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We
Have
A
Handbook

 Housed Online (Michigan.gov/ems, then click on Medical Control)

 Working on a “Short” Version

 Hyperlinked to make it easier to use

 Issues or edits come to me (bergquiste@Michigan.gov)



The Structure of an MCA



Definition
of
Medical
Control
Authority

 Designated by the State of Michigan

 Entity unto itself (Remember the word Authority)

 Every hospital has the opportunity to participate 
and are subject to protocols

 Hospitals
 Free-standing ED
 Outpatient Surgical Centers

 You can lose the opportunity to participate (if you 
don’t meet standards)



What
Do 
You 
HAVE
to
Have?

 Medical Director

 Advisory Body

 Board

 Professional Standards Review Organization 
(PSRO)



Medical 
Director

 Board Certified  in 
Emergency Medicine

 Practices Emergency 
Medicine and is Current in 
ACLS and ATLS

 Can have more than one

 Agent of the MCA

 Ensures the provision of 
medical control

 Participates in educational 
programs

 Responsible for:
 Supervision
 Coordination
 Implementation
 Compliance with protocols

 Receives input from and is 
responsive to the advisory 
body



The Board/
Advisory Body

 Can be the same entity/people

 Board must be majority participating hospitals
 Can have life support agencies

 Advisory Body 
 At least one representative from each life support agency and each 

level of personnel
 Not more than 10% employees of the medical director or other an 

entity owned by the medical director

 If they are the same entity they have to meet ALL of these things



The
Advisory
Body

 As described in previous slide

 Advise in appointment of 
Medical Director

 Advise on the development 
of protocols

 Meet AT LEAST quarterly



Other
Key
Stakeholders

 Dispatch (reps from each if 
you have many)

 Health Facilities

 Police Departments

 Other local agencies



Staff or 
No Staff?

 Staffing
 Funding
 Administrative Tasks

 Shared staff with
 Hospitals
 Agencies



Who
is
in
Charge?

 The Medical Control Authority is separate, even if funded by a 
hospital

 The Medical Director is Responsible
 For the SYSTEM
 Regardless of hospital or agency involved

 This is a difficult conflict to overcome, but the system comes 
before any one hospital, agency, or other stakeholder



There is a Method to the Madness

Protocol Development, Approval, and Adoption



What
is
a 
Protocol?

 Patient Care Standard
 Standing Orders
 Policy
 Procedure

 Established by MCA

 Approved by the department



Why
do
we 
have
Them?

 Establishes the system

 Helps establish the standard of care

 Protects the public health and safety

 Gives the MCA its “Authority”

 Makes the policies enforceable



Great!
But
We
Want
Our
Own.

 The State Model
 As general as possible
 One size fits most

 Local protocols
 Specific to an area
 Still need to meet criteria
 Justifiable

 QATF will review

Idea

• Based on Fact
• Supported
• Agency Neutral

Approval

• Medical Director
• QATF

Implementation

• Must give time
• Education



And
So
Does
Everyone
Else

 RMCAN
 Pivotal for all to adopt
 Better if all adopts

 Bring them together

 Replicating a protocol is dependent



Summary/
Questions

 Protocols create the basis for most of the 
EMS System

 Without the proper protocols, the system 
can falter

 Well written protocols offer guidance and 
protection



Pharmaceutical Issues
The Single Most Common Telephone Call I Receive



She
is 
Going
to
talk
about
Laws
again

 Michigan Pharmacy Law

 EMS Law

 Stark Law



Michigan
Pharmacy
Law



EMS
Administrative
Rules

This is Where The Protocols Appear Again



Stark
Law

 Anti-Kickback

 Everyone does it (There isn’t really an option)

 Safe Harbor
 If not billing
 Or prescribed in law (protocols again)

 Done evenly



What
Does
This
Mean?

 EMS Agencies CAN’T OWN MEDICATIONS
 They are not a licensed prescriber or 

dispenser
 Unless they are the end user 

(TB/immunizations)

 If they can’t own it, the hospital surely can’t 
charge them for it (otherwise they own it)

 Can bill a restocking fee - evenly



Questions?
(I may defer to the Panel)
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