a comprehensive system governing virtually ev-
ery aspect of prehospital emergency medical services. The
Legislature's desire to achieve coordination and integra-
tion is evident throughout. The EMS Act accomplishes
this integration through what is essentially a two--tiered
system of regulation. At the state level, the Emergency
Medical Services Authority (Authority) performs a num-
ber of different functions relating to the coordination of
EMS throughout the state, including the following: (1)
assessing each emergency medical services area "utiliz-
ing regional and local information . . . for the purpose
of determining the need for additional emergency medi-
cal services, coordination of emergency medical services,
and the effectiveness of emergency medical services" (§
1797.102); (2) developing "planning and implementation
guidelines for emergency medical services systems," ad-
dressing [***819] personnel and training, communica-
tions, transportation, assessment of hospitals and critical
care centers, system organization and management, data
collection and evaluation, public information and educa-
tion, and disaster response (§ 1797.103); (3) providing
"technical assistance to existing agencies, counties, and
cities for the purpose of developing the components of
emergency medical services systems" (§ 1797.104); (4)
reviewing emergency medical services plans submitted by
local EMS agencies to determine whether the plans "ef-
fectively meet the needs of the persons served," are "con-
sistent with coordinating activities in the geographical
area served," and are "consistent with . . . both the guide-
lines and regulations, established by the [A]uthority" (§
1797.105, subds. (a), (b)). [*916]

The second tier of governance under the EMS
Act is occupied by the local EMS agency. Its du-
ties are enumerated in chapter 4 of the act, entitled
"Local Administration." (§ 1797.200--1797.276.) Section
1797.200 provides that "[e]ach county may develop an
emergency medical services program. Each county de-
veloping such a program shall designate a local EMS
agency which shall be the county health department, an
agency established and operated by the county, an entity
with which the county contracts for the purposes of lo-
cal emergency medical services administration, or a joint
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powers agency created [**881] for the administration
of emergency medical services by agreement between
counties or cities and counties pursuant to the provisions
of Chapter 5 (commencing withSection 6500) of Division
7 of Title 1 of the Government Code."

If a county elects to establish an emergency medi-
cal services program, the duties of its designated local
EMS agency include the following: (1) planning, imple-
menting, and evaluating an emergency medical services
system "consisting of an organized pattern of readiness
and response services based on public and private agree-
ments and operational procedures" (§ 1797.204); (2) de-
veloping a formal plan for the system in accordance with
the Authority's guidelines and submitting the plan to the
Authority on an annual basis (§ 1797.250, 1797.254);
(3) "consistent with such plan, coordinat[ing] and other-
wise facilitat[ing] arrangements necessary to develop the
emergency medical services system" (§ 1797.252). Once
a local EMS agency implements its system, all providers
of prehospital emergency medical services within its juris-
diction must operate within that system. (See § 1797.178
["No person or organization shall provide advanced life
support or limited advanced life support unless that per-
son or organization is an authorized part of the emergency
medical services system of the local EMS agency . . . ."].)

The authority of the local EMS agency is further elab-
orated in chapter 5, entitled "Medical Control" (see §
1798--1798.6). It provides that "[t]he medical direction
and management of an emergency medical services sys-
tem shall be under the medical control of the medical
director of the local EMS agency. This medical control
shall be maintained in accordance with standards for med-
ical control established by the [A]uthority." (§ 1798, subd.
(a).) Chapter 5 also requires that "[m]edical control shall
be within an EMS system which complies with the mini-
mum standards adopted by the [A]uthority, and which is
established and implemented by the local EMS agency."
(§ 1798, subd. (b).) Chapter 6 of the Act provides that the
local EMS agency may, with the approval of the medical
director, designate certain hospitals as "base stations" to
provide medical direction to EMS providers as a means
of administering the EMS system. (§ 1798.100.)

This two--tier system, as originally drafted, afforded
no particular role for cities and fire districts in the EMS
systems. In June of 1980, several months [*917] before
the EMS Act was passed, the League of California Cities
wrote a letter to Senator Garamendi expressing its concern
with Senate Bill No. 125. The letter stated in part: "Our
primary concern lies with staffing levels, transportation,
and system organization and management. We do not be-
lieve that city fire departments, where most paramedics
are employed, are either capable of or should be making

medically related decisions with respect [***820] to
emergency medical services. We think the training stan-
dards and the medical direction of emergency medical
paramedic programs should be under the direction of
a medical director and we think that the county health
officer is an appropriate position for that responsibility.
However, we think that staffing levels of city paramedic
programs, and the transportation and system organiza-
tion[,] which we would assume means where paramedics
are stationed, how they [are] dispatched with engine com-
panies and the utilization of their time, whether they are
otherwise full time firemen or not, etc., are fundamen-
tally management decisions of the city fire department
and ultimately the city council. We believe this because
city taxpayers are financially supporting this program and
city management is responsible for their efficient utiliza-
tion. The city council is responsible for the level of service
and the cost of the program, wholly unrelated to medical
questions."

Shortly after receipt of the letter, Senate Bill No. 125
was amended to include section 1797.201, the key provi-
sion at issue in this case. (See Sen. Bill No. 125 (1979--
1980 Reg. Sess.) as amended June 9, 1980.) That section,
after subsequent amendments, and as finally enacted, re-
quires that, "[u]pon the request of a city or fire district that
contracted for or provided, as of June 1, 1980, prehospital
emergency medical services, a county shall enter into a
written agreement with the city or fire district regarding
the provision [**882] of prehospital emergency medical
services for that city or fire district. Until such time that
an agreement is reached, prehospital emergency medical
services shall be continued at not less than the existing
level, and the administration of prehospital EMS by cities
and fire districts presently providing such services shall
be retained by those cities and fire districts, except the
level of prehospital EMS may be reduced where the city
council, or the governing body of a fire district, pursuant
to a public hearing, determines that the reduction is nec-
essary. [P] Notwithstanding any provision of this section
the provisions of Chapter 5 (commencing with Section
1798) shall apply." (§ 1797.201.)

In 1984, the EMS Act was amended (see sections
1797.6, 1797.85, and 1797.224) for the purpose of autho-
rizing local EMS agencies to grant exclusive operating
areas to private EMS providers such as ambulance com-
panies. Such authorization was necessary to immunize the
agencies from liability under the United States Supreme
Court's then recent decision [*918] holding that local
governments granting monopolies would not be exempt
from antitrust laws unless they acted pursuant to " 'clearly
articulated and affirmatively expressed' " state policy. (
Community Communications Co. v. Boulder (1982) 455
U.S. 40, 51 [102 S. Ct. 835, 840--841, 70 L. Ed. 2d 810].)
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Section 1797.224, placed in chapter 4 of the EMS Act
pertaining to local administration, provides in part that
"[a] local EMS agency may create one or more exclusive
operating areas in the development of a local [EMS] plan
. . . . A local EMS agency which elects to create one or
more exclusive operating areas in the development of a
local plan shall develop and submit for approval to the
authority, as part of the local EMS plan its competitive
process for selecting providers and determining the scope
of their operations. . . . Nothing in this section supersedes
section 1797.201."

With this background in mind, we turn to the present
case.

II. FACTUAL AND PROCEDURAL
BACKGROUND

The present case involves essentially four parties,
the City, the County, the Inland Counties Emergency
Medical Agency (ICEMA), and Courtesy Services of
San Bernardino, Inc. (Courtesy). It appears that until re-
cently, these parties have coexisted rather harmoniously
in the provision of emergency medical services of var-
ious kinds in the City. Since 1948, Courtesy has been
the sole provider, with some exceptions discussed below,
of emergency ambulance transport services in the City
under the County's authorization. At some point prior to
1975, and virtually continuously thereafter, Courtesy also
provided [***821] paramedic, advanced life support ser-
vices within the areas served by its ambulances.

Beginning in 1975, the City's fire departments staffed
some of its fire engines with firefighter/paramedics who
were capable of providing advanced life support services,
but did not provide ambulance transport; for such trans-
port, the City still relied on Courtesy. None of the parties
dispute that, as of June 1, 1980, the critical date under sec-
tion 1797.201, the City was providing paramedic services
within its borders. The City also established a "dispatch
center" that dispatched all EMS providers within the City.

Sometime after the EMS Act became effective in
1981, the County, together with the Counties of Mono and
Inyo, created the joint powers agency named ICEMA as
the local EMS agency for regulation of emergency medi-
cal services within the three--county area. According to the
joint powers agency agreement, the Board of Supervisors
of the County was to be the governing board of ICEMA.
In 1985 the County created what it designated as an
"Emergency Medical Services Plan" for the County of
San Bernardino, [*919] and what was in fact a plan for
the division of the County into various exclusive oper-
ating areas assigned to different ambulance companies,
pursuant to section 1797.224. This EMS plan continued
Courtesy's operation as sole ambulance provider in the

City.

During the period of coexistence between the County,
ICEMA, Courtesy, and the City, the City fire department
and Courtesy were dispatched at the same response level.
In the parlance of emergency medical services, "response
level" refers to the urgency of the [**883] response to
a medical emergency, either "Code Three" (emergency
driving techniques, warning lights, lamp and sirens) or
"Code Two" (routine driving procedures), depending on
the nature of the emergency. When both were dispatched,
the practice was for the first responder arriving on the
scene to assume responsibility for patient care until the
patient was ready for ambulance transport to the base hos-
pital. The City, for its part, did not charge its residents for
the paramedic services that it provided, although Courtesy
did charge for both paramedic and ambulance services ac-
cording to a fee schedule authorized by the County.

In 1991 the City initiated two changes that have given
rise to the present controversy. First, the City began to
charge for its paramedic services, using both a flat fee
subscription plan and a fee for service charged to non-
subscribers. The reason given for this change was to raise
revenue for the City, ostensibly to defray the costs of
paramedic services. Second, shortly after the commence-
ment of its new fee policy, the City initiated a new dispatch
policy. Its dispatcher was no longer to dispatch the City
fire department and Courtesy at the same response level.
Rather, the City paramedics were to be dispatched at the
more urgent Code Three, while Courtesy would be dis-
patched at Code Two, making it more likely that the City
would arrive on the scene of the emergency first. City
officials gave two reasons for the changes in the dispatch
policy in their communications with the County: First,
there had been complaints from those enrolled in its new
subscription program who had received paramedic ser-
vices from Courtesy and had been charged separately for
those services, despite the subscription fee they had paid
to the City. Second, dispatching both emergency medical
service providers at a Code Three response level would
needlessly jeopardize the safety of City residents, since
a Code Three response presented a greater possibility of
traffic accidents caused by EMS providers hurrying to the
scene of the emergency.

In correspondence to City officials, the County med-
ical director and other County officials objected to this
new dispatch policy. They claimed that the deliberate
delay in the arrival of Courtesy paramedic and ambu-
lance services would put at greater risk those in need
of such services. They also contended [*920] that the
City's motivation for the change in policy was primarily
financial, i.e., to maximize the revenue--generating po-
tential of [***822] paramedic services. As a result,
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the County medical director issued two protocols un-
der what he asserted was his medical control authority
pursuant to chapter 5 of the EMS Act. The first proto-
col is entitled "Responsibility for Patient Management"
(the Patient Management Protocol) and mandates, among
other things, that "[i]n the event that both public and pri-
vate emergency medical care personnel arrive on the scene
with the same qualifications, patient management respon-
sibility will rest with the first to arrive." The second pro-
tocol is entitled "Emergency Medical Response Vehicle
Dispatch" (the Dispatch Protocol) and states, in pertinent
part, "[w]henever, in response to a request for medical
emergency pre--hospital services, an EMS telecommuni-
cator (dispatcher) dispatches a public safety responder to
the scene, the EMS telecommunicator (dispatcher) shall
also simultaneously dispatch an ambulance responder . . .
at the same level of vehicle response mode so as to insure
the shortest response time." The City took the position
that it was not obliged to obey these protocols.

In December 1991, the County and ICEMA com-
menced the instant action against the City. The Authority
and Courtesy later intervened on behalf of the County and
ICEMA. Apple Valley Fire Protection District, Barstow
Fire Protection District, Chino Valley Independent Fire
District, and the Cities of Rialto and Victorville (collec-
tively, defendant--interveners) intervened on behalf of the
City. According to the County and ICEMA's first amended
complaint, the City violated the Patient Management and
Dispatch Protocols by refusing to allow privately em-
ployed paramedics who arrive first on the scene of med-
ical emergencies to begin patient care, by taking patient
control away from such paramedics, and by delaying the
arrival of ambulance responders.

[**884] Based on the City's purported failure to com-
ply with the Patient Management and Dispatch Protocols,
the County and ICEMA sought both declaratory and in-
junctive relief against the City. Eventually, the City and
defendant--interveners filed a joint motion for summary
judgment. The County, ICEMA, and Courtesy responded
with a joint cross--motion for summary adjudication as to
the declaratory relief cause of action. The City, while not
denying that it refused to follow the County/ICEMA pro-
tocols, claimed that these agencies were without authority
to subject it to such protocols.

The trial court granted the City and defendant--
interveners' motion for summary judgment. It denied the
cross--motion for summary adjudication, except as to the
City's right to enter into contracts for ambulance trans-
port services. As to that issue, it ruled that if the City
desired to contract for [*921] ambulance transport ser-
vices in excess of existing levels, it might do so only by
agreement with ICEMA. The County, ICEMA, Courtesy,

and the Authority appealed from the ensuing judgment
in favor of the City and defendant--interveners. The City
and defendant--intervener Chino Valley Independent Fire
District cross--appealed from the portion of the judgment
relating to ambulance transport services.

As this litigation proceeded, the City announced its in-
tention to resolve the conflicts between it and the County,
ICEMA, and Courtesy by excluding Courtesy altogether
from the City and assuming exclusive operation of am-
bulance services itself. The trial court's ruling prohibited
the City from following this course. While the appeal was
pending, Courtesy and the City entered into an agreement
on May 1, 1995, whereby Courtesy would continue to
provide exclusive ambulance services in the City. That
agreement was automatically renewable on a year--to--
year basis unless terminated at least 90 days prior to the
expiration of the term. The City permitted the agreement
to be renewed on May 1, 1996.

The Court of Appeal affirmed the judgment of the
trial court, except that it struck down the trial court's re-
striction of the City's ability to expand into ambulance
transport services. The Court of Appeal determined that
the City, as a section 1797.201 provider, enjoys the right
to retain administration of [***823] its own prehospital
emergency medical services indefinitely and need not in-
tegrate its operations into ICEMA's emergency medical
services system. Based on this determination, the Court
of Appeal went on to hold that the City has the right to
select and regulate other providers operating within its
geographic boundaries, the right to increase the level and
change the type of prehospital emergency medical ser-
vices it provides, and no obligation to comply with either
the Patient Management or Dispatch Protocols.

We granted the County, ICEMA, and Courtesy's n1
petitions for review. Meanwhile, in October 1996, the
City's common council voted to commence ambulance
services within the City and written notice was given to
Courtesy that their agreement for the continued provision
of such services would be canceled at the end of the term
on May 1, 1997. Courtesy and the County, in a motion
underCode of Civil Procedure section 923, requested this
court to enjoin the City from expanding into ambulance
services or from interfering [*922] with Courtesy's oper-
ations until we had decided this matter. We granted their
motion.

n1 Henceforth, for ease of reference, we will
generally refer to these three petitioners collec-
tively as "the County" and to the City and defen-
dant--interveners collectively as "the City." Because
ICEMA's governing board is also the County's
board of supervisors, we will also refer the actions
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of ICEMA's as simply the County's.

We also note that although the Authority ap-
peared on behalf of the County and ICEMA in both
the trial court and the Court of Appeal, it did not file
a petition for review and has not filed any briefing
in this court.

III. DISCUSSION

1. Section 1797.201 as a "Transitional" Provision

Before commencing our discussion of the issues, we
note that what isnot at issue in this case is whether the
EMS Act has a preemptive effect on local legislation.
Notwithstanding the Court of Appeal's and the [**885]
County's extensive discussion of this issue, it appears in-
controvertible the EMS Act preempts conflicting local
ordinances and regulations, a point the City concedes.
The question is not one of preemption, but statutory in-
terpretation: to what extent does the EMS Act in gen-
eral, and section 1797.201 in particular, grant authority
over the provision of EMS services to counties and local
EMS agencies alone, and to what extent does the statutory
scheme permit qualifying cities and fire districts to share
this authority? This central question, present in several
different forms, is the focus of this case. n2

n2 We also note that several of the parties and amici
curiae requested that we take judicial notice of var-
ious items pursuant toEvidence Code section 452.
Each of these requests is denied.

(1) The County and its amici curiae n3 contend that
section 1797.201 is merely a transitional provision, and
that cities and fire districts claiming to exercise section
1797.201 rights must request and enter into agreements
with counties or local EMS agencies regarding the pro-
vision of emergency services, or else lose the right to
operate any emergency medical services at all. In other
words, a request by cities and fire districts to enter an
EMS agreement with counties is a precondition for the
continuing exercise of their control over such services.
While we agree that section 1797.201 is "transitional" in
the sense that there is a manifest legislative expectation
that cities and counties will eventually come to an agree-
ment with regard to the provision of emergency medical
services, we disagree that the statute can be construed to
terminate a city's or fire district's right to administer such
services if it fails to request or enter into an agreement
with a county by a certain date.

n3 For ease of reference, we will attribute the argu-

ments of the County's amici curiae to the County.
The arguments in this section were most explicitly
developed in the amicus curiae brief of Monterey
County.

Our reasons for rejecting the County's construction
are several. First, the literal language of section 1797.201
does not support this construction. As set forth above,
the [***824] first sentence of section 1797.201 reads:
"Upon the request of a city or fire district that contracted
for or provided, as of June 1, [*923] 1980, prehospital
emergency medical services, a county shall enter into a
written agreement with a city or fire district regarding the
provision of prehospital emergency medical services for
that city or fire district." Thus, section 1797.201 begins by
giving cities and fire districts a choice of whether or not
to request agreements with counties regarding emergency
medical services. The first sentence raises a question----
what happens if cities or fire districts do not request writ-
ten agreements with the county?----that the second sen-
tence answers. That sentence reads: "Until such time that
an agreement is reached, prehospital emergency medical
services shall be continued at not less than the existing
level, and the administration of prehospital EMS by cities
and fire districts presently providing such services shall be
retained by those cities and fire districts . . . ." (Ibid.) Thus,
until cities and fire districts reach agreements with coun-
ties, they are to retain administration of their prehospital
EMS. The County would have us read the phrase "[u]ntil
such time that an agreement is reached" as referring only
to the time after which the agreement is requested by the
city or fire district, and before the agreement is finalized.
But there is no reason, according to the literal terms of the
statute, to place such a limitation on that phrase. "Until
such time that an agreement is reached" applies on its face
equally to the period before an agreement is requested as
to the period after the request but before entering into the
agreement.

Second, the County's construction is deficient as much
for what section 1797.201 does not say as for what it
does. If the statute is supposed to provide that cities or
fire districts that do not timely request an agreement with
a county forfeit their right to provide any emergency med-
ical services, as the County in essence asserts, why is the
statute silent about thetime given to perform this criti-
cal act? Section 1797.201 makes no mention of statu-
tory deadlines. Instead, the statute contains open--ended
phrases such as "upon request" and "until such time that
an agreement is reached."

[**886] Third, the County's position that cities must
request an agreement or lose their control over emer-
gency medical services is incompatible with the overall
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scheme of the EMS Act. As explained above, the EMS
Act provides that each county may develop an emergency
medical services program (§ 1797.200) and that each lo-
cal EMS agency shall "annually submit an emergency
medical services plan for the EMS area to the authority."
(§ 1797.254.) If a county establishes an EMS agency and
develops an EMS plan, and a city or fire district finds
that the plan proposed by the local EMS agency allows
it to continue its control over local emergency medical
services, that city or fire district would have no particular
need to request an agreement with the County. In fact, the
parties in this case have coexisted and cooperated with-
out formal agreement under section 1797.201 until 1991.
[*924]

Only when a county or local EMS agency attempts to
assert its authority in a manner that is contrary to the per-
ceived interests of cities and fire districts would these lat-
ter agencies have the occasion to decide whether they wish
to formally assert against a county their section 1797.201
rights. If they do assert such rights, then it is illogical
that this assertion must come in the form of a "request"
for an agreement if the cities or fire districts seek nothing
other than a preservation of the status quo. Even under
the County's view that a request for an agreement is a pre-
condition to the exercise of section 1797.201 rights, such
a request would be meaningless, since it would be for an
agreement to do something----continue to provide EMS----
that these cities and fire districts would then have the
right to do without an agreement under section 1797.201.
Rather than adopt this illogical reading of the statute, we
conclude that under section 1797.201 a county may not
contravene the authority of eligible cities and fire dis-
tricts to continue the administration of their prehospital
[***825] EMS without the latter's consent, either through
acquiescence or through formal agreement.

The County argues that cities and fire districts not
only must request an agreement with the County but also
must bargain in "good faith" to achieve an agreement. The
imposition of such a duty is without support in the lan-
guage of section 1797.201 or any other part of the EMS
Act. Moreover, enforcement of this good faith standard
in the negotiations between counties and cities and fire
districts----in which each agency endeavors to act in the
best interests of its own residents----would entail an unten-
able judicial intervention in political and policy matters
of government agencies. We can discern no indication
that the Legislature intended to impose any such duty or
authorize any such intervention.

The County claims that its construction of section
1797.201 finds support in section 1797.178, which states
in pertinent part that "[n]o person or organization shall
provide advanced life support or limited life support un-

less that person or organization is an authorized part of
the emergency medical services system of the local EMS
agency . . . ." But section 1797.178 does not state that
an EMS provider must be authorizedby the local EMS
agency, but merely that it must be "an authorized part
of the EMS system." Under section 1797.201, the cities'
and fire districts' authorization to provide EMS comes di-
rectly from statute, rather than from the local EMS agency.
Thus, all parties agree that in the period before entering an
agreement, section 1797.201 cities and fire districts may
retain administration of their own EMS services, section
1797.178 notwithstanding. Where the County errs is in the
insupportable assertion that the "pre--agreement" period
contemplated by section 1797.201 is of limited duration.

It is true that the phrase "[u]ntil such time that an
agreement is reached" does indeed suggest an intent on
the part of the legislative drafters that [*925] agree-
ments between cities and counties be reached, and that this
"pre--agreement" period would be temporary. As we have
seen, the EMS Act aims to achieve integration and coor-
dination among various government agencies and EMS
providers, and the Legislature likely contemplated that
section 1797.201 cities and fire districts would eventually
be integrated into local EMS agencies. But the statute
makes clear that these cities and fire districts must [**887]
be integrated through voluntary agreement, and there is
no statutory deadline imposed for requesting or reaching
such agreement.

Thus, the City in this case retains its right to administer
prehospital EMS within its borders. This administrative
control, however, is subject to significant constraints. It is
to these constraints that we now turn our attention.

2. Medical Control

We consider now the question whether the County's is-
suance of the Patient Management and Dispatch Protocols
was a valid exercise of its authority. As noted, section
1797.201 states that "[n]otwithstanding any provision of
that section, the provisions of Chapter 5 (commencing
with Section 1798) shall apply" and chapter 5 is entitled
"Medical Control." Section 1798, subdivision (a) (here-
after section 1798(a)), provides that the "medical direc-
tion and management of an emergency medical services
system shall be under the medical control of the medical
director of the local EMS agency. This medical control
shall be maintained in accordance with the standards of
medical control established by the authority [i.e., the state
authority]." (2) The Court of Appeal concluded that the
exercise of "medical control," as used in section 1798(a),
did not authorize the County to issue protocols regarding
dispatch and patient management, at least not protocols
that would subordinate cities and fire districts with section
1797.201 rights.
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We disagree. The Court of Appeal came to its conclu-
sion in spite of the broad language of section 1797.220
concerning medical control of the EMS system. That sec-
tion states: "The local EMS agency, using state [***826]
minimum standards, shall establish policies and proce-
dures approved by the medical director of the local EMS
agency to assure medical control of the EMS system.
The policies and procedures approved by the medical
director may require basic life support emergency med-
ical transportation services to meet any medical control
requirements includingdispatch, patient destination poli-
cies, patient care guidelines, and quality assurance re-
quirements." (Ibid., italics added.) The Court of Appeal
concluded, and the City now argues, that section 1797.201
makes cities and fire districts subordinate to the provisions
of chapter 5, whereas section 1797.220 appears in chapter
4 in the context of [*926] "basic life support" services,
and therefore the meaning of "medical control" in section
1797.220 is irrelevant to determining the meaning of the
same phrase in section 1798(a).

Such an argument misses the mark. Although sec-
tion 1797.220 does not apply directly to section 1797.201
providers, it does elucidate the range of matters consid-
ered within the realm of "medical control" in chapter 5.
Section 1798 itself does not define "medical control." The
"definition" of medical control in section 1797.90 merely
states that medical control "means the medical manage-
ment of the emergency medical services system pursuant
to the provisions of Chapter 5 (commencing with Section
1798)." Section 1798(a), in fact, leaves the formulation or
definition of "medical control" up to the Authority's reg-
ulatory power, declaring that "this medical control shall
be maintained in accordance with standards for medical
control established by the authority." Regulations pro-
mulgated by the Authority pursuant to that section do not
define medical control either. It is therefore reasonable to
consult section 1797.220, where the term "medical con-
trol" is also used, to discern its meaning elsewhere in
the EMS Act. It is elementary that, absent indications to
the contrary, "a word or phrase . . . accorded a particu-
lar meaning in one part or portion of the law, should be
accorded the same meaning in other parts or portions of
the law . . . ." (Miranda v. National Emergency Services,
Inc. (1995) 35 Cal. App. 4th 894, 905 [41 Cal. Rptr. 2d
593].)The language of section 1797.220 makes clear that
the Legislature conceived of "medical control" in fairly
expansive terms, encompassing matters directly related
to regulating the quality of emergency medical services,
including policies and procedures governing dispatch and
patient care.

Nor do we find persuasive the City's contention that
the two protocols at issue pertain not to medical treat-
ment, but to administrative matters such as the "man-

agement [**888] and use of city dispatch equipment,
city dispatchers, . . . city fire department personnel, [and]
. . . administration of transportation, . . . not medical
treatment." If the protocols dealt with purely internal ad-
ministrative matters, such as the level and deployment of
staff, then the City may be correct that such protocols
would not be enforceable against it, even if they affected
medical matters. It is with such internal matters that the
California League of Cities seemed primarily concerned
in its letter to Senator Garamendi preceding the inclu-
sion of section 1797.201, quoted above, and its mention
of "dispatch" appears to refer to internal dispatch poli-
cies. The protocols in question, however, pertain to the
speed with which EMS providers other than the City will
be dispatched to the scene of an emergency, and how
the various EMS providers will interact at the emergency
scene. As such, these protocols are consistent with the
coordinating [*927] function the EMS Act envisages
for local EMS agencies. Moreover, both of these proto-
cols are highly relevant to the provision of emergency
medical care, affecting the speed and effectiveness of the
response to medical emergencies. In light of the language
of section 1797.220 and the overall purpose of the EMS
Act, we conclude that the issuance of the two protocols
is within the scope of the local EMS agency's ability to
exert medical control over the EMS system.

The City contends that a view of the relevant reg-
ulations makes clear that "medical [***827] control"
was intended to be confined strictly to such higher--level
policy matters as the establishment of certification stan-
dards and training programs for paramedics, or emer-
gency treatment procedures implemented by base hospi-
tals, rather than matters of coordination with which the
two protocols in question are concerned. But the regula-
tions reveal no such limitation. Section 1798, subdivision
(b), mandates that EMS agencies, in order to exert med-
ical control, must comply with "the minimum standards
adopted by the authority." The administrative regulations
define those minimum standards. For example,section
100170 of title 22, California Code of Regulations, relates
to the medical control of emergency medical technician--
paramedics (EMT--P) and states in part that "[t]he medi-
cal director of the local EMS agency shall establish and
maintain medical control in the following manner: [P]
(a) Prospectively, by assuring the development of written
medical policies and procedures, to includeat a mini-
mum: [P] . . . [P] (2) Local medical control policies and
procedures as they pertain to the EMT--P base hospitals,
EMT--P service providers, EMT--P personnel and the lo-
cal EMS agency." (Italics added.) Medical control is also
to include, at a minimum, "[c]riteria for initiating speci-
fied emergency treatments" (Cal. Code Regs., tit. 22, §
100170, subd. (a)(3) & (4)), procedures to be followed for
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determining when a patient is not to be transported to a
hospital (Cal. Code Regs., tit. 22, § 100170, subd. (a)(5)),
and requirements for the review and disposal of patient
care records (Cal. Code Regs., tit. 22, § 100170, subd.
(a)(6)). An almost identical regulation pertaining to other
emergency medical technicians is to be found in title22
of the California Code of Regulations, section 100128.

Thus, title22 of the California Code of Regulations,
sections 100170and100128set forth only the minimum
standards for medical control. Moreover, these regula-
tions broadly mandate that the local EMS agency formu-
late medically related policies and procedures to govern
EMS providers among others. (Cal. Code Regs., tit. 22,
§ 100170, subd. (a)(2),100128, subd. (a)(2).) As such,
these regulations do not support the City's restrictive read-
ing of the term "medical control."

(3) The Court of Appeal's misconception of the med-
ical control power was based in part on its misinterpreta-
tion of section 1798.6. Subdivision (a) [*928] of that sec-
tion provides that "[a]uthority for patient health care man-
agement in an emergency shall be vested in that licensed
or certified health care professional, which may include
any paramedic or other prehospital emergency person-
nel, at the scene of the emergency who is most medically
qualified specific to the provision of rendering emergency
medical care." (§ 1798.6, subd. (a).) Subdivision (c) states
that "[n]otwithstanding subdivision (a), authority for the
management of thesceneof [**889] an emergency shall
be vested in the appropriate public safety agency hav-
ing primary investigative authority." (§ 1798.6, subd. (c),
italics added.) The Court of Appeal found that subdi-
vision (c) overrode subdivision (a), thereby undermining
the authority of the local EMS agency to issue a protocol
against the City's fire department regarding management
of the emergency scene. But the term "management of
the scene" in subdivision (c) obviously refers to nonmed-
ical management, and therefore vests authority in law
enforcement personnel, whose function it is to exclude
bystanders, reroute traffic, etc. This is quite distinct from
the "patient health care management" referred to in sub-
division (a), which pertains to the coordination of health
care personnel. The Patient Management Protocol at issue
here was consistent with subdivision (a) and was not in
any sense undermined by subdivision (c).

The Court of Appeal also concluded that the County's
Patient Management Protocol conflicts with section
1798.6, subdivision (b), which provides that "[i]f any
county desires to establish a unified command structure
for patient management at the scene of an emergency
within that county, a committee may be established in
that county comprised of representatives of the agency
[***828] responsible for county emergency medical ser-

vices [and other government agencies] . . . ." The court
held that the local EMS agency's Patient Management
Protocol in effect establishes a unified command struc-
ture without using the statutory apparatus provided in
section 1798.6, subdivision (b). We disagree. Although
the term is not defined in the statute, a "unified com-
mand structure," to be established by representatives of
different government agencies, suggests the institution of
some sort of formal hierarchy based on the rank or af-
filiation of the personnel in question. A protocol such as
the one devised by the County, which simply directs that
whichever qualified emergency medical personnel arrives
at an emergency scene first will have primary patient man-
agement responsibilities, is hardly the establishment of a
"unified command structure," but is more accurately an
arrangement in lieu of a formal structure.

In short, the Patient Management Protocol at issue in
this case is consistent with section 1798.6. The validity of
this protocol and the Dispatch Protocol is also confirmed
by section 1797.220 and by the overriding purpose of the
EMS Act to afford some measure of coordination and
[*929] integration to the provision of emergency medical
services. We therefore hold these protocols are not un-
lawful, and the City is obliged, under section 1797.201,
to follow them.

3. Ability of Cities and Fire Districts to Expand the
Scope of Their Services

(4) The final question is whether cities and fire dis-
tricts are entitled to expand their services beyond what
they had historically provided in 1980, as the City is
proposing to do with ambulance services. As explained
above, the City seeks to moot the controversy over the two
protocols by excluding Courtesy, the County--authorized
provider, from the City altogether, and by assuming ex-
clusive operation of ambulance services. We conclude,
contrary to the Court of Appeal, that the City cannot ex-
pand into new types of service it did not provide as of
June 1, 1980.

The starting point of our analysis of the expansion
issue is the statutory language of section 1797.201 itself.
As discussed, the first sentence makes clear that cities
and fire districts may only continue to provide emergency
medical services if they have done so as of June 1, 1980.
The second sentence then states: "Until such time that
an agreement is reached, prehospital emergency medical
services shall be continued at not less than the existing
level, and the administration of prehospital EMS by cities
and fire districts presently providing such services shall
be retained by those cities and fire districts, . . ." (Ibid.)
The critical language of the sentence is "administration
of prehospital EMS by cities and fire districts presently
providing such services shall beretained . . . ." (Ibid.,
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italics added.) The choice of the word "retained" im-
plies that cities and fire districts are able to exercise the
administrative control which they had already exercised
as of June 1, 1980, for they can "retain" only those ad-
ministrative powers that they already possessed. [**890]
Thus, if the City controlled a certain domain of prehos-
pital emergency medical services, such as paramedical
services, then under section 1797.201 it would retain ad-
ministrative control of those services. But since the City
did not exercise administrative control over ambulance
services as of 1980, leaving that to the County and the
County--authorized provider, then the City cannot be said
to "retain" administration of that function.

Such a construction is also consistent with the overall
purpose of section 1797.201. The City contends that sec-
tion 1797.201 was a broad recognition or authorization
of autonomy in the administration of emergency medical
services for cities and fire districts. The County contends
that the purpose of the provision is merely to allow such
entities to protect the investments they [*930] had already
made in various assets----emergency medical equipment,
infrastructure, personnel, etc., at the time of the passage
of the EMS Act. Neither position is entirely correct, but
the County's is more nearly so. If section 1797.201 was
the grant or recognition of local autonomy the City asserts
that it was, then [***829] why would such autonomy be
made conditional upon a city or fire district "contracting
for or providing" EMS services as of June 1, 1980? And
why make the critical date six months before the effective
date of the act, if not to fix the status quo and preclude
cities and fire districts from making or expanding their
claim for local autonomy before the act went into effect?
And why use the retrospective term "retained" rather than
"exercised" or some other term conveying the outright
grant of authority? In short, section 1797.201 appears to
be a preservation of the status quo rather a broad autho-
rization of municipal autonomy.

The County and its amici curiae are not correct, how-
ever, inasmuch as they suggest that this status quo is
quantitative, i.e., that section 1797.201 fixes a ceiling of
service above which the cities and fire districts cannot go.
An earlier draft of section 1797.201, prior to its enact-
ment, provided that before a city or fire district entered
in an agreement, "the existing level and manner of pre-
hospital emergency services shall be maintained." (Sen.
Bill No. 125 (Reg. Sess. 1979--1980) as amended June
17, 1980.) This language was abandoned, and with it
the notion that the cities or fire districts would be rigidly
locked into a particular level of service. Such a scheme
would likely have been unworkable, given that a city or
fire district could remain without an EMS agreement for
an indefinite period of time, and given the desirability of
allowing cities and fire districts to change their staffing

levels, equipment, and so forth in light of expanding needs
and changing technologies. Instead, the more flexible no-
tion of retaining "administration" was settled on, allowing
cities and fire districts to maintain control of the services
they operated or contracted for in June, 1980, and permit-
ting them to make decisions as to the appropriate manner
of providing those services.

A restrictive view of cities' and fire districts' ability to
expand is also suggested by the phrase "[u]ntil such time
as an agreement is reached" to characterize the period in
which cities and fire districts are to retain their autonomy.
As explained above, while section 1797.201 does not re-
quire cities and fire districts to enter an agreement by a
particular time, the use of this phrase conveys the leg-
islative goal that such agreements eventually be reached,
and that these agencies be integrated into the local EMS
system. To construe section 1797.201 to permit cities and
fire districts not only to retain but also to expand their
autonomy, moving even farther away from the goal of
integration, appears to be contrary to the legislative intent
implicit in section 1797.201. [*931]

The above interpretation is not only consistent with
the language and purpose of section 1797.201 but also
with the object of the EMS Act overall. As reviewed
above, the Legislature's desire to achieve coordination
and integration is evident throughout the act. One of the
key provisions of the act is section 1797.204, which re-
quires the local EMS agency to "plan, implement, and
evaluate an emergency medical services system, in ac-
cordance 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." Section 1797.254 requires EMS agencies to
"annually submit an emergency [**891] medical services
plan for the EMS areas to the authority." Thus, one of the
primary legislative objectives of the EMS Act is to enable
local EMS agencies, in conjunction with the Authority,
to plan, coordinate and implement a comprehensive EMS
system.

In order to successfully plan and implement an EMS
system, the local agency must be able to either control
or predict, to some degree, the way in which emergency
medical services will be provided within its jurisdiction.
If the cities' and fire districts' authority within the EMS
system is fixed at some historical point, then the local
EMS agencies will be able to take this authority into ac-
count when they plan their EMS systems. But if, as the
City asserts, a city or fire district that provided some emer-
gency services prior to 1980 can expand at will its domain
of control into any area of emergency medical services,
and can at any moment [***830] withdraw from an
EMS system to which it has hitherto given its de facto



Page 13
15 Cal. 4th 909, *931; 938 P.2d 876, **891;

64 Cal. Rptr. 2d 814, ***830; 1997 Cal. LEXIS 2970

cooperation, then this would make it virtually impossible
for local EMS agencies to carry out those planning func-
tions. Therefore, although the statutory language is not
free from ambiguity, reading the phrase "administration .
. . shall be retained" in a fairly narrow fashion is not only
consistent with the language and manifest purpose of sec-
tion 1797.201 but also with the basic legislative aims of
the EMS Act.

The validity of our construction of section 1797.201 is
confirmed by section 1797.224, which provides, in part,
that "a local EMS agency may create one or more exclu-
sive operating areas in the development of a local [EMS]
plan . . . ." Thus section 1797.224 speaks only of lo-
cal EMS agencies, not cities and fire districts, creating
an emergency operating area (EOA). As the Legislature
recognized, creating an EOA is an important adminis-
trative tool for designing an EMS system, for it allows
these agencies to plan and implement EMS systems that
will meet the needs of their constituencies and at the
same time ensure that the EMS providers with which they
contract have a territory sufficiently populated to make
the provision of these services economically viable. (See
Toma,The Decline of Emergency Services Coordination
in California: Why Cities Are at War With Counties Over
Illusory Ambulance Monopolies (1994) 23 Sw.U. L.Rev.
285, [*932] 289, fn. 25.)As one federal court has rec-
ognized, the EMS Act "evidences an intent to 'displace
unregulated competition' in a field where quality and cost
control are vitally important state interests." (Mercy--
Peninsula Ambulance v. County of San Mateo (N.D.Cal.
1984) 592 F. Supp. 956, 963.)Indeed, given the fact that
counties are the governmental agencies with primary fi-
nancial responsibility for providing indigents with emer-
gency medical services (seeCity of Lomita v. Superior
Court (1986) 186 Cal. App. 3d 479, 481--482 [230 Cal.
Rptr. 790]),it is understandable that the Legislature vested
in a county--affiliated agency the ability, through the cre-
ation of EOA's, to ensure the financial soundness of EMS
systems.

The ability to create EOA's recognized in section
1797.224 would be rendered largely futile, however, if
cities or fire districts that had no history of operating am-
bulance services were able at any time to expand into
these services, thereby partially nullifying an existing
EOA. Thus, construing section 1797.201 in light of sec-
tion 1797.224 and the system of EOA's that it envisions,
we conclude section 1797.201 was designed to confine
EMS operations by cities and fires districts to those types
in which they were historically engaged as of June 1,
1980.

Nor does the final sentence of section 1797.224 that
"[n]othing in this section supersedes Section 1797.201"

argue in favor of the City's position. Rather, the reference
to section 1797.201 is most reasonably understood as pro-
viding that a local EMS agency's ability to create EOA's
may not supplant the cities' or fire districts' ability to con-
tinue to control EMS operations over which they have
historically exercised control. Nothing in this reference
to section 1797.201 suggests that cities or fire districts
are to be allowed to expand their services, or to create
their own exclusive operating areas.

The City claims support for its own expansive inter-
pretation of its authority under section 1797.201 in the
Fire Protection District Law of 1987 or the Bergeson
Fire District Law (§ 13800 et seq. (hereafter Fire District
Law).) This law, enacted in 1987 to supersede [**892]
the previous fire district law, makes the legislative finding
that "the local provision of fire protection services, rescue
services, emergency medical services, hazardous mate-
rial emergency response services, ambulance services,
and other services relating to the protection of lives and
property is critical to the public peace, health, and safety
of the state. Among the ways that local communities have
provided for those services has been the creation of fire
protection districts. Local control over the types, levels,
and availability of these services is a longstanding tradi-
tion in California which the Legislature intends to retain.
[*933] Recognizing that the state's communities have di-
verse needs and [***831] resources, it is the intent of
the Legislature in enacting this part to provide a broad
statutory authority for local officials." (§ 13801.) Section
13862 further provides that "[a] district shall have the
power to provide the following services: [P] . . . [P] (c)
[e]mergency medical services; [P] . . . [P] (e) [a]mbulance
services pursuant to division 2.5 (commencing with sec-
tion 1797)."

The Fire District Law does not, however, support the
City's position. Our duty is to harmonize statutes wherever
possible. (Building Material & Construction Teamster's
Union v. Farrell (1986) 41 Cal. 3d 651, 665 [224 Cal. Rptr.
688, 715 P.2d 648].)We note first that the Fire District
Law applies only to fire districts, not cities. More signif-
icantly, although the Fire District Law declares that the
local provision of services by the fire district is a desirable
end, section 13862 specifically provides that ambulance
services are to be provided in accordance with the EMS
Act. Although section 13862, subdivision (c), does not
explicitly state the same with regard to emergency med-
ical services, we do not understand this subsection to be
an exemption of fire districts from the EMS Act, or an
implied partial repeal of section 1797.201. We conclude
rather that the provision of emergency medical services
under section 13862, subdivision (c), was not explicitly
made subject to the EMS Act because the applicability of
the act to such services, unlike to ambulance services, was
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self--evident. Thus, section 1797.201 indubitably limits
fire districts' ability to provide EMS, and indeed deprives
such districts of the ability to provide these services alto-
gether without the consent of the local EMS agency if the
districts did not provide or contract for such services as
of June 1, 1980, notwithstanding the Fire District Law's
general authorization of fire districts as providers of emer-
gency medical services. We therefore conclude that the
enactment of the Fire District Law in 1987 did not mod-
ify the limitations that the EMS Act, enacted seven years
earlier, had placed on fire districts, much less on cities.
One of those limitations is on the ability of these agen-
cies to expand into different types of emergency medical
services.

(5) Nor was the Court of Appeal correct in finding
that section 1797.201 providers can unilaterally termi-
nate the services of county providers with whom they
had jointly operated paramedic services. Again, because
section 1797.201 permits cities and fire districts to retain
control of only those services that they had provided or
contracted for as of June 1, 1980, a city or fire district
that had only a concurrent jurisdiction with the county re-
garding the provision of emergency medical services may
not expand its control by excluding the county provider.
Furthermore, as we have seen, section 1797.224 gives the
power to grant exclusive operating areas only to counties
[*934] and local EMS agencies, not to cities or fire dis-
tricts. Thus, while cities and fire districts would be able to
continue to administer their own emergency medical ser-
vices operations, they would not be able to bar those that
had historically provided such services under a county's
or local EMS agency's auspices.

We hold therefore that the City, absent the County's
consent, may not expand into ambulance services it did
not provide as of June 1, 1980, nor exclude Courtesy, the
county provider. n4

n4 The City contends that it engaged in some inci-
dental ambulance transport, and in particular oper-
ated a four--wheel--drive ambulance to rescue hang
gliders, hikers and others in the more remote parts
of the City, and that it occasionally used ambulance
transport from other jurisdictions under mutual aid
agreements when Courtesy was not available. Yet it
is undisputed that the City did not provide or con-
tract for general ambulance services, and it con-
ceded as much at oral argument. The fact that the
City was engaged in specialized ambulance service
does not alter our conclusion that it did not histori-
cally provide general ambulance services, and may
not now provide these services without the County's
or ICEMA's consent. The City may continue to pro-

vide specialized ambulance services without such
consent.

[**893] IV. DISPOSITION

The judgment of the Court of Appeal is affirmed in
part, insofar as it ruled that the [***832] City has the right
to continue to administer its own prehospital emergency
medical services. The judgment of the Court of Appeal
is reversed in part, insofar as it held that the City is not
obligated to comply with the Dispatch Protocol and the
Patient Management Protocol, and insofar as it held that
the City may provide general ambulance services or other
types of services not provided as of June 1, 1980. The
cause is remanded to the Court of Appeal with directions
to remand to the superior court for proceedings consistent
with this opinion.

George, C. J., Kennard, J., Werdegar, J., and Chin, J.,
concurred.

CONCURBY: BAXTER (IN PART)

DISSENTBY: BAXTER (IN PART); BROWN

DISSENT:

BAXTER, J.,

Concurring and Dissenting.----I respectfully dissent
from the judgment insofar as it reverses the judgment
of the Court of Appeal. I concur in the judgment inso-
far as it affirms that part of the judgment of the Court of
Appeal holding that the City of San Bernardino (the City)
retains the right to administer prehospital emergency med-
ical services (EMS). I do not agree that the Legislature
intended to give the local EMS agency authority over dis-
patch of ambulances within the City or that the Legislature
intended to distinguish among the forms of prehospital
emergency services over which a city retains administra-
tive control and thereby to preclude the city from adding
ambulance services to the services it was providing to its
residents on June 1, 1980. [*935]

In my view the opinion of Justice Hollenhorst for
the Court of Appeal, the relevant portions of which are
set forth below with additions in brackets and deletions
reflected as [], correctly analyzes, and is faithful to the
legislative intent underlying the EMS Act (Health & Saf.
Code, § 1797et seq.) and specificallyHealth and Safety
Code section 1797.201(unless otherwise indicated all ref-
erences herein are to that code). As the Court of Appeal
explained:

[]

2. SECTION 1797.220 AND RELATED SECTIONS.
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The County [of San Bernardino (hereafter the
County)] [] argues that section 1797.220 establishes "the
parameters under which a local EMS agency exercises the
medical control necessary to carry out its regulatory task
under Section 1798."

Section 1797.220 provides: "The local EMS agency,
using state minimum standards, shall establish policies
and procedures approved by the medical director of the
local EMS agency to assure medical control of the EMS
system. The policies and procedures approved by the med-
ical director may require basic life support emergency
medical transportation services to meet any medical con-
trol requirementsincluding dispatch, patient destination
policies, patient care guidelines, and quality assurance
requirements." (Italics added.)

The City argues that section 1797.220 is inapplica-
ble here because it is not part of the chapter on medical
control commencing with section 1798.

[I] agree. Section 1797.220 is part of the article deal-
ing with the local emergency medical services agency.
It authorizes the agency to establish policies and proce-
dures to assure medical control of the emergency medical
services system. By its terms, it allows the agency to di-
rect medical transportation providers, such as Courtesy
[Services of San Bernardino, Inc. (hereafter Courtesy)],
to comply with medical control requirements, includ-
ing dispatch requirements. It does not authorize [the
Inland Counties Emergency Medical Agency, hereafter]
ICEMA[,] to impose requirements, including dispatch re-
quirements on other service providers, including the City.

In addition, section 1797.220 does not apply to cities
and fire districts that qualify under section 1797.201 be-
cause section [**894] 1797.201 expressly provides that
cities and fire districts are subject only to the medical
control provisions of section 1798 et seq.

[] [*936]

3. ADMINISTRATION.

Turning to the question of the definition of adminis-
tration, [I] find statutes and precedent [***833] which
help us define the nature of administration.

Historically, firefighting, police, and ambulance ser-
vices have been considered to be municipal services or
functions, administered by the local municipality. (Gov.
Code, § 54980.) The legislative body of a city therefore
has the power to contract for ambulance service for the
residents of the city. (Gov. Code, § 38794.) These sec-
tions, enacted in 1978 and 1971, respectively, were not
amended by the EMS Act. Similarly, a city has the power
to contract for paramedic services. (Saathoff v. City of
San Diego (1995) 35 Cal. App. 4th 697 [41 Cal. Rptr. 2d

352].)

The Fire Protection District Law of 1987 clearly states
a legislative intent to preserve local fire district control
over emergency medical services and specifically autho-
rizes fire districts to provide emergency medical services
and ambulance services pursuant to the EMS Act. (§
13862.) The legislative intent is stated as follows: "The
Legislature finds and declares that the local provision of
fire protection services, rescue services, emergency med-
ical services, hazardous material emergency response ser-
vices, ambulance services, and other services relating to
the protection of lives and property is critical to the pub-
lic peace, health, and safety of the state. Among the ways
that local communities have provided for those services
has been the creation of fire protection districts. Local
control over the types, levels, and availability of those
services is a long--standing tradition in California which
the Legislature intends to retain. Recognizing that the
state's communities have diverse needs and resources, it
is the intent of the Legislature in enacting this part to
provide a broad statutory authority for local officials. The
Legislature encourages local communities and their of-
ficials to adapt the powers and procedures in this part
to meet their own circumstances and responsibilities." (§
13801.)

The [California Emergency Medical Services
Authority [(hereafter Authority)] "agrees that providing
emergency services, including medical, is a traditional
municipal service." However, it seeks to differentiate be-
tween administration and regulation, arguing that this case
concerns regulation, and that regulation has never been a
municipal function.

In [my] view, the Legislature has not explicitly sub-
jected the prehospital emergency medical services tradi-
tionally controlled by the cities and fire districts to county
control or regulation except in the areas specifically stated
in the EMS Act, most notably medical control and train-
ing and certification [*937] standards for emergency care
system personnel. Without such legislative authorization,
the cities and fire districts that were historically provid-
ing such services remain free to administer prehospital
emergency medical services in their territorial areas.

[]

4. CONCLUSION.

Taken together, [I] discern a legislative intent in sec-
tion 1797.201 to allow cities and fire districts that were
providing prehospital emergency medical services on
June 1, 1980, to continue to administer prehospital emer-
gency medical services within their territorial jurisdic-
tions until a written agreement with the county and its
emergency services agency is executed. [I] agree with []
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the First District that the level of services refers "to such
matters as the quantity of available staff, vehicles, equip-
ment, etc. and/or to the type and character of available
EMS services as constituting basic, advanced, or limited
advanced life support . . . ." (City of Petaluma v. County
of Sonoma[(1993)]12 Cal. App. 4th 1239, 1245 [15 Cal.
Rptr. 2d 617].)

Thus, the County can only impose medical control on
the City. The County cannot require the City to provide
equipment or personnel, and cannot intrude in such mat-
ters as the staffing levels, the manner in which fire equip-
ment, including fire equipment carrying paramedics, is
deployed, and police or fire [**895] scene manage-
ment. These matters relate to the amount, or level, of
service to be provided, and they are entrusted to the city
or fire [***834] districts as the historic providers of
those services because it is the city or fire district tax-
payers who must pay for them. These levels of services
may be increased or decreased by the city council or fire
district governing body as described in section 1797.201.
In addition, if the County wishes to "establish a unified
command structure for patient management at the scene
of an emergency" it must do so by a committee which is
formed by a joint powers agreement and which includes
City and fire district representatives. (§ 1798.6, subd. (b).)

While decisions by the City relating to the level of ser-
vice obviously can have a significant effect on the quality
of patient care, the broad definition of medical control
urged by the County focuses solely on the quality of pa-
tient care and disregards the fiscal implications of such
decisions. For example, a very high level of patient care
would be achieved if an ambulance and paramedic were
stationed on every City block. However, the costs to the
City's taxpayers would be prohibitive. If the County were
able to mandate [*938] such level of service under the
guise of exercising medical control, it would be able to
impose excessive costs on the City and it would not be
accountable to the City's taxpayers for its decisions. [I]
find no such legislative intent and reject the County's ar-
gument that it can impose dispatch standards on a city
which would require the City to provide sufficient equip-
ment to reduce response time to a time prescribed by the
County.

[I] therefore conclude that medical control relates to
the quality of service to be provided by responding per-
sonnel. The Authority's regulations confirm this by pro-
viding detailed standards for the training and qualification
of emergency medical technicians and paramedics. The
regulations also relate to the development of policies and
procedures for the coordination of efforts between emer-
gency personnel and base hospitals. Thus, all emergency
technicians and paramedics, whether employed by the

City or Courtesy, are subject to the same training and
certification standards, and they coordinate with the base
hospital in the same manner.

[]

[I] agree with the trial court that medical control in-
volves patient care or medical management within the
emergency services system. (§ 1797.90.) The term "med-
ical control" thus includes control over the base hospital
system pursuant to section 1798.100, and all other matters
specified in section 1798 et seq. Training and certification
standards are also under the control of the Authority, the
County, and ICEMA.

The term "administration" refers to all other aspects
of the emergency services system historically within the
jurisdiction of a city or fire district, including the selec-
tion and retention of emergency health care providers. If
the City does not act in these areas, the County may des-
ignate providers as stated in section 1797.224. However,
"[n]othing in [that] section supersedes Section 1797.201."
(§ 1797.224.)

Accordingly, the trial court correctly determined that
the City was not obligated to comply with either the
Patient Management Protocol or the Dispatch Protocol
promulgated by the County/ICEMA.

[]

The County also contends that, even if the County
cannot regulate the City, it can regulate or control the
activities of other emergency services providers, such as
Courtesy, within the City, and, conversely, that the City
has no power to regulate such providers. [*939]

The County specifically attacks the trial court's find-
ing that "[b]ecause the City of San Bernardino and in-
tervenors retain management and control over the pre--
hospital EMS within their jurisdictional boundaries, the
County of San Bernardino--ICEMA have no jurisdiction
to dispatch, regulate, or authorize providers to operate
within said city or fire district, except as otherwise agreed
by the County of San Bernardino--ICEMA and the City
of San Bernardino or intervenors."

[***835] The County argues that the trial court erred
because section 1797.201 should be interpreted to refer
only to the administration [**896] of services actually
provided by the City, and not the administration of all
prehospital emergency services in the City. Thus, it con-
cludes that it has the authority to continue to regulate
Courtesy and other private providers within the City.

The County also argues that the trial court's interpre-
tation defeats the statutory scheme of section 1797.224.
Under that section a local emergency medical services
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agency may create exclusive operating areas in the de-
velopment of a local plan, and may select providers to
provide service within those exclusive operating areas.
Since the County has selected Courtesy to provide ambu-
lance transportation services within an exclusive operat-
ing area consisting of the City, it finds that City regulation
of Courtesy conflicts with section 1797.224.

[I] disagree. Section 1797.224 acts primarily to grand-
father historic private providers by protecting them from
competitive bidding requirements: "No competitive pro-
cess is required if the local EMS agency develops or
implements a local plan that continues the use of existing
providers operating within a local EMS area in the man-
ner and scope in which the services have been provided
without interruption since January 1, 1981."

Although section 1797.224 was enacted four years af-
ter section 1797.201, it expressly states that nothing in the
section supersedes section 1797.201. Accordingly, if the
City may regulate other providers under section 1797.201,
[I] find no conflict with section 1797.224.[]

[I] thus return to section 1797.201. The second sen-
tence of that section states: "Until such time that an agree-
ment is reached, prehospital emergency medical services
shall be continued at not less than the existing level, and
the administration of prehospital EMS by cities and fire
districts presently providing such services shall be re-
tained by those cities and fire districts, except the level of
prehospital EMS may be reduced where the city council,
or the governing body of a fire district, pursuant to a pub-
lic hearing, determines that the reduction is necessary."
(Italics added.) [*940]

The term "emergency medical services" is defined by
section 1797.72 to mean "the services utilized in respond-
ing to a medical emergency."

As discussed above, these services have historically
included the provision of prehospital emergency medical
services, including ambulance and paramedic services by
cities and fire districts. [I] think that section 1797.201
confirms the historic right of cities and fire districts to
continue to provide all prehospital emergency medical
services until agreement is reached with the County.
Accordingly, the method of provision of those services
by a city or fire district, whether directly or by contract, is
within the authority of the city or fire district that was pro-
viding those services on June 1, 1980, and is not limited
to services actually provided at that time. In other words,
the cities and fire districtsretain authority to administer
the services they were historically providing and admin-
istering until the county takes over the providing of such
services by written agreement.

[]

[] [T]he City has not historically provided significant
ambulance transport services. Thus, the County properly
allowed Courtesy to provide such services within an ex-
clusive operating area consisting of the City. However, if
the City chooses to provide its own ambulance transport
services, directly or through contract with other providers,
including Courtesy, the City has the authority to provide
and administer those services.

[]

[] [I] interpret section 1797.201, second sentence, to
mean that the city or fire district that historically pro-
vided prehospital emergency medical services retains the
power to administer all prehospital emergency medical
services in the city or fire district until a written agree-
ment is made with the county. [***836] (§ 1797.72.) As
[] also discussed above, the power to provide ambulance
services, directly or through provider contracts, is an his-
toric municipal function. (Gov. Code, § 38794, 54980.)
The power to administer all prehospital emergency med-
ical services includes the [**897] power of a city or fire
district to enter the ambulance transport business.

BROWN, J.,

Dissenting.----

I. INTRODUCTION

The majority adopts a schizophrenic construction
of the Emergency Medical Services System and the
Prehospital Emergency Medical Care Personnel [*941]
Act (the EMS Act). (SeeHealth & Saf. Code, § 1797
et seq.; all further statutory references are to this code
unless otherwise indicated.) On the one hand, the ma-
jority correctly and repeatedly stresses "the Legislature's
desire to achieve coordination and integration is evident
throughout the [EMS] [A]ct" and the "manifest legisla-
tive expectation [is] that cities and counties will eventu-
ally come to an agreement with regard to the provision
of emergency medical services." (Maj. opn.,ante, at pp.
922, 930; see alsoid. at pp. 915, 924--925, 928--929.)
On the other hand, the majority upholds as "essentially
correct" the Court of Appeal's conclusion "that cities and
fire districts that contracted for or provided prehospital
emergency medical services as of June 1, 1980, can re-
tain administration of such services indefinitely and need
not fully integrate their operations into the systems of
their county--designated local EMS agencies." (Id. at p.
913; see alsoid. at pp. 922, 924, 930.) In my view,
nothing in the EMS Act supports this bizarre construction
under which the Legislature is deemed to have given with
one hand what it then takes with the other. Therefore, I
respectfully dissent.

II. DISCUSSION
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A. The Transitional Nature of Section 1797.201

All of the Court of Appeal's holdings are premised
on its determination that section 1797.201 of the EMS
Act allows a qualifying provider to retain administration
of its own prehospital emergency medical services (here-
after sometimes EMS) on an ongoing basis and does not
require it to integrate its operations into the system of its
local EMS agency. n1 (See maj. opn.,ante, at p. 921.)
Although the majority agrees with this interpretation of
the EMS Act (id. at pp. 922--925), I do not. Rather, I
would hold that a section 1797.201 provider must in-
tegrate its operations into the system of its local EMS
agency. If a section 1797.201 provider desires input as
to the terms of [*942] this integration, it must request
a written agreement. Once an agreement is requested,
both the section 1797.201 provider and the county in-
volved [***837] must come to the table and bargain in
good faith to arrive at a mutually acceptable agreement.
The section 1797.201 provider retains administration of
its own prehospital emergency medical services during
the transitional period----namely, "[u]ntil such time that an
agreementis reached." (See § 1797.201,ante, at p. 941,
fn. 1, italics added.) If a section 1797.201 provider con-
tinues to provide prehospital emergency medical services
without requesting a written [**898] agreement, its op-
erations are automatically integrated into the system of
its local EMS agency, but it is not entitled to any of the
interim protections of section 1797.201.

n1 Section 1797.201, the key provision at issue in
this case, requires that "[u]pon the request of a city
or fire district that contracted for or provided, as of
June 1, 1980, prehospital emergency medical ser-
vices, a county shall enter into a written agreement
with the city or fire district regarding the provision
of prehospital emergency medical services for that
city or fire district. Until such time that an agree-
ment is reached, prehospital emergency medical
services shall be continued at not less than the ex-
isting level, and the administration of prehospital
EMS by cities and fire districts presently provid-
ing such services shall be retained by those cities
and fire districts, except the level of prehospital
EMS may be reduced where the city council, or the
governing body of a fire district, pursuant to a pub-
lic hearing, determines that the reduction is nec-
essary. [P] Notwithstanding any provision of this
section the provisions of Chapter 5 (commencing
with Section 1798) shall apply."

Henceforth, for ease of reference, the term "sec-
tion 1797.201 provider" refers to a city or fire
district that contracted for or provided prehospi-

tal emergency medical services as of June 1, 1980,
and that has not yet reached a written agreement
with a participating county.

In reaching a contrary conclusion, the Court of Appeal
relied on what it deemed "the plain meaning of section
1797.201." According to the Court of Appeal, the first
sentence of section 1797.201 (seeante, at p. 941, fn. 1)
"merely requires a county to enter into a written agree-
ment for the provision of emergency medical services
upon request of a city or fire district. (Cal. Const., art. XI,
§ 8, subd. (a).) It thus preserves the right of an eligible
city or fire district to cease providing prehospital emer-
gency medical services and to contract with the county to
provide such services for the city or fire district. . . . [I]t
does not require the city or fire district to request such
an agreement within any particular time, or at all." There
are several problems with this interpretation of section
1797.201.

First, the constitutional provision cited by the Court of
Appeal states, "[t]he Legislature may provide that coun-
ties perform municipal functions at the request of cities
within them." (Cal. Const., art. XI, § 8, subd. (a).) By its
own terms, the provision does not apply to fire districts.

Second, section 1797.201 cannot properly be inter-
preted as implementing the constitutional provision be-
cause it does not require counties to perform prehospital
emergency medical servicesfor cities and fire districts.
Rather, it mandates that upon the request of a section
1797.201 provider "a county shall enter into a written
agreement with the city or fire districtregardingthe pro-
vision of prehospital emergency medical services for that
city or fire district." (See § 1797.201,ante, at p. 941, fn.
1, italics added.) The Legislature chose this terminology
carefully, specifically amending an earlier version of the
provision that would have required, "a county shall enter
into a written agreement with the city or fire districtfor the
provision of prehospital emergency medical services for
that city or fire district." (Sen. Bill No. 125 (1979--1980
Reg. Sess.) as amended June 17, 1980, italics added.)
Viewed in this light, the language of section 1797.201
is at least equally susceptible to an interpretation of the
provision as transitional in nature. [*943] Indeed, an-
other Court of Appeal, although not expressly deciding
the issue, observed that "[t]he plain meaning of section
1797.201 . . . . allows qualified cities to continue provid-
ing EMS services and retain administration thereofin the
interim between its request for a written agreement with
the county and the reaching of such an agreement." (City
of Petaluma v. County of Sonoma (1993) 12 Cal. App. 4th
1239, 1244 [15 Cal. Rptr. 2d 617],italics added.)

Finally, and perhaps most importantly, as this court ex-
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plained inLungren v. Deukmejian (1988) 45 Cal. 3d 727
[248 Cal. Rptr. 115, 755 P.2d 299],"the 'plain meaning'
rule does not prohibit a court from determining whether
the literal meaning of a statute comports with its pur-
pose or whether such a construction of one provision is
consistent with other provisions of the statute. The mean-
ing of a statute may not be determined from a single
word or sentence; the words must be construed in con-
text, and provisions relating to the same subject matter
must be harmonized to the extent possible. [Citation.]
Literal construction should not prevail if it is contrary to
the legislative intent apparent in the statute. The intent
prevails over the letter, and the letter will, if possible, be
so read as to conform to the spirit of the act." (Id. at p.
735.)

[***838] It is particularly important to focus on
"the legislative intent apparent in the statute" (Lungren v.
Deukmejian, supra, 45 Cal. 3d at p. 735)when constru-
ing a statutory scheme as comprehensive as the EMS Act.
As the majority properly acknowledges, the Legislature's
intent to coordinate and integrate all activities relat-
ing to prehospital emergency medical services is ap-
parent throughout the EMS Act. At the local level, the
Legislature accomplished this coordination and integra-
tion by authorizing counties to designate local EMS agen-
cies, which, once designated, are required to implement
a single emergency medical services system within each
of their respective jurisdictions. To permit the [**899]
vast array of section 1797.201 providers to continue to
operate their own emergency medical services fiefdoms
on an independent and ongoing basis would eviscerate
the Legislature's intent to achieve coordination and inte-
gration of the delivery of prehospital emergency medical
services.

Construing section 1797.201 as transitional in nature
is also "consistent with other provisions of the statute."
( Lungren v. Deukmejian, supra, 45 Cal. 3d at p. 735.)
For example, section 1797.78 defines an emergency med-
ical services system as "a specially organizedarrange-
ment which provides for the personnel, facilities, and
equipment for the effective and coordinated delivery in
an EMS area of medical care services under emergency
conditions." (Italics added.) Likewise, sections 1797.204
and [*944] 1797.252 require a local EMS agency to
implement its system "based on public and privateagree-
ments" and to "coordinate and otherwise facilitatear-
rangementsnecessary to develop the emergency medical
services system." (Italics added.) And section 1797.178
expressly provides that "[n]o person or organization shall
provide advanced life support or limited advanced life
support unless that person or organization is an autho-
rized part of the emergency medical services system of
the local EMS agency . . . ." These provisions confirm

that section 1797.201 should be interpreted as a transi-
tional provision, requiring a section 1797.201 provider to
integrate its operations into the system of its local EMS
agency and permitting it to have input as to the terms of
this integration if it requests a written agreement.

The City of San Bernardino (the City) and defendant--
interveners (collectively, defendants) rely onVedder v.
County of Imperial (1974) 36 Cal. App. 3d 654 [111 Cal.
Rptr. 728],for the proposition that cities and fire districts
are not "persons or organizations" within the meaning
of section 1797.178. Defendants' reliance onVedderis
misplaced. In that case, the Court of Appeal concluded
that a city and a county "are not 'persons' as defined by
Health and Safety Code section 19." (36 Cal. App. 3d at
p. 662.)The court did not consider whether cities and
fire districts were "organizations" for the purposes of sec-
tion 1797.178. "Obviously, cases are not authority for
propositions not considered therein." (Roberts v. City of
Palmdale (1993) 5 Cal. 4th 363, 372 [20 Cal. Rptr. 2d
330, 853 P.2d 496].)

Defendants' construction of section 1797.178 as ex-
cluding cities and fire districts would completely under-
mine the Legislature's desire to create a single emergency
medical services system within the jurisdiction of each
local EMS agency. Moreover, under defendants' interpre-
tation, cities and fire districts that do not qualify as section
1797.201 providers would elude the reach of the EMS Act
altogether while those that do qualify would indisputably
remain subject to the medical control provisions of chap-
ter 5. (See § 1797.201,ante, at p. 941, fn. 1.) The resulting
anomaly----that cities and fire districts that do not qual-
ify for "grandfathering" would enjoy greater rights than
section 1797.201 providers----would further fragment the
delivery of prehospital emergency medical services.

Section 1797.224, added to the EMS Act in 1984,
also counsels against the Court of Appeal's interpretation
of section 1797.201. That section provides that "[a] local
EMS [***839] agency may create one or more exclu-
sive operating areas in the development of a local plan, if
a competitive process is utilized to select the provider or
providers of the services pursuant to the plan. No compet-
itive process is required if the local EMS agency develops
or implements a local plan that continues the use of exist-
ing providers [*945] operating within a local EMS area
in the manner and scope in which the services have been
provided without interruption since January 1, 1981. . . .
Nothing in this section supersedes Section 1797.201." (§
1797.224; see also § 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
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of limited advanced life support or advanced life sup-
port."]; 1797.226 [special provision relating to exclusive
operating areas in San Bernardino County; not at issue in
this case].)

[**900] In construing a statutory scheme, "provisions
relating to the same subject matter must be harmonized
to the extent possible." (Lungren v. Deukmejian, supra,
45 Cal. 3d at p. 735.)The Court of Appeal's construc-
tion of the EMS Act fails to harmonize sections 1797.201
and 1797.224. As a practical matter, its interpretation of
section 1797.201 would all but eliminate the ability of
counties and their local EMS agencies to create exclusive
operating areas within the geographic boundaries of sec-
tion 1797.201 providers because, were they to do so, the
exclusive operating areas would be terminable at the whim
of section 1797.201 providers. In the words of one of the
defendant--interveners, "[a]lthough section 1797.224 per-
mits counties to create exclusive operating areas, section
1797.224 does not supersede section 1797.201. If a city or
fire district increases the level or manner of EMS and that
creates a conflict with a private provider authorized under
section 1797.224, then the private provider must give way
to the city or fire district." The Court of Appeal acknowl-
edged this effect of its ruling, explaining that "the City has
not historically provided significant ambulance transport
services. Thus, the County properly allowed Courtesy to
provide such services within an exclusive operating area
consisting of the City. However, if the City chooses to
provide its own ambulance transport services, directly or
through contract with other providers, including Courtesy,
the City has the authority to provide and administer those
services."

Properly harmonized with section 1797.201, the lan-
guage of section 1797.224 strongly supports the notion
that the former provision is transitional. By providing that
"[n]othing in this section supersedes Section 1797.201,"
section 1797.224 confirms that a county's power to cre-
ate exclusive operating areas cannot override agreements
negotiated pursuant to section 1797.201. And, to the ex-
tent such agreements have not yet been finalized, it en-
sures that the subject of exclusive operating areas can
be addressed up front in the written agreements between
section 1797.201 providers and their respective counties.
This construction brings certainty and stability to the de-
livery of prehospital emergency medical services. [*946]
Without such certainty and stability, counties would be
unable to discharge their legal obligation to provide emer-
gency ambulance transport services to their indigent res-
idents, including those who live within the geographic
boundaries of section 1797.201 providers, in any sort
of predictable fashion. (See generally,City of Lomita v.
Superior Court (1986) 186 Cal. App. 3d 479 [230 Cal.
Rptr. 790]; City of Lomita v. County of Los Angeles (1983)

148 Cal. App. 3d 671 [196 Cal. Rptr. 221].)

In addition, defendants maintain that the legislative
history of section 1797.201 supports the Court of Appeal's
interpretation of the provision. They rely heavily on a
June 2, 1980, letter from the League of California Cities
to Senator Garamendi, the author of Senate Bill No. 125,
the bill that became the EMS Act. In the letter, the league
took issue with the provision that was to become sec-
tion 1797.103 (see maj. opn.,ante, at p. 915), [***840]
noting that it "requires the state authority to develop plan-
ning and implementation guidelines for emergency med-
ical service systems which address manpower and train-
ing, communications, transportation and system organi-
zation and management." The league complained "that
staffing levels of city paramedic programs, the transporta-
tion and system organization which we would assume
means where paramedics are stationed, how they [are]
dispatched with engine companies and the utilization of
their time, whether they are otherwise full--time firemen
or not, etc., are fundamentally management decisions of
the city fire department and ultimately the city council.
We believe this because city taxpayers are financially sup-
porting this program and city management is responsible
for their efficient utilization. The city council is respon-
sible for the level of service and the cost of the program,
wholly unrelated to medical questions." Therefore, the
league concluded that it "must oppose those aspects of
SB 125 which remove from cities the authority to estab-
lish service levels, types of transportation, location and
system organization to the extent that those components
of the emergency medical services system are not, strictly
speaking, medical questions."

Significantly, however, the Legislature's response to
the league's concerns was not to [**901] amend section
1797.103. To the contrary, the Legislature retained the
requirement that the state Emergency Medical Services
Authority (the Authority) develop planning and imple-
mentation guidelines addressing, among other things,
manpower and training, communications, transporta-
tion, and system organization and management. (See §
1797.103, maj. opn.,ante, at p. 915.) The assurance that
the Authority, counties, and local EMS agencies would
not run roughshod over preexisting public providers was
accomplished by the addition of section 1797.201 to the
pending bill, which grants section 1797.201 providers the
right to request and enter written agreements specifying
the terms of their integration into the emergency medi-
cal services systems of their local EMS agencies. (See
Assem. [*947] Amend. to Sen. Bill No. 125 (1979--1980
Reg. Sess.) June 9, 1980.) Nothing in the legislative
history of the EMS Act suggests that the provision was
intended to permit section 1797.201 providers to oper-
ate their own emergency medical services systems on an
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independent and ongoing basis. In fact, the amendment
adding section 1797.201 was not even mentioned in the
Legislative Counsel's Digest, which continued to provide,
as it did in the final version of the EMS Act, that local
EMS agencies "would be responsible for administration
of emergency medical services." (Legis. Counsel's Dig.,
Assem. Amend. to Sen. Bill No. 125 (1979--1980 Reg.
Sess.) June 9, 1980; Legis. Counsel's Dig., Sen. Bill No.
125, 4 Stats. 1980 (Reg. Sess.) Summary Dig., p. 415.)

In a similar vein, defendants rely on the fact that seven
years after the enactment of the EMS Act, the Legislature
enacted the Fire Protection District Law of 1987, also
known as the Bergeson Fire District Law. (See § 13800 et
seq.) Section 13801 of that law states, "[t]he Legislature
finds and declares that the local provision of fire pro-
tection services, rescue services, emergency medical ser-
vices, hazardous material emergency response services,
ambulance services, and other services relating to the
protection of lives and property is critical to the public
peace, health, and safety of the state. Among the ways
that local communities have provided for those services
has been the creation of fire protection districts. Local
control over the types, levels, and availability of these
services is a long--standing tradition in California which
the Legislature intends to retain. Recognizing that the
state's communities have diverse needs and resources, it
is the intent of the Legislature in enacting this part to
provide a broad statutory authority for local officials. The
Legislature encourages local communities and their offi-
cials to adapt the powers and procedures in this part to
meet their own circumstances and responsibilities."

Contrary to defendants' assertion, nothing in the
Bergeson Fire District Law indicates that the Legislature
intended to permit fire [***841] districts----whether they
qualify as section 1797.201 providers or not----to oper-
ate outside of the emergency medical services systems
of their local EMS agencies. In fact, another provision
of that law expressly cross--references the EMS Act, au-
thorizing fire districts to provide "[a]mbulance services,
pursuant to[the EMS Act]." (See § 13862, subd. (e), ital-
ics added.) Like the Bergeson Fire District Law, the EMS
Act expresses a preference for "local control." Chapter 4
of the EMS Act, entitled "Local Administration," simply
places this local control under the auspices of local EMS
agencies, ensuring section 1797.201 providers an ongo-
ing role provided that they request and enter into written
agreements.

Nor should we ascribe any particular significance to
the fact that county participation under the EMS Act is
voluntary. The voluntary nature of [*948] county par-
ticipation appears to reflect nothing more than a desire
to avoid even the arguable risk that the statute might be

deemed to have imposed an unfunded mandate. (See Cal.
Const., art. XIII B, § 6.) The League of California Cities
letter raised a similar concern vis--a--vis cities, noting that
"to remove the ability to establish service levels according
to community needs and the community's ability to pay
for them would have the same effect as if the state were
to mandate levels of service without providing adequate
financial support."

B. Coordinated and Integrated Chaos

The Legislature designed a template to bring order
to a dangerously fragmented, spotty, and unwieldy emer-
gency medical services [**902] system. The Court of
Appeal, more than a decade after the enactment of the
EMS Act, decided to reinvent chaos. The majority, eager
to prove it can thrive on chaos, validates the Court of
Appeal's misconstruction and proceeds to offer its own
legislative solution. There is a critical difference between
the Legislature's effort and this court's foray into unau-
thorized lawmaking. The Legislature's scheme, if given
a chance, would work. The majority's Rube Goldberg
contraption never will.

Attempting to salvage what little remains of the EMS
Act, the majority slaps "significant constraints" on the ad-
ministrative control of section 1797.201 providers. (Maj.
opn., ante, at p. 925.) For example, the majority con-
cludes that a section 1797.201 provider is limited to those
typesof emergency medical services that it historically
provided. (See maj. opn.,ante, at pp. 929--934.) There
are numerous problems with this approach. n2

n2 The majority's resolution of the medical con-
trol issue is equally problematic. (See maj. opn.,
ante, at pp. 925--929.) Even though the majority
is unable to identify a single medical control stan-
dard established by the Authority that authorizes
either of the two disputed protocols, it nonethe-
less upholds both of the protocols under the guise
of medical control. Section 1798, subdivision (a),
however, expressly requires that "medical control
shall be maintainedin accordance with standards
for medical control established by the[A]uthority."
(Italics added.) In my view, we need not redefine
medical control in order to uphold the protocols.
Rather, since the City has not requested a written
agreement, it is subject to the administrative control
of its local EMS agency, which includes the right
to mandate compliance with the protocols.

First, the express language of section 1797.201 al-
lows a section 1797.201 provider to increase the "level"
of services it provides, requiring only that "prehospital
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emergency medical services shall be continuedat not
less thanthe existing level." (Seeante, at p. 941, fn. 1,
italics added.) The language of section 1797.201 does
not support the majority's proffered distinction between
the "level" and the "type" of services provided. To the
contrary, what is "retained" under section 1797.201 is
the general right to "the administration of prehospital
EMS," which, by its very definition, includes all different
[*949] "types" of services. (See § 1797.72 [defining "
'[e]mergency medical services' " as "the services utilized
in responding to a medical emergency"].) Thus, under
the language of [***842] the statute, the right of a sec-
tion 1797.201 provider to increase the existing "level" of
its prehospital emergency medical services encompasses
the right to initiate different "types" of services. (SeeCity
of Petaluma v. County of Sonoma, supra, 12 Cal. App.
4th at p. 1245[The word " 'level' " in section 1797.201
"obviously refers to such matters as the quantity of avail-
able staff, vehicles, equipment, etc., and/or to the type
and character of available EMS services as constituting
basic, advanced, or limited advanced life support (see §
1797.60, 1797.52, 1797.92)."].)

Second, the legislative history of section 1797.201
confirms that it was not intended to limit a section
1797.201 provider to a particular "type" of prehospi-
tal emergency medical services. Before enacting section
1797.201, the Legislature amended an earlier version of
the bill, which would have required that "[u]ntil such time
that an agreement is reachedthe existing level and manner
of prehospital emergency medical servicesshall be main-
tained." (Sen. Bill No. 125 (1979--1980 Reg. Sess.) as
amended June 17, 1980, italics added.) When it deleted
the requirement that a section 1797.201 provider maintain
the same "manner" of services, the Legislature declined
to limit a section 1797.201 provider to a certain "domain,"
"scope," or "type[]" of services. (See, e.g., maj. opn.,ante,
at pp. 929, 931; see also Webster's Collegiate Dict. (10th
ed. 1993) p. 708 [defining "manner" as "kind" or "sort"].)

Third, attempting to draw a distinction between the
"level" and the "type" of prehospital emergency medi-
cal services will prove completely unworkable where it
matters the most----in practice. This case provides a good
illustration. Here, there is evidence that the City provided
at least some ambulance transport services as of June
1, 1980. The majority does not articulate a satisfactory
explanation [**903] as to why an expansion of these
services constitutes a proscribed new "type" of service
rather than a permissible increase in the "level" of ser-

vice. Instead, to circumvent the evidence and to avoid a
problem of its own creation, the majority simply invents a
new "type" of prehospital emergency medical services----
"specialized ambulance services" (maj. opn.,ante, at p.
934, fn. 4)----a term found nowhere in the "comprehen-
sive system" established by the 100--plus provisions of
the EMS Act. (Id. at p. 915.)

Finally, under the regime of "concurrent jurisdiction"
envisioned by the majority (maj. opn.,ante, at p. 933),
both section 1797.201 providers and county--designated
providers are permitted to operate in the same jurisdiction
on an ongoing basis and with no one in charge. Such a re-
sult is wholly [*950] incompatible with the Legislature's
express desire to coordinate and integrate all activities
relating to prehospital emergency medical services. The
majority turns a blind eye to the unfortunate consequences
of its decision, consequences that are already playing
themselves out in a number of jurisdictions. As one com-
mentator recently observed, "[i]n large part, the EMS
Authority has played the role of the U.N. in the 'balka-
nization' of EMS services in California. While the battles
between the cities and counties rage, the Authority takes
the moral high ground but does little to genuinely resolve
the conflicts except to issue edicts and commands. Like
the U.N., it has few resources to call its own and it is
too politically compromised by its ties to the warring fac-
tions (the California Ambulance Association and the Fire
Fighter's Association) to do anything that does not meet
with the approval of both." (Toma,Legal Impediments to
Cost Effective Provision of Emergency Medical Services
in California: Why Ambulance Franchising and Other
Innovations to Control EMS Costs May Fail (1995) 17
Whittier L.Rev. 47, 61, fn. 69.)This observation demon-
strates why we should stick with thereal legislative so-
lution----the one crafted by our Legislature----which would
send cities and counties from the battlefield to the bar-
gaining [***843] table. (Seeante, at pp. 941--948.)

III. CONCLUSION

The language of section 1797.201, other provisions
of the EMS Act, and the legislative intent apparent in the
statute all demonstrate that a section 1797.201 provider
must integrate its operations into the system of its local
EMS agency. If a section 1797.201 provider desires input
as to the terms of this integration, it must request a written
agreement. In this case, the City has not requested such an
agreement and, hence, is not entitled to any of the interim
protections set forth in section 1797.201. I would reverse
the contrary judgment of the Court of Appeal.


