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No. 265

AN ACT

HB 1603

To provide assistanceandencouragementfor the developmentof comprehensive

areaemergencymedicalservicessystems.

The GeneralAssemblyof the Commonwealthof Pennsylvaniahereby
enactsas follows:

Section1. Short Title.—This act may be known and cited as the
“EmergencyMedical ServicesSystemsAct.”

Section2. Definitions.—Forthe purposesof this act:
“Emergencyhealth services council” meansan organizationnot-for-

profit which isrecognizedby theDepartmentof Healthasrepresentativeof
the health professions and major public and voluntary agencies,
organizationsandinstitutionsconcernedwith providingemergencyhealth
care;andwhosefunctionsare to developand implementcomprehensive
emergency health services programs within a defined area of the
Commonwealth.

“Emergencymedicalservicessystem”meansasystemwhich providesfor
thearrangementof personnel,facilitiesandequipmentfor theeffectiveand
coordinated delivery of emergency health care services required in
managementof incidentswhich occur eitheras a result of a patient’s
conditionor of naturaldisastersor similar situations.

“Rural” meansan area outside the standardmetropolitanstatistical
area.

“Secretary”meansthe Secretaryof Health.
Section3. Grants and Contracts for Organization of Emergency

Health ServicesCouncils.—(a) The secretaryshallmakegrantsto and
enterinto contractswith eligible entities as defined in section7(a) for
projectsto organizeemergencyhealthservicescouncils.

(b) If any grantsor contractsare enteredinto underthis section for
organizationof an emergencyhealth servicescouncil,no othergrantor
contractmaybeenteredinto underthissectionfor anyothercouncilforthe
sameareaor foranareawhich includes,in wholeor substantialpart,such
area.

(c) Reportsof anystudiesassistedunderthis sectionshallbesubmitted
to the Departmentof Healthat suchintervalsasmay beprescribed,anda
comprehensiveemergencyhealth servicesplan for the geographicarea
servedby the council shallbe submittednot later than oneyear from the
datethe grant wasmadeor the contractenteredinto, asthecasemaybe.

(d) An applicationfor a grantor contractunderthis sectionshall:
(1) demonstratethe needof theareafor which the studyandplanning

will be donefor an emergencymedicalservicessystem;
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(2) containqualitativedata that the applicantis qualified to plan an
emergencymedicalservicessystem for sucharea;and

(3) contain pertinentinformation assuringthat the planningwill be
conducted in cooperationwith each areawide comprehensivehealth
planningagencywhoseplancovers,in whole or in part, sucharea.

(e) Projectfundsunderthis sectionmaybe usedonlyfor thefollowing
purposes:

(1) Salariesand relatedbenefitsandtravel of council staff.
(2) Leasingor rental of office space.
(3) Procurementof office furniture, equipmentandsupplies.
(4) Printing andduplicatingcosts.
(f) In the event that an establishedentity has received,prior to the

effectivedateof this act, from theDepartmentof Health,a declarationof
recognitionthatagencyshallbecometheemergencyhealthservicescouncil
underthis act.

Section4. Training in EmergencyMedical Services.—(a) Grants
may be made and contractsentered into with schools of medicine,
osteopathy,nursing,trainingcentersfor allied healthprofessions,teaching
hospitalsand other appropriateentities to assistin meetingthe cost of
trainingprogramsin the techniquesandmethodsof providingemergency
medical services,including the skills required in connectionwith the
provisionof ambulanceservices.

(b) No grantorcontractmaybemadeorenteredintounderthis-section
unlessan applicationhasbeensubmittedto the Departmentof Health.
Such application shall be in such format as prescribedby regulation.
Granteesandcontracteesunderthissectionshallmakesuchreportsat-such-
intervals,andcontainingsuchinformation,as required.

Section5. Grantsand Contractsfor Establishingor Expansionand
Improvementof EmergencyHealthServicesSystems.—(a) Thesecretary
shallmakegrantsto andenterinto contactswitheligible entities,asdefined
in section7(a) for theestablishment,initial operationor expansionand
improvementof emergencymedical servicessystemswhich coordinate
with the Statewideemergencymedicalservicesplan.

(b) (1) Grantsandcontractsunderthis sectionmayonly beusedfor
costs associatedwith establishment,expansionand improvementof
emergencymedicalservicessystemsthrough:

(i) Purchasingof ambulanceandambulanceequipment.
(ii) Purchasingof communicationsequipment.
(iii) Purchasing of certain equipment for hospital emergency

departments.
(iv) Providing programs of public education and information

regardingthe emergencymedicalservicessystem.
(2) Projectfundsmay not be usedfor the following:
(i) Constructionof new facilities.
(ii) Acquisition of facilities.
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(iii) Purchaseof built-in hospitalequipmentwhichwill be usedmore
than25% of the time for nonemergencyuses.

(iv) Establishment,expansionor improvementof servicesor facilities
involved in the care of patientsin the normalhospitalenvironsor in any
other care facility, except for those customarilyassociatedwith the
emergencydepartment.

(v) Maintenanceof equipmentor replacementof supplies.
(vi) Costs normallyborneby the patient.
(3) Eachgrantorcontractunderthis sectionshall bemadefor costsof

establishmentandoperationin the year for which thegrantor contractis
made. If a grantor contractis madeunderthis sectionfor a system,one•
additionalgrantor contractfor that systemshallbe madeaftera reviewof
the first ninemonths’activitiesof the applicantcarriedoutunderthe first
grant or contract,if it is determinedthat the applicantis satisfactorily
progressingin theestablishmentandoperationof thesysteminaccordance
with the plan containedin his application,pursuantto section7, for the
first grantor contract.

(4) Subjectto section7(e):
(i) Theamountof the first grantor contractunderthis sectionfor an

emergencymedical services systemmay not exceed50% of the eligible
costs.

(ii) Theamountof the secondgrantor contractunderthis sectionfora
systemmay not exceed25% of the eligible costs.

Section6. Grants and Contractsfor Research.—(a) The secretary
may makegrantsto public or nonprofit entitiesandenterinto contracts
with public entitiesandnonprofit organizationsfor thesupportof research
in emergencymedical techniques,methods,devicesanddelivery. Special
considerationshall be given to applicationsfor grantsor contractsfor
researchrelating to the delivery of emergencymedical services in rural
areas.

(b) No grantmay be madeor contractenteredinto underthissection
for amounts in excess of $35,000 unless the application has been
recommendedfor approval by a peer review panel designatedor
establishedby thesecretary.Any applicationfor agrantor contractunder
this sectionshall be submittedin suchform andmannerandcontainsuch
information as prescribedin regulations.

(c) The recipientof a grantor contractunderthissectionshallmake
suchreportsas may be requiredby regulation.

Section 7. General Provisions Respecting Grants and
Contracts.—(a) For purposesof sections3, 5 and6, the term “eligible
entity” means:

(1) a unit of generallocal government;
(2) an emergencyhealthservicescouncil;
(3) a public entity administering a compact or other regional

arrangementor consortium;or
(4) any otherpublic entity andany nonprofit entity.
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(b) (1) No grantor contractmay be madeunderthis act unlessan
applicationhas beensubmittedto, andapprovedby, the Departmentof
Health.

(2) No applicationfor agrantor contractundersections3, 5 or 6 may
be approvedunless:

(i) the applicationmeetstheapplicationrequirementsof suchsections;
(ii) eachareawideHealthServiceAgency,if any,whoseplancovers,in

whole or in part, the service areaof suchsystem,hashadnot lessthan30
days,measuredfrom the datea copy of the applicationwassubmittedto
the agencyby the applicant,in which to commenton the application;

(iii) the applicant agreesto maintain such recordsand makesuch
reportsas necessaryto carry out the provisionsof this section;

(iv) the application is submittedin suchform andsuch mannerand
containssuchinformation,includingspecificationofapplicableprovisions
of law or regulationswhich restrictthe full utilization of the trainingand
skills of health professionsandallied andotherhealthpersonnelin the
provision of health care services in such a system, as prescribedin
regulations;and

(v) an emergencymedicalservicessystemshall:
(A) include an adequatenumberof healthprofessionals,allied health

professionals,and other healthpersonnelwith appropriatetraining and
experience;

(B) provide for its personnelcontinuoustraining, including clinical
training andcontinuingeducationprogramswhicharecoordinatedwith
otherprogramsin the system’sserviceareawhichprovidesimilartraining
andeducation;

(C) join the personnel,facilities and equipmentof the system by a
centralcommunicationssystemso that requestsfor emergencyhealthcare
serviceswill be handledby a communicationsfacility which (1) utilizes
emergencymedical telephonicscreeningto determinethe appropriate
emergencyserviceresponse,(II) utilizestheuniversalemergencytelephone
number 911, and (III) will have direct communication network
connectionswith the personnel,facilities,andequipmentof thesystemand
with otherappropriateemergencymedicalservicessystems;

(D) includean adequatenumberof necessaryground,air, andwater
vehiclesandtransportationmeansto meetthe individualcharacteristicsof
thesystem’sserviceareawhich(I’) vehiclesandfacilitiesmeetdesigncriteria
relating to location, design,performance,and equipment,and (II) the
operatorsand other personnelof thesesaid vehiclesand facilities meet
appropriatetraining andexperiencerequirements;

(E) includeanadequatenumberof easilyaccessibleemergencymedical
servicesfacilitieswhichare collectively capableof providingserviceson a
continuousbasis,whichhaveappropriatenonduplicativeandcategorized
capabilities, which meet appropriatestandardsrelating to capacity,
location,personnel,andequipmentandwhicharecoordinatedwith other
healthcarefacilities of the system;
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(F) provide access, including appropriate transportation, to
specializedcritical medicalcareunits in the system’sservicearea,or, if
thereare no such units or an inadequatenumberof them in sucharea,
provideaccessto suchunitsin neighboringareasif accessto suchunitsis
feasible in termsof time anddistance;

(G) provide for the effectiveutilization of the appropriatepersonnel,
facilities, andequipmentof eachagencyprovidingemergencyservicesin
the system’s servicearea;

(H) be organizedin a mannerthat providespersonswho residein the
system’sservice areaandwho haveno professionaltraining or financial
interest in the provision of healthcare with an adequateopportunity to
participatein the making of policy for the system;

(I) provide, without prior inquiry as to ability to pay, necessary
emergencymedicalservicesto all patientsrequiring suchservices;

(J) provide for transferof patientsto facilities and programswhich
offer such followup careand rehabilitationas is necessaryto effect the
maximumrecoveryof the patient;

(K) provide for a standardizedpatientdatacollection systemwhich
datashallcover all phasesof the system;

(L) provide programs of public educationand information in the
system’sservicearea,taking intoaccounttheneedsof visitorsto, aswell as
residentsof, thatareato know or beableto learnimmediatelythe meansof
obtainingemergencymedicalservices,which programsstressthe general
disseminationof information regardingappropriatemethodsof first aid
andcardiopulmonaryresuscitationandregardingtheavailability of first
aid training programsin the area;

(M) provide for (I) periodic,comprehensiveandindependentreview
and evaluationof the extent andquality of the emergencyhealth care
servicesprovidedin the system’sservice area,and(II) submissionto the
Departmentof Health of the reportsof eachsuchreviewandevaluation;

(N) havea plan to assurethat the systemwill becapableof providing
emergencymedical services in the system’s service areaduring mass
casualtysituations,naturaldisasters,or declaredstatesofemergency;and

(0) provide for the establishmentof appropriatearrangementswith
emergencymedicalservicessystemsor similarentitiesservingneighboring
areasfor theprovisionof emergencymedicalservicesona reciprocaLbasis
whereaccessto suchserviceswould be moreappropriateandeffectivein
terms of the servicesavailable,time anddistance.
The secretaryshall by regulationsprescribestandardsandcriteria for the
requirementsprescribedby this subsection.In prescribingsuchstandards
and criteria, the secretaryshall considerrelevantstandardsand criteria
prescribedby otherpublic agenciesand by privateorganizations.

(c) The Departmentof Health shall provide technicalassistance,as
appropriate,to eligible entitiesas necessaryfor the purposeof their
preparingapplicationsor otherwisequalifyingfor orcarryingoutgrantsor
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contracts undersections 3, 4, 5 or 6, with specialconsiderationfor
applicantsin rural areas.

(d) Paymentsundergrantsandcontractsunderthisactmaybemadein
advanceor by way of reimbursementandin suchinstallmentsarid on such
conditionsas the secretarydetermineswill mosteffectively carry out this
act.

(e) In determiningtheamountof anygrantor contractundersections
3, 4, 5 or 6, the amountof fundsavailable to the applicantfrom Federal
grantor contractprogramspertainingto emergencyhealthservicesshallbe
takeninto consideration.

(1) Non-Statecontributionsshallbecashandmayincludetheoutlay of
money to the granteeby private, public or governmentalthird parties,
including the FederalGovernment.

(g) Anyoneapplyingfor and/orreceivingfundsunderthisactshallnot
be precludedfrom applying for and/or receiving funds underany other
State or Federalprogram.

Section8. Administration.-—(a) The secretaryshall administerthe
program of grants and contracts authorizedby this act through an
identifiable administrativeunit within the Departmentof Health. Such
unit shall also be responsiblefor collecting,analyzing,cataloging,and
disseminatingall data useful in the developmentand operation of
emergencymedicalservicessystems,including dataderivedfrom reviews
and evaluationsof emergencymedical servicessystemsassistedunder
section5.

(b) The secretary may waive compliancewith regulationsas they
pertainto certainspecificeligible entitiesif he determinesthatcompliance
is not necessaryfor a specific eligible entity to set up and operatean
emergencymedicalservicessystem.

Section9. Annual Report—Thesecretaryshallprepareand submit
annuallyto the GeneralAssemblya reporton the administrationof this
act. Each report shall include an evaluationof the adequacyof the
provisionof emergencymedicalservicesin theCommonwealthduring the
period coveredby the report, andevaluationof the extent to which the
needsfor such services are being adequatelymet through assistance
providedunderthis act,andhis recommendationsfor suchlegislationas-he
determinesis requiredto provide emergencymedical servicesat a level
adequateto meet suchneeds.

Section 10. Appropriationsto RuralAreas.—Notlessthan20%of the
appropriationsmadepursuanttothisactshallbemadeavailablefor grants
and contractsunderthis act for suchfiscal year for emergencymedical
servicessystemswhich service or will serverural areas.

Section 11. Legislative Intent.—(a) Thisact shall not authorizethe
secretary to effect mandatory licensure, certification or training of
ambulanceservicesandpersonnel.

(b) Thisactshallexpireif notreenactedby theGeneralAssemblyprior
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to theendof thefiscalyearendingJune30, 1979andeverythird fiscalyear
thereafter.

Section 12. Effective Date.—Thisactshall takeeffect July 1, 1976.

APPROVED—The30thday of November,A. D. 1976.

MILTON J. SHAPP


