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Introduction

Michigan’s healthcare system is continuing to evolve and change to meet the needs of those
seeking care. According to the American Hospital Association there are 6,120 hospitals in the
US, and 77% of all hospital beds are affiliated with a healthcare system. In Michigan there are
128 hospitals with Emergency Departments (ED) and inpatient beds. 2 Care delivery in the
Emergency Department is continuing to grow across the country. In 2021 there were 139.8
million visits to Emergency Departments in the country and there were more than 4 million visits
to Emergency Departments in Michigan.? the 1970’s Free Standing ED’s were introduced to
provide emergency care to rural areas that had limited access to hospitals. Efforts to address
access to care, number of patients in the ED, time to treat, usage have increased the interest in
the role of Free Standing ED’s. Centers for Medicare and Medicaid first recognized FSED’s in
2004. In 2001 there were 50 FSED’s in the country in 2016 there were 566.# There are
currently 14 FSED’s in Michigan. The need to address access to care, usage and time to treat
continues in 2024. The average length of stay for trauma patients in the Emergency
Department as tracked by the Michigan Trauma Quality Improvement Program has doubled in
the last ten years from 4 hours to 8 hours.®

Definition

There are multiple definitions put forth in variety of sources to describe a Freestanding
Emergency Department (FSED). The American College of Emergency Physicians (ACEP)
defines a FSED as a licensed facility that is structurally separate and distinct from a hospital and
provides emergency care.® There are two distinct types of FSED: a hospital outpatient
department or a satellite emergency department and an independent freestanding emergency
center. Regulating and defining FSED via federal rules and regulations is lengthy, cumbersome
process. Michigan in the process of providing an alternative method of defining a Free-Standing
Emergency Department and adding that clarity in Administrative Rules, these rules are expected
to begin the adoption process in 2025. A federal Rules definition is still in place and can be
referred to for a definition if a healthcare system chooses to do so.

Michigan Draft Definition Language

A draft definition of FSED’s in rule language described as An off campus emergency
department of a hospital licensed und part 215 of the code, MCL 333.21501 to 333.21571, if the
off-campus emergency department is available for treating emergency patient 24hours-a-day, 7-
days-a-week, complies with medical control authority protocols, and has obtained department
approval through the submission of an application providing evidence of clinical oversight and
integration with the main hospital including all of the following:

I. Medicare enrollment information that includes the change of information to add the
emergency department as an additional location,

fi. NPI number of both the off-campus emergency department and the affiliated main
hospital,

fii. name and title of the individual to whom the emergency department’s Medical
Director reports,
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iv. names of medical staff and professional committees at the main hospital who exert
responsibility over all medical activities at the emergency department,

V. a description of how the emergency department’s activities are included in the main
hospital’s quality assurance (QA) activities,

Vi. policy(ies) regarding how the emergency department handles patients who require
medical attention beyond the capacity of personnel or equipment at the emergency
department,

Vii. policy or evidence demonstrating that medical records between the emergency

department and the main hospital are fully integrated, and viii. evidence of
compliance with the MEDCOM plan.

See Appendix B for a complete version of the Draft Administrative Rule language. Please
note the language is included for discussion only it is likely to undergo revisions as it
proceeds through the process.

FSED and Urgent Care

There is the potential for some confusion on the part of the public about the similarities and
differences between a FSED and an Urgent Care Center. A FSED is different from an Urgent
Care as it is open 24/7/365 and provides the same level of emergency care as an ED that is
housed in a hospital. Urgent Care Centers offer fewer and less emergency services (non-life
threatening), is open fewer hours or days than a FSED. While FSED’s are equipped to manage
emergency care, patients who require more specialized care, surgery or hospital admission are
transferred. FSED’s are usually staffed with board-certified emergency medicine providers.
Laboratory services also vary between Urgent Care and FSED as does imaging capability.
Most FSED’s have x-ray and CT available. Urgent Care facilities have limited imaging
capabilities. Challenges in educating the public about the differences in admittedly in some
overlapping services will need to be addressed. Included in that education will be
acknowledging that neither a FSED nor an Urgent Care is an adequate substitute for a Primary
Care provider.

T American Hospital Association, Fast Facts: U.S. Health Systems Infographic www.aha.org/infographics/2021-01-15-fast-
us-health-systems-infographic accessed 8/2/2024

22023 Michigan Certificate of Need Annual Survey Emergency Services for Acute Hospitals Report 110, Note a closed
facility is on list https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-
MDHHS/Health-Care-Providers/Certificate-of-Need/CON-Eval/Survey-Reports/2023/Service-Utilization-Reports/2023-
Report-110-Emergency-Room-in-Acute-Care-
Hospitals.pdf?rev=3c8027ca6f214046b4774a79fc4d2b9a&hash=DE2AE8BF42DB37EAA26F8C5FDDC2AEED accessed
9/12/24

3 Center for Disease Control, Fast Facts-Emergency Visits https://www.cdc.gov/nchs/fastats/emergency-department.htm
accessed 8/2/24

4 Herscovici D. et al What is a Freestanding Emergency Department? Definitions Differ Across Major United States Data
Sources http://escholarship.org/uc/uciem_westjem DOI: 10.5811/westjem.2020.3.46001

5 Michigan Trauma Quality Improvement Program, State of Michigan Trauma System Report Statistical Summary
(Unadjusted) Issue July 2022

8 American College of Emergency Physicians, Freestanding Emergency Departments and Urgent Care Centers An
Information Paper https://www.acep.org/siteassets/uploads/uploaded-files/acep/clinical-and-practice-
management/resources/administration/fsed-and-ucs_info-paper_final accessed 9/12/2024
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Ascension St. Mary’s
Hospital Health Center
At Towne Center

4599 Towne Centre

Saginaw, M| 48604
https://healthcare.ascension.

org
Region 3

County
Saginaw

ED Main Phone
989-497-3000

FSED Director

FSED Manager
Jeremy Keinath
jeremy.keinath@ascension.o

g

ED Director

Licensed Under
Ascension St. Mary’s Hospital

Number of Beds

Year Opened

CT
Yes

MRI
Yes

Corewell Emergency

Center - Livonia
39000 W Seven Mile Rd
Livonia, MI 48152
www.corewellhealth.org

Region 2 South

County
Wayne

ED Main Phone
947-523-4300

FSED Director

Imana (Mo) Minard
imana.minard@corewellheal
th.org

FSED Manager

Maureen Biddinger Grisius
maureen.biddingergrisius@c
orewellhealth.org

ED Director
Dr. Jaime Hope

Licensed Under
Corewell Health: Farmington
Hills

Number of Beds
11

Year Opened
2022

CT
Yes

MRI
Yes

Corewell Medical

Center — Canton
7300 N Canton Center Rd
Canton, M1 48187
www.corewellhealth.org

Region 2 South

County
Wayne

ED Main Phone
734-454-8001

FSED Director
Dr. Ralph Scolari
248-842-2414

FSED Manager
Sherry Sculthorpe
sherry.sculthorpe@corewell

health.org
734-454-2770

ED Director

Licensed Under
Corewell Health: Wayne

Number of Beds
7 + 4 overflow

Year Opened
2020

CcT
YES

MRI
No
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Corewell Outpatient

Campus — Lenox
36555 26 Mile Rd

Lenox, M| 48048
www.corewellhealth.org

Region 2 South

County
Wayne

ED Main Phone
947-523-4000

FSED Director
Dr. Ali Shams

FSED Manager
Sandra Zizzo
sandra.zizzo@corewellhealth

.org

ED Director

Licensed Under
Corewell Health: Grosse
Pointe

Number of Beds

Year Opened
2021

CT
Yes

MRI
Yes

Henry Ford Health

Center — Brownstown
23050 West Rd

Brownstown Twp, MI 48183
https://www.henryford.com

Region 2 South

County
Wayne

ED Main Phone
734-287-9880

FSED Director
Beth Plemmons, DO

FSED Manager
Stephanie Napier
snapierl@hfhs.org

ED Director

Licensed Under
Henry Ford Health System

Number of Beds

Year Opened
2022

CT
Yes

MRI
Yes

Henry Ford Hospital

Fairlane

19401 Hubbard Dr

Dearborn, Ml 48126
https://www.henryford.com/
fairlane

Region 2 South

County
Wayne

ED Main Phone
313-982-8100

FSED Director
Jennifer Stevenson, DO

FSED Manager
Dorthea Brekke
dgrahml@hfhs.org

ED Director

Licensed Under
Henry Ford Health System

Number of Beds
44

Year Opened

CT
Yes

MRI
Yes
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Henry Ford Medical

Center — Plymouth
14300 Beck Rd

Plymouth, M1 48170
https://www.henryford.com/

plymouth

Region 2 North

County
Wayne

ED Main Phone
734-928-1600

FSED Director
Jennifer Stephens-Hoyer, MD

FSED Manager
Mo Saleh

ED Director

Licensed Under
Henry Ford Health System

Number of Beds

Year Opened
2023

CT
Yes

MRI
Yes

Henry Ford Medical
Center — Sterling
Heights

3500 15 Mile Rd

Sterling Heights, M| 48310
https://www.henryford.com/

sterlingheights

Region 2 North

County
Macomb

ED Main Phone
586-977-9300

FSED Director
Sol Knicely, DO

FSED Manager
Scott Pearl

ED Director

Licensed Under
Henry Ford Health System

Number of Beds

Year Opened

CT
Yes

MRI
Yes

Mackinac Island

Medical Center

7474 Market St

Mackinac Island, M1 49757
www.mackinacstraitshealth.
org/mackinac-island-
medical-center

Region 7

County
St. Ignace

ED Main Phone
906-643-8585

FSED Director
Susan Strich
sstrich@mshosp.org

FSED Manager
Cindy Donsjkowski
cdonajkowski@mshosp.org

ED Director

Licensed Under
Mackinac Straights Hospital

Number of Beds

Year Opened

CT
Yes

MRI
Yes
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MclLaren Bay Region —

West Branch

2110 M-76

West Branch, M| 48661
www.mclaren.org

Region 3

County
Bay

ED Main Phone
989-516-5075

FSED Director

FSED Manager

ED Director

Licensed Under
McLaren Bay Region

Number of Beds
10

Year Opened

CT
Yes

MRI
Yes

McLaren Clarkston

Emergency Center
5701 Bow Pointe Dr
Clarkston, M1 48346
www.mclaren.org

Region 2 North

County
Northern Oakland

ED Main Phone
248-922-6880

FSED Director

FSED Manager

ED Director

Licensed Under
McLaren Oakland

Number of Beds
12 + 2 resuscitation

Year Opened
2009

CT
Yes

MRI
Yes

McLaren Fenton
Emergency
Department
2420 Owen Rd

Fenton, MI 48430
www.mclaren.org

Region 3

County
Genessee, Livingston,
Oakland

ED Main Phone
810-496-2460

FSED Director

FSED Manager

ED Director

Licensed Under
McLaren Flint

Number of Beds
22 + 2 resiscitation

Year Opened

CT
Yes

MRI
No
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McLaren Oakland
50 N Perry St

Pontiac, MI 48342
www.mclaren.org

Region 2 North

County
Oakland

ED Main Phone
248-338-5332

FSED Director

FSED Manager

ED Director

Licensed Under
McLaren Oakland

Number of Beds

Year Opened
2021

CT
Yes

MRI
Yes

MyMichigan Health

Park Bay

3051 Kiesel Rd

Bay City, MI 48706
www.mymichigan.org

Region 3

County
Bay

ED Main Phone
989-778-2900

FSED Director

FSED Manager

ED Director

Licensed Under
MyMichigan Health Park Bay

Number of Beds

Year Opened

CT
Yes

MRI
Yes

MyMichigan Medical
Center Mt. Pleasant
4851 E Pickard St

Mt. Pleasant, MI 48858
www.mymichigan.org

Region 6

County
Isabella

ED Main Phone
989-956-9069

FSED Director
Dr. Mick Elliott
gelliottmd@gmepdocs.com

FSED Manager

Vickie Puorro
vickie.puorro@mymichigan.o
rg

ED Director
Dr. Mick Elliott

Licensed Under
MyMichigan Health Mount
Pleasant

Number of Beds
12 + 2 resuscitation

Year Opened
2017

CT
Yes

MRI
Yes
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Sparrow Emergency

Center Okemos
2446 Jolly Rd Suite A
Okemos, M| 48864
Www.sparrow.org

Region 1

County
Okemos

ED Main Phone
517-253-5500

FSED Director

FSED Manager

ED Director

Licensed Under
E.W.Sparrow Hospital

Number of Beds

Year Opened

CcT

MRI

Trinity Health
Emergency — Brighton
7575 Grand River Rd

Brighton, M| 48114
www.trinityhealthmichigan.o

reg
Region 1

County
Livingston

ED Main Phone
810-844-7575

FSED Director
Michelle Weis: CNO

FSED Manager
Andrea Delvecchi
Andrea.DelVecchi@trinity-

health.org

ED Director
Laurie Dixon, MD

Licensed Under
Trinity Health Brighton

Number of Beds
13 + 2 resuscitation

Year Opened

CT
Yes

MRI
Yes

Trinity Health Medical

Center — Byron Center
2373 64" St SW

Byron Center, M| 49315
www.trinityhealthmichigan.o

rg

Region 6

County
Kent

ED Main Phone
616-685-3910

FSED Director

FSED Manager

ED Director

Licensed Under
Trinity Health Michigan

Number of Beds

Year Opened

CT
Yes

MRI
Yes
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Westland Community

Health Center
35700 Warren Rd
Westland, MI 48185

www.gch.org
Region 2 South

County
Wayne

ED Main Phone
313-828-5000

FSED Director
FSED Manager
ED Director

Licensed Under
Garden City Hospital

Number of Beds

Year Opened
2022

CT
Yes

MRI
Yes

McLaren Grand Ledge
(Opening Fall 2025)

Saginaw Hwy
www.mclaren.org

Region 1

County
Eaton

ED Main Phone

FSED Director

FSED Manager

ED Director

Licensed Under
McLaren Greater Lansing

Number of Beds

Year Opened

CcT

MRI

McLaren Emergency

Department
385 N. Lapeer Rd
Oxford, M1 48371

Region 3

County
Oakland

ED Main Phone

FSED Director

FSED Manager

ED Director

Licensed Under
McLaren Oakland

Number of Beds
17
Year Opened

CcT

MRI
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
BUREAU OF EMS TRAUMA AND PREPAREDNESS

EMERGENCY MEDICAL SERVICES - LIFE SUPPORT AGENCIES AND
MEDICAL CONTROL

Filed with the secretary of state on

These rules take effect immediately upon filing with the secretary of state unless adopted

under section 33, 44, or 45a(9) of the administrative procedures act of 1969, 1969 PA 306,

MCL 24.233, 24.244, or 24.245a. Rules adopted under these sections become effective 7
days after filing with the secretary of state.

(By authority conferred on the director of the department o,
sections 2233, 20910, and 20975 of the public health

Ith and human services by
PA 368, MCL 333.2233,

333.20910, and 333.20975, and - Executive
Reorganization Order No. 2015-1, MCL 400.2
R 325.22101, R 325.22102, R 325.22103, R 325.2 325.22112, R 325.22113,

R 325.22114, R 325.22115, R 325.22116,48 . 325.22118, R 325.22119,
2 25.22124, R 325.22125,

R 325.22135,R 325.22136,R 3
R 325.22182, R 325.22183, R

R 325.22190, R 325.22191, @ ¢
R 325.22201, R 325.22202, R 2

22215, R 325.22216, and R 325.22217 of the Michigan
ed, and R 325.22218 is added, as follows:

22138, R 325.22165, R 325.2218]1,
22186, R 325.22187, R 325.22189,
».22193, R 325.22194, R 325.22195,
5.22204, R 325.22205, R 325.22206,

ART 1. GENERAL PROVISIONS

R 325.22101 Definitions; A to D.
Rule 101. As used in these rules:

(a) "Accountable" means ensuring compliance on the part of each life support agency or
emergency medical services personnel in carrying out emergency medical services based
upon protocols established by the medical control authority and approved by the
department.

(b) “Air ambulance service” means providing at least advanced life support services
utilizing an air ambulance or ambulances that operate in conjunction with a base
hospital or hospitals. Other functions of the service may include searches, emergency
transportation of drugs, organs, medical supplies, equipment, or personnel. An air
ambulance service may operate a back-up air ambulance when the primary air
ambulance or ambulances are not available or for a designated event with prior
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notification and approval from the local medical control authority.

(¢) “Back-up air ambulance” means an air ambulance that is used to provide air
ambulance services when the primary air ambulance is not available to provide air
ambulance services. A back-up air ambulance must not be operated at the same time
as the primary aircraft for the provision of air ambulance services except for a
designated event or disaster.

(bd) "Board certified in emergency medicine" means current certification by the

American beard-efemergeney-medicine-Board of Emergency Medicine, the American
beard—ef-esteopathic-emergency-medicine Board of Osteopathic Emergency Medicine,

or other organization approved by the department that meets the standards of these
organizations.

(ee) "Code" means the public health code, 1978 PA 368, MCL 333.1101 to 333.25211.
et seqg and known as the public health code.

(éf) "Designated event” means a temporary event, such a air show, of no more

ambulance.
(eg) Direct communication" means a communicati ogy that ensures

system operating within the medcom req
(ii1) Protocols adopted by the medical co ity, and approved by the department.
(iv) Other means approved by thesde at are not in conflict with the medcom
requirements.
(h) "Disciplinary action" g
control authority, a life support
control authority agaia
with the code, rule
suspension, limita
medical control authd
emergency medical se

dividual, or an action taken by a medical
support agency or individual for failure to comply
pproved by the department. Action may include
of medical control from a life support agency of a

g medical control, from an individual providing

¢, or any other action authorized by the code.

R 325.22102 Definitions; E to O.
Rule 102. As used in these rules:

(a) "Emergency medical services intercept" means a situation where an ambulance
operation is transporting an emergency patient from the scene of an emergency, and
requests patient care intervention from another transporting ambulance operation.

(b) "Emergency medical services telecommunications" means the reception and
transmission of voice or data, or both, information in the emergency medical services
system consistent with the medcom requirements prescribed by the department.

(c) "Fixed wing aircraft" means a non-rotary aircraft transport vehicle that is primarily
used or available to provide patient transportation between health facilities and is capable of
providing patient care according to orders issued by the patient's physician.

(d) "Ground ambulance" means a vehicle that complies with design and structural
specifications, as defined in these rules, and is licensed as an ambulance to provide
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transportation and basic life support, limited advanced life support, or advanced life
support.

(e) "Hold itself out" means the agency advertises, announces, or charges specifically for
providing emergency medical services as defined in the code.

(f) "License" means written authorization issued by the department to a life support
agency and its life support vehicles to provide emergency medical services as defined
in the code.

(g) "License expiration date" means the date of expiration indicated on the license issued
by the department.

(h) "Licensure action" means probation, suspension, limitation, or removal by the
department of a license for a life support agency or a life support vehicle for violations of
the code or these rules.

(1) “Life support agency” means an ambulance operation, non-transport pre-
hospital life support operation, air transport operation, or medical first response
service.

(#) "Life support vehicle" means an ambulance, a no
vehicle, or a medical first response vehicle as defined 4

(k) "Medcom requirements" means medical co
emergency medical services communication sys

(k1) "Medical control" means supervising and co
through a medical control authority, as prescri
department-approved protocols, within a

(¥m) "Medical control authority" means a
provide medical control.

(n) "Medical control authg

rt, prehospital life support

ing emergency medical services
ed, and enforced through

county, group of counties, ¢ an indiyidual county, as designated by the
department.

(mo) "Medical contrg pard" means a board appointed by the participating
organizations to cay ibilities and functions of the medical control
authority.

NMeds ontrolamnth 510 N I O
vied S O Oty 510 a SeO2rap area—co

anavhiatlla' AN hEa o a a O nd '. oty .-!. ed ’ al
Sroup—o waw 5 O oral ~g Cl Crora waw 5 d Cl i O aCpP

(p) “Mutual aid” meanS@& written agreement between 2 or more licensed life support
agencies for the provision of emergency medical services when an agency is unable to
respond to a request for emergency services, or an agreement according to the
direction of a medical control authority in accordance with department approved
protocols.

R 325.22103 Definitions; P to T.

Rule 103. As used in these rules:

(a) "Physician" means a doctor of medicine or doctor of osteopathy who possesses a valid
license to practice medicine in the state.

(b) "Primary dispatch service area" means a service area.

(¢) “Professional Standards Review Organization” means a committee established
by a life support agency or a medical control authority for the purpose of improving
the quality of medical care.
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(d) “Protocol” means a patient care standard, standing orders, policy, or procedure
for providing emergency medical services that is established by a medical control
authority and approved by the department under section 20919 of the code, MCL
333.20919.

(ee) "Quality improvement program" means actions taken by a life support agency,
medical control authority, or jointly between a life support agency and medical control
authority with a goal of continuous improvement of emergency medical services
in accordance with section 20919(1)(g) of the code, MCL 333.20919.

(f) “Regional trauma network” means an organized group comprised of the local
medical control authorities within a region, which integrates into existing regional
emergency preparedness, and is responsible for appointing a regional trauma advisory
council and creating a regional trauma plan.

(dg) "Rotary aircraft" means a helicopter that is licensed under the code as an ambulance.

(eh) "Service area" means the geographic area in which a lifgdupport agency is licensed

R 325.22111 Life support agencies; general pro
Rule 111. (1) A life support agency shal may
department and operates under the direction of a me

with department-approved protocols. Al ‘ port a

rate unless it is licensed by the
control authority in accordance
must not operate at a level
that exceeds its license or violates appro pntrol authority protocols,
unless otherwise allowed by part209 of t de, MCL 333.20901 to 333.20979.

(2) A life support agency licen ﬂ ust o all ef the following:

...... ~rt the an Q anced tao nrovade A a

NN gen
W i W ""'m' - O 1 v Ul . U0 Cl ;
..... o ayzo haot abdc Ttcs Aoo N 1 o ad medi n

a AtatTa a a
Ot Op i v l :CA C S O v TOTd envivinvaavie Cl cl O O

(ba) Beresponsibléffor coniunicatine Communicate approved protocols to appropriate
emergency medicaliservi sonnel.

(eb) Provide emerg services in accordance with protocols established by the
medical control authoritya pproved by the department.

(3) A life support agency@pplication shall may not be approved by the department unless
signed by the medical director of each medical control authority responsible for the
service area of the life support agency in accordance with R 325.22205(2). The medical
director signature shall serves as confirmation that the medical control authority intends to
provide medical control to the life support agency.

(4) A life support agency, except an fixed—wing aircraft transport operation, shal-
must provide at least 1 life support vehicle for response to requests for emergency
assistance on a 24-hour-a-day, 7-day-a-week basis in accordance with its licensure level and
medical control authority protocols.

(5) A All life support agencies ageney shallrespend; orensure-aresponse-isprovided,to-
eachrequestfor-emergenecy-assistance-originating must have a mutual aid agreement

with another life support agency in order to ensure a response within the bounds of its
service area.
(6) A life support agency must notify the jurisdictional medical control authority of
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any of the following:

(a) Any investigations, disciplinary actions, or exclusions against the life support
agency with the potential to impact service delivery.

(b) Action taken by an agency against emergency medical services personnel based
on a violation of section 20958 of the code, MCL 333.20958.

R 325.22112 Patient destination; transporting agencies.

Rule 112. (1) An ambulance operation, both ground and rotary, shall must transport an
emergency patient only to an organized emergency department located in and operated by 1
of the following:

(a) A hospital licensed under part 215 of the code, MCL 333.21501 to 333.21571. er-te
(b) A freestanding surgical outpatient facility licensed under part 208 of the code, MCL
333.20801 to 333.20821, that operates a service for treating emergency patients 24-hours-a-

day, 7-days-a-week, and complies with medical control authorig§p protocols.

(c) An off-campus emergency department of a hospital li ed under part 215 of the
code, MCL 333.21501 to 333.21571, if the off-campus ¢ department is available
lies with medical

(d) An off-campus emergency department of a
MCL 333.21501 to 333.21571, if the off-campus

sed under part 215 of the code,
cy department is available for
ek, complies with medical control

including all of the following:
1. Medicare enrollment i ludes the change of information to add the
cation,

emergency departme )
ergency department and the affiliated main

ii.  NPI number of both th@
hospital,

1ii.  name and ti partment’s Medical Director,

iv.  name and fitle i idual to whom the emergency department’s Medical

v.  names of medicd d professional committees at the main hospital who exert
responsibility over alf medical activities at the emergency department,

vi.  adescription of how the emergency department’s activities are included in the main
hospital’s quality assurance (QA) activities,

vil.  policy(ies) regarding how the emergency department handles patients who require
medical attention beyond the capacity of personnel or equipment at the emergency
department, and

viii.  policy or evidence demonstrating that medical records between the emergency
department and the main hospital are fully integrated,
ix.  evidence of compliance with the MEDCOM plan.

(2) An ambulance operation may transport to an alternate destination requested by

the medical control authority and approved by the department under special study
status.
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R 325.22113 Patient transfers; ground, rotary, aircraft transport.

Rule 113. (1) A person shall may not transport a patient by stretcher, cot, litter, or isolette
unless it is done in a licensed ambulance or aircraft transport vehicle. The life support
agency transporting the patient shall must require that any applicable department-approved
protocols of the medical control authority are followed in accordance with section 20921(4)
and (5) of the code, MCL 333.20921.

(2) An out-of-state service that is coming in this state to transfer a patient from a Michigan
facility to a facility in another state or country shall must be licensed or certified within its
own jurisdiction.

R 325.22114 Professional standards review organization; data collection.

Rule 114. Each life support agency ermedical-control-authority,-or-both;shall must
establish a professional standards review organization for improving the quality of
emergency medical services. As part of the organization, eachdife support agency shal
must collect data to assess the need for and quality of emer y medical services. The

gns, symbols, or insignia that
cy medical services or that it

) aecordance with the code, these rules, or
apport agency shall must do all ef the following:

to an emergency within its se
applicable protocols, the

our-a-day, 7-day-a-week basis in accordance with medical
control authority protoc@ S rule excludes air ambulance services and aircraft
transport operations whe e weather does not meet weather minimums outlined by
a national accrediting body for air ambulance services.

(b) Immediately notify the department of a change that would alter the information
contained on its application.

(c) Notify the dispatch center that regularly receives requests for its services, and other
public safety agencies if appropriate, that it is not available to respond. The notification
shall must advise the dispatch center of the period in which the agency will be out of
service and the name of the agency that will be covering its service area.

(d) Notify life support agencies providing seeondaryresponse-capabiities mutual aid.
(2) The life support agency shall comply with R 325.22202(4).

R 325.22117 Maintenance of medical records.
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Rule 117. In accordance with section 20175(1) of the code, MCL 333.20175, Aa life
support agency shal must maintain an accurate record of each case where care is rendered
in a ferm format approved by the medical control authority. Medical records shall must be
maintained for 57 years. However, records of minors shall must be maintained until they
reach 23 25 years of age.

R 325.22118 Removal of vehicle from service; licensure; interagency vehicle transfer,
lease, loan, from another life support agency.

Rule 118. (1) A life support agency shall must notify the department when it permanently
removes a vehicle from service. If a vehicle is permanently removed from service, then the
agency shall contact the department, in writing, within 30 days of removal. Notification
shall must include the make, model, year, and vehicle identification number on aferm an
application prescribed by the department. The agency must remove all oscillating,
rotating, or flashing lights, and words, phrases, signs, sym , or insignia that
advertise or convey to the public that it provides emerg medical services before
transfer or sale of the vehicle.

(2) A life support vehicle license is nontransferable. agency may
temporarily use a state licensed life support vehicl
through a loan. Vehicle loans may occur if mec
deploying its existing vehicles. The life support a
all ef the following:

(a) Notify the department of the loan w1
prescribed by the department.
(b) Replace an existing licensed i ¢ loaned vehicle at the agency. The loaned
vehicle shall must not increase of vehicles the agency is licensed to use.
(c) Use the loan for a maxign
(d) Extend the loan 1 time o0
department on an form i
(3) A life support z

quiring the vehicle shall must do

ys on an form application

alicalendar days if the agency notifies the

prescribed by the department.

a vehicle through a gift, lease, transfer, or purchase

shall comply with both of the following:

lc vehicle in accordance with R 325.22190(2)-er

).
(b) Comply with R 325.22¥31.
(4) A life support agency that gives, leases, transfers, or sells a vehicle to another

life support agency shall must comply with subrule (1) of this rule.

R 325.22119 Operational routine vehicle and equipment inspection.

Rule 119. A life support agency shall must have a written policy in place to ensure
vehicles and equipment are operational and provide documentation of not less than a
weekly inspection program for all vehicles, communications equipment, and mechanical
and electronic medical equipment.

R 325.22120 Life support agencies licensed in other states or dominion of Canada.

Rule 120. (1) A life support agency licensed in another state or the dominion of Canada
that responds to emergencies in this state shall must be licensed by the department unless
specific intergovernmental agreements exist between the department, the dominion of
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Canada, or the other state.

(2) A life support agency licensed in another state or in the dominion of Canada that
responds to emergencies shall must be accountable to the medical control authority in
whose geographical boundaries initial patient contact is made.

R 325.22121 Inquiry into ability to pay.

Rule 121. Life support agencies shall must not inquire about ability to pay or source of
payment before providing life support consistent with its license and approved medical
control authority protocols to each emergency patient.

R 325.22122 Misleading information concerning emergency response.

Rule 122. A life support agency shall must not knowingly provide a person with false or
misleading information concerning the time at which an emergency response will be
initiated or the location from which the response is being initiatgd. The department or
medical control authority may investigate any allegation of y##éngdoing submitted under
this rule. If a violation of this rule occurs, the department dical control authority may
take any corrective action authorized under the code and these rt

R 325.22123 Spontaneous use of vehicle up exggptional cifcumstances; written
report.
Rule 123. (1) If an ambulance operation is unable tO@espond to an emergency patient

within a reasonable time, then the-ambulaficeioperation fay-use a vehicle may be used

under exceptional circumstances, to provid w harge or fee and as a humane service,

transportation for the emergency patient. Bfaefeency-medical personnel-wheo-transperto
who—make—the—deeision—to—tra i“i ii.ii roCReY-Pa enrepor
(2) Atifesupport-ageney-that transports-Emergency medlcal personnel who transport,

or who make the decisi ort an emergency patient vndersubrule-(H-of this-
rele-shall must file afWw days with the medical control authority

describing the incf

and 20168 of the code, MCL 333.20162, 333.20164, and 333.20168, or other provisions of
the code in response to a violation of the code or these rules. Enforcement actions include
any of the following:

(a) Denial, suspension, limitation, or revocation of a life support agency license.

(b) The issuance of a nonrenewable conditional license effective for not more than 1
year.

(c) The issuance of an administrative order to correct deficiencies and prescribing the
actions the department determines te-be necessary to obtain compliance with the code or to
protect the public health, safety, and welfare.

(d) Imposition of an administrative fine.

(e) The issuance of an emergency order limiting, suspending, or revoking license.

(2) A life support agency that is granted a 1-year nonrenewable conditional license by the
department shal must comply with, at least a minimum, all ef the following:
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(a) Provide at least 1 vehicle for response to requests for emergency assistance on a 24-
hour-a-day, 7-day-a-week basis in accordance with its licensure level.

(b) Submit a statement of the reasons for the life support agency's inability to comply
with the code for licensure.

(c) Develop a plan of action to meet all licensure requirements. The plan shall must be
submitted to the medical control authority and the department.

(d) Submit a monthly report to the medical control authority that outlines the progress
made on the plan.

(e) Report all out-of-service time to each involved medical control authority.

(3) A life support agency that is granted a 1-year nonrenewable conditional license shal
must comply with all licensure fee requirements in the code.

R 325.22125 Life support agency; licensure at higher level of care; requirements.
Rule 125. (1) A life support agency seeking licensure at a higlfer level shal qualify
qualifies for that license only if the life support agency me e following requirements:
(a) Under the provisions of the code, a life support age is licensed to provide

the same manner, a life support agency that is lice provide limited advanced life
support may apply for licensure at the advanced hfe
(b) Each life support agency that meets the

shall must apply for a higher level of licenStire oa'#e applications provided by the
department and shalb-meet the requines code and these rules. Ineluded-with-the-
application shall be the The a clude the required fee and identification of
level of life support of the op

and its vehicles. Verifiation of fompliance with this subrule shall must be included with
the application for licenSeH ach ground ambulance or non-transport, prehospital life
support vehicle by both of the following methods:

(a) Provide, as part of the application, the name and address of the medical control
authority or authorities under which the life support agency is operating. The agency shal
must complete an application for licensure, as prescribed by the department, for each
medical control authority under which it operates. The signature on the application of the
emergency medical services medical director, from each medical control authority, shalt
must verify that the medical control authority agrees to provide medical control to the life
support agency.

(b) Attest, by signing the application, to all the following:

(1) Tthe radio communication system for each ambulance or non-transport, prehospital
life support vehicle complies with the medcom requirements.;

(i1) Eeach vehicle meets minimum equipment requirements.;

(ii1) and-that Mminimum staff requirements are being met in order to operate at least 1
vehicle on a 24 hour-a-day, 7 day-a-week basis.
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(iv) In-addition;the-ageney-shall- documentthat each Each ground ambulance licensed by

the department has a manufacturer certificate of compliance.
(4) Verification of compliance with this subrule shall must be available to the department
upon request.

R 325.22126 Life support agency; medical control; disciplinary action.

Rule 126. (1) A medical control authority may exercise disciplinary action against a
life support agency and its emergency medical services personnel that may result in the life
support agency, or its personnel not being permitted to provide prehospital emergency care.
The basis for these actions shall must be for noncompliance with protocols established by
the medical control authority and approved by the department. Disciplinary action may
include the suspension, limitation, or removal of medical control for the life support agency
or its personnel to provide emergency medical services.

) H-diseiplinary-action-against-an-ageney-or-individual undei®sy

5
ho do
C

o
d
QD

(32) If a suspension or removal of medical contro a life suppotfiagency or individual
occurs, the life support agency or individual perate or practice in that
medical control authority region until medical contg@li§testored by the medical control
authority.

(43) If a suspension or removal of medi
occurs, the life support agency or indivi
control authority. After appeals togth
life support agency or individ
statewide emergency medica
emergency medical services cG
department in writing a

control authority have been exhausted, the
medical control authority's decision to the
n committee. An appeal to the

ittee shall-must be filed with the

0 calendar days following notification to the agency
of the medical control authority.

department. The depart
committee recommendatio

consider the emergency medical services coordination
and conduct its own review of the appeal. If the department

determines that licensure action is required, the department shall must provide for a hearing
in accordance with the code and sections 71 to 88 of —Chapter—4—of-the Administrative-
ProceduresAet admlnlstratlve procedures act of 1969 1969 PA 369, MCL 24.271 to

R 325.22127 Life support agency; life support vehicle; inspection; contractor
requirements.
Rule 127. (1) The department shal must, at least annually, inspect or provide for the
inspection of each life support agency. The department shall must conduct random
inspections of life support vehicles during the agency licensure period.
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(2) A life support agency that receives accreditation from the eemmission-on-acereditation-
of ambulanee-services Commission on Accreditation of Ambulance Services or ether
another department-approved national accrediting organizations appreved-by-the-
department as having equivalent expertise and competency in the accreditation of life
support agencies, may not be subject to an agency inspection by the department if the life
support agency meets both of the following requirements:

(a) Submits verification of accreditation described in this rule.

(b) Maintains accreditation as described in this rule.

(3) Accreditation of a life support agency does not prevent the department from
conducting a life support agency inspection.

(4) Pursuant to section 20910(2)(b) of the code, MCL 333.20910, if emergency medical
services activities apply to contracts with agencies or individuals for purposes of providing
life support agency and life support vehicle inspections, the department shall must notify
each life support agency and medical control authority of the existence of the contracts,
including the roles and responsibilities of those agenci individuals having been
awarded contracts.

PART 3.

vehicles shaH must be licensed by the depa ) prdance with sections 20920,
20926, 20931, and 20941 of the cg 3.20920, 333.20926, 333.20931, and
333.20941. The application ford hall must include all ef the following:

(a) Be on forms an applicafi ide the department and include the required fees
and identification of level of 1 > operation agency.

(b) Specify each amk e lifesupport vehicle to be operated, the level of life support
being provided by th@t ambulagee
insurance coverin@@ach ambulagiee life support vehicle as identified in subrale(6e) this
rule.
aspa ation; the name and address of each medical control
authority under Wthh the > support agency is operating. The agency shall must
complete an application for licensure, as prescribed by the department, for each medical
control authority under which it operates. A signature on the application by the emergency
medical services medical director, from each medical control authority, shal-be is proof
that the medical control authority agrees to provide medical control to the life support
agency.

(d) An attestation, as evidenced by signing the application, of all ef the following:

(1) Radio communications for each ambulanee life support vehicle comply with the
medcom requirements.

(i1) Each vehicle meets minimum equipment requirements.

(ii1) Minimum staff requirements will be met #n-erder to operate at least 1 vehicle on a 24
hour-a-day, 7 day-a-week basis, consistent with section 20921(3) and (4), 20927(3),
20932(2), or 20941(6) of the code, MCL 333.20921, 333.20927, 333.20932, or 333.20941,
as appropriate.
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(iv) A manufacturer certificate of compliance for each ground ambulance licensed by the
department.

(fe) Include evidence that the operation possesses not less than $1,000,000.00 insurance
coverage or is under a self-insurance program authorized under 1951 PA 35, MCL 124.1 to
124.13 etseg- for property damage and personal injury, except for rotary winged aircraft.
An application for rotary winged aircraft shall include evidence that the operation possesses
not less than $5,000,000.00 insurance coverage or is under a self-insurance program
authorized under 1951 PA 35, MCL 124.1 to 124.13, etseg—for property damage and
personal injury, except under section 20934(6) of the code, MCL 333.20934.

(gf) Include full disclosure of the operation ownership, including all ef the following:

(1) Copies of documents relating to the official type of legal organization of the
operation, stating whether it is an individual proprietorship, nership, corporation, or
subsidiary of any other corporation or unit of government. e documents shall must be
maintained by the operation and shal be available to the ent upon request.

These documents shall must be maintained by t i be available to the
department upon request.

operation life support agency at the time'0i As e tion, including any trade names
under which the organization operates. Thesg shad include, but not limited to, the
name or names by which the am :

public.
(iv) Disclose all parent org s 3 person as defined in section 20908 of the
code, MCL 333.20908, that ha 7o interest in the apphcant-operation life

support agency.
(hg) Identify 1 indi

: for the life support agency. The agency licensure
administrator is the'poi tact for licensing and inspection activities.

: atior Life support agency; operating requirements.
Rule 132. In addltlon to requlrements prescribed in the code and these rules, an
ambulanee-operationshall life support agency must do all ef the following:

(a) Establish and maintain a written procedure that explains the steps that will be followed
when a complaint is received by the eperatien agency. This procedure shall must be
maintained by the eperation agency and shal be available to the department upon request.

(b) Maintain evidence of participation in the county, local, or regional disaster plan.
Approved protocols may be used to meet this requirement. These documents shall must be
maintained by the operation and shall-be available to the department upon request.

(c) Comply with medical record keeping requirements in accordance with rule R
325.22117.

(d) Maintain written policies and procedures that address safety and accident reduction
and comply with all applicable state and federal health and safety laws as prescribed on
the department-approved agency inspection form. These procedures shall must be
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maintained by the operation and shal be available to the department upon request.

(e) Require that each individual staffing an-ambulanee a licensed life support agency is-
inecomphianee-complies with the code and eemplies-with applicable medical control
authority protocols.

(f) Require that an ambulanee life support vehicle is not operated while transporting a
patient unless the ambulance is staffed in accordance with section 20921(3), (4) and (5) of
the code, MCL 333.20921.

(g2) Require that a non-transport prehospital life support vehicle is not operated
unless it is staffed in accordance with sections 20927(3) and 20941(6) of the code, MCL
333.20927 and 333.20941.

(h) Require that an aircraft transport vehicle is not operated unless it is staffed in
accordance with section 20932(2) of the code, MCL 333.20932.

(gi) Maintain evidence of an orientation process of emergency medical services personnel
that familiarizes them with the agency's policies and procedurggfand are-trained trains
them in the use and application of all the equipment carrieddfi'the ambulanee-licensed life
support vehicle. neladed; Aat a minimum, the orientati ess must shall be include
an introduction to personnel duties and responsibiliticgg i o medical control
authority protocols.

(hj) Maintain access to the current version
medical control authority under which the agency .

(k) Complete and submit patient care ding to department approved
medical control authority protocols.

(#1) Participate in data collection and qua
medical control authority protocols

patients from outs
requests.

an emergency response or patient transport has completed a department-approved vehicle
operation education and competency assessment.

R 325.22133 Ambulance-operation Life support agency; greund:retary licensure

requirements.
Rule 133 An ambulance operatlon shall must comply with all ef the followmg

(ea) Ensure compliance with the code and these rules.
(db) Advise the department immediately of any changes that would alter the information
contained on its licensure application, including any of the following:

FSED Directory is current as of September 2024. A process to update future iterations will be developed. Page 23



(1) Change of ownership.
(i1) Change of facility name.
(ii1) Change in vehrcle status

(iv)

subruleel%—e#thrs—rul%eﬁmmr&&keqummemequﬁemem Change in agency llcensure

administrator contact information.
(v) Circumstances that preclude the life support agency from complying with
staffing or minimum equipment requirements.
(vi) Change in communication ability to comply with medcom requirements.
(v11) Change in serv1ce area.

(cf)Require-that-anindividual-whese-An ambulance operation must require that an

individual whose license is at least equal to the level of vehiclgfhicense is in the patient
compartment when transporting an emergency patient, or coii§istent with department
approved medical control authority protocols

autherity-protecels:
R 325. 22134 Additional lrcensure require » , ited—advaneed life support
agencies and-advaneed apportambula operations approved to administer

medlcatlons
Rule 134. In addition to mg gfother lic sure requirements of the code and these
rules an—ambul—aneeeperatren ency

do 2 proved to administer medications by their local

do%all following: all-efthefoHowing:

of drug acqu1s1t1on storage, secur1ty, dispensing, and

medlcal control a
(a) Comply wit
accountability in accO

O P13 W S it d anaapprov Oy
D,

0 ahd 220 department approved medlcal control authority
protocols, and federal and state law.

(b) If licensed at the limited advanced or advanced life support level, Ccomply with
the acquisition, storage, security, dispensing, and accountability procedures for intravenous
solutions, tubing, and related apparatus in accordance with department-approved medical
control authority protocols and in compliance with the federal and state law.

{¢) Lock and sccure storage as required by lederal and state faw.

R 325.22135 Rotary aircraft ambulance operations; additional licensure requirements.
Rule 135. (1) In addition to meeting other licensure requirements of the code and these
rules, an ambulance operation providing rotary aircraft transport shall must do all of the
following:
(a) Meet all equipment requirements of the federal aviation administration for the
specific type of aircraft and flying conditions under which the aircraft will operate, as
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specified by the air taxi certificate of operation of the aircraft transport provider.

(b) Maintain accurate medical flight records concerning the transportation of each
emergency patient in intrastate flights or interstate flights originating in Michigan. The
records shall must be available to the department and the medical control authority of the
originating scene, when requested.

(c) Meet department licensure requirements and eertificate—efneedrequirements follow
department-approved medical control authority protocols when providing on-scene
emergency care.

(d) Meet department licensure requirements and—eertificate—ofneedrequirements when
providing interfacility transfers.

(e) Provide verification of Medicaid participation. A new provider not currently
enrolled in Medicaid must certify that proof of Medicaid participation will be
provided to the department within 6 months from the offering of services.

(3) An ambulance operation licensed in Michigaigghafprovides rotary aircraft services or
fixed wing ambulance service must be accredited by a depastment-approved national
accrediting organization within 2 years of beg peratioy During the provisional period
between licensing and accreditation, the a1r amBb ation must provide all the following:

(a) Written policies and procedures specidiyii gls of patient care to be provided. The level of
patient care provided must be commen cation and experience of the staff and the
capabilities of the base hospitals

(b) Written patient care protocols 1 g for continuity of care.

(c) Written policies and proced ﬁne the roles and responsibilities of all staff members.

(d) Written policies and p ng the appropriate use of air ambulance services in

(e) A written communicable di infection control program.

ions involving hazardous materials.

n for initial and continuing education and training, including
scheduled staff members appropriate for the respective duties and

(g) A planned and structured p
didactic, clinical, and in-flight, for
responsibilities.

(h) Written policies and procedures addressing the integration of the air ambulance service with public
safety agencies governing the base hospitals including, but not limited to, the federal aviation
administration, medical control authorities, life support vehicles and disaster planning.

(1) A quality management program.

(j) A clinical data base for utilization review and Professional Standards Review Organization.

(k) Procedures to screen patients to ensure appropriate utilization of the air ambulance service.

R 325.22136 Ambulance operation; issuance of ground and rotary ambulance license; life
support agency; issuance of license.

Rule 136. Receipt of the completed application by the department serves as attestation by
the eperation life support agency that the eperation-and-ambulances agency and life support
vehicles being licensed are-incomphanee comply with the minimum standards required by
the department. Upon approval of the application, the department shall must issue a license to
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the ambulance-operation life support agency. The licenseshall-identifi-each-ambulanee-

R 325.22137 Ambulance operation; false advertising; conflict of interest.
Rule 137. An ambulance operation shall may not do any of the following:

(a) Induce or seek to induce any person engaging an ambulance to patronize a long-term
care facility, mortuary, or hospital.

(b) Advertise, or permit advertising of, within or on the premises of the ambulance
operation or within or on an ambulance, the name or the services of an attorney, accident
investigator, nurse, physician, long-term care facility, mortuary, or hospital. If 1 of those
persons or facilities owns or operates an ambulance operation, then the person or facility may
use its business name in the name of the ambulance operation and may display the name of
the ambulance operation within or on the premises of the ambulance operation or within or on
an ambulance.

(c) Advertise or disseminate information for the purpose of o
name other than the name of the person holding an ambula
or assumed name of the ambulance operation.

(d) Use the terms "ambulance" or "ambulance operati
refer to the person unless the department under secti f the code, MCL 333.20920,
licenses the person.

(e) Advertise or disseminate information leadi ic to believe that the person
provides an ambulance operation unless that
licensed by the department.

ning contracts under a
tion license or the trade

R 325.22138 Ambular

Rule 138. (1) An an § 3
application for F%L}G%HSH-I% renewalj
department before the datg ‘
renewal from the depas

support agency; renewal.

t agency shall must complete an

atn the completed application to the
piration. Failure to receive a notice for relicensure
icve the licensee of the responsibility to apply for

relicensure renewal.
(2) The license of an arRBu ation life support agency and its ambulanees life
support vehicles shall wil on the same date.

(3) An application for licensu€ renewal received by the department after the license
expiration date, but within 60 calendar days after the expiration date of the license, shall must
require the ambulance-operation life support agency to comply with section 20936 of the
code, MCL 333.20936.

(4) An ambulanee-eperation life support agency may provide emergency medical services
during the 60 days following its license expiration date, whether or not the department has
received an application.

(5) An application for licensure renewal not received by the department within 60 calendar
days following the date of license expiration shall must be considered revoked, effective on
the sixty-first day.

(6) Reinstatement of the ambulance—operation life support agency and life support vehicle
licenses shal requires completion of a new application for licensure, including all fees
prescribed in section 20936 (1) and (2) of the code, MCL 333.20936.
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R 325.22139 Aircraft Transport Operations; additional licensure requirements.
Rule 135. (1) In addition to meeting other licensure requirements of the code and these
rules, an aircraft transport operation shall must do all of the following:

(a) Meet all equipment requirements of the federal aviation administration for the
specific type of aircraft and flying conditions under which the aircraft will operate, as
specified by the air taxi certificate of operation of the aircraft transport provider.

(b) Maintain accurate medical flight records concerning the transportation of each
emergency patient in intrastate flights or interstate flights originating in Michigan. The
records shall must be available to the department and the medical control authority of the
originating scene, when requested.

(d) Meet department licensure requirements and—eertificate—ofneedrequirements when
providing interfacility transfers.

(e) Provide verification of Medicaid participation. A new provider not currently
enrolled in Medicaid must certify that proof of Medicaid pafticipation will be
provided to the department within 6 months from the offéring of services.

odtol ” cnoed.
(3) An aircraft transport operation licens ichigamimust be accredited by a
department-approved national accrediting organ within 2 years of beginning operation.
During the provisional period betweendaeensing creditation, the aircraft transport

patient care provided must be comme
capabilities of the base hospitals

ducation and experience of the staff and the

giprovisions for continuity of care.

(c) Written policies ang ¢ the roles and responsibilities of all staff members.
essing the appropriate use of aircraft transport in accordance
with section 20932a of the co€ 33.20932a.

(e) A written communicable d and infection control program.

() A written plan for dealing witH situations involving hazardous materials.

(g) A planned and structured program for initial and continuing education and training, including
didactic, clinical, and in-flight, for all scheduled staff members appropriate for the respective duties and
responsibilities.

(h) Written policies and procedures addressing the integration of the air ambulance service with public
safety agencies governing the base hospitals including, but not limited to, the federal aviation
administration, medical control authorities, life support vehicles and disaster planning.

(1) A quality management program.

(j) A clinical data base for utilization review and Professional Standards Review Organization.

(k) Procedures to screen patients to ensure appropriate utilization of the aircraft transport operation.
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PART 6. MEDICAL FIRST RESPONSE SERVICES

R 325.22165 Medical first response service; law enforcement; fire suppression agency.

Rule 165. (1) A medical first response service means a person licensed by the department to
respond under medical control to an emergency scene with a medical first responder and
equipment required by the department before the arrival of the ambulance. This includes a
fire suppression agency only if it is dispatched for medical first response life support.

(2) A fire suppression agency shal must be licensed as a medicalfirstresponse serviee life
support agency, in accordance with R 325.221631, and provide medical-firstrespoense life
support as described in the code and these rules if it is dispatched to provide any care a
medical first responder is qualified to provide under section 20906(8) of the code, MCL
333.20906.

(3) A law enforcement agency shall be licensed as a medical-first response-serviee-life
support agency, in accordance with R 325.221631, and provide medical-firstresponse life
support as described in the code and these rules if both of the following conditions are met:

(a) "Holds itself out" as a medical first response service.

(b) Bels dispatched to provide medical first response life su

(4) A law enforcement agency holds itself out as a me
advertises or announces that it will provide patient care

t response service if it
de any care a medical
MCL 333.20906, or

R 325.22181 Ground ambulance; requiremen
Rule 181. (1) An ambulance operati h maintain the manufacturer's certificate of

department for licensure of each ground

each ground ambulance and be o or! csefibed by the department.
(2) The manufacturer o ambulance executing a certificate of compliance shall must

t at the time of manufacture:
5, excluding the paint scheme.
(b) The Commission on # ation of Ambulance Services (CAAS) Ground Vehicle
Standard for Ambulances (GWSA) in its entirety.
(c) The National Fire Protection Association (NFPA) 1917 Standard for Automotive
Ambulances in its entirety.
(3) The manufacturer shall must maintain test data demonstrating compliance.
(4) Once licensed for service, an ambulance shall must not be required to meet later modified
state vehicle standards during its use by the ambulance operation that obtained the license.
(5) A ground ambulance referred to in subrule (2) of this rule shall must not be modified to
alter its original design upon which the certificate of compliance was based, unless a new
certificate is issued verifying that the modifications have not altered the integrity of the
vehicle.
(6) The patient compartment of a ground ambulance that has met applicable standards at the
time of manufacture may be remounted on to a different chassis. by-a-qualified-vehiele-

modifier-as-designated-by-the-chassis-manufacturer- The remounter may be a member of 1
or more of the following: Ford Qualified Vehicle Modifier, Mercedes Benz Sprinter
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Preferred Upfitter, Ram Q Pro Programs, or the National Truck Equipment Association

Member Verlﬁcatlon Program A—Hewm&ﬂu-faeturer—s—eer&ﬁea%e—eﬁeemﬁ%ﬂeemist—be—

(7) A new manufacturer S certlﬁcate of compllance must be 1ssued that 1dent1ﬁes the
new vehicle identification number and demonstrates compliance with either KKK,
GVSA, or NFPA standards in accordance with subrule (2) of this rule.

R 325.22182 Non-qualifying vehicles for licensure.

Rule 182. (1) A ground ambulance that was originally manufactured before January 1, 1982
shall may not qualify for licensure by the department and shal must not be sold or donated in
this state for use as a ground ambulance. This subrule shal does not apply to a ground
ambulance that has been licensed and is currently licensed by the department and has been in
continuous service before January 1, 1982.

(2) A ground ambulance manufactured after January 1, 1982
manufacture exceeds 2 years, shall-must have a safety insp
being sold to provide ground ambulance services. The in

ose age from the date of
a certified mechanic
ust be documented
statement by the

brule shall must be submitted to
licensure by the new owner.

accident altering its safety. The documents required b
the department by the purchaser as part of the

R 325.22183 Ground ambulance samtatlon
Rule 183. A ground ambulance opes st require that equipment, linen, and

supplies shall must be cleaned or ﬁ ing each patient care use.
R 325.22184 Life support vehiclesdi§playingof name.

Rule 184. (1) A life sup gencyiname shall must be prominently displayed on the left

ated by or advertised with a name different than the
o then the name may be displayed on the left and right
side of the life support vehie pw the name of the eempany life support agency. The
advertised name must be smaller than the life support agency name.

(3) A life support agency that identifies a level of licensure in its name or brand that is
higher than the level of life support provided by a specific licensed vehicle, must
prominently display the actual level of licensure of the vehicle on the sides of the vehicle.

R 325.22186 Life support vehicles; patient care and safety equipment; review.

Rule 186. (1 The department shal must, with the advice of the emergency medical
services coordination committee, annually review and modify, as necessary, the patient-eare-
aﬁd—s&few minimum equlpment standards for life support Vehlcles

R 325.22187 Rotary ambulance; requirements.
Rule 187. A rotary ambulance shall-must meet all of the following standards:
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(a) Be capable of on-scene response and transportation of emergency patients.
(b) Be staffed in accordance with section 20921(3), (4), and (5) of the code, MCL
333.20921.

(c) Allow for patient access and treatment to the patient by the rotary ambulance personnel.
(d) Possess access that allows for safe loading and unloading of a patient without excessive

maneuvering of the patient.

(e) Be temperature controlled for the comfort of the patient.

(f) Have adequate lighting for patient care and observation.

(g) Be equipped with communication capability with hospitals, greund—units life support
vehicles, and medical control in accordance with the medcom requirements.
(h) Be capable of carrying a minimum of 1 patient in a horizontal position. en—a-titter-

(1) Securely store equipment and make readily accessible.
(j) Operate under the medical control authority.

patient-eare-ts-beng provided:

R 325.22189 Aircraft Transport Vehicle; requirementgs
Rule 189. An aircraft transport vehicle shall must@€@mply afith all ef the following:

(a) Be authorized as part of a licensed aircraft transpQit @pcration.

(b) Be capable of carrying a minimum of 1 patient in a¥i@rizontal position. en—attter

a ed O ava aWa¥ a - ho n O OO o o
wawze C wane v, OO0 Cl o O vV O v, =

(c) Provide a means of securing theditter whi
specific litter rack, or any combin pof.

& ansperting-more-thanpatient fhere sha

)
. a
l d
he hy . a¥a ho - a a en o ad
C i wige Cl C

ted) Ensure that the patie artment has adequate lighting available for patient
observation.

(he) Require that equipment is secured to the aircraft, readily accessible, and when not in
use, securely stored.

(#f) Ensure that the interior of each vehicle affords an adequate patient care and treatment
area.

(7g) Ensure that each vehicle is equipped with a cargo door or other entry that allows for
loading and unloading of the patient without excessive maneuvering of the patient.
(kh) Ensure that the interior of each vehicle is equipped with temperature control for the

comfort of the patient.

R 325.22190 Life support vehicles; licensure and relicensure inspections; new and
replacement vehicles; licensure at higher level of care.
Rule 190. Life support vehicles shall must be inspected as follows:
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(a) The department may conduct random renewal inspections of life support vehicles,
including medical first response vehicles. Inspections shalt-be are unannounced unless
circumstances warrant notifying a life support agency in advance that an inspection of its life
support vehicles will be conducted. The department shall determine if prior notification of an
inspection is warranted. A vehicle license may be renewed without an inspection.

(b) Submission of a licensure renewal application shall be is considered an attestation by the
life support agency that the vehicle meets all licensure requirements.

(c) A life support agency that is adding a new or higher licensure level for a life support
vehicle shall must submit an application, on forms provided by the department, and
include the required fee. New and higher level of care vehicles shall must be inspected
before being placed into service. Upon receipt of the application and required fee, the
department shall-must inspect new or upgrade vehicles within 15 days of receipt of
application.

(d) A life support agency that is replacing a life support vehicle
application, on forms provided by the department, and include
replacement vehicle means a life support agency has remov
replaced the vehicle with another.

(e) Replacement vehicles may be placed into service iSsi an application and
the required fee to the department. Upon receipt of. igation and required fee, the
department shall must inspect the replacement vehic 15 days of receipt of the

must submit an
required fee. A
icle from service and has

application.
(f) With written notification in a format epartment, a rotary
ambulance back-up vehicle may be put into days before it has to comply

with subdivisions (a) to (e) of this r

Rule 191. If the department detctmim®s that'a¥fe support vehicle is does not in-compliance
comply with the requireme de and these rules, then the following shal-apply
applies:

(a) If an agency ha ined to be noncompliant en—eritieal with minimum

nspection form, the agency shal have has 24 hours to
gfand to notify the department in writing of the corrections
ed to service before a reinspection with approval of the

bring the vehicle into comp
made. The vehicle may be rett

department. A reinspection shall must occur within 15 days of notification by the life support
agency.
(b) If an agency fails to brlng a vehicle 1nt0 compllance within An—ageney% 24 hours

te—m+ssmg—enﬁeal—equ+pme%&ems— Fthe agency sh&H must remove the Veh1cle from

service until the life support agency submits a written explanation of corrective action to the
department and the department reinspects the vehicle. A vehicle taken out of service shal
may not function as an ambulance or life support vehicle until the vehicle passes the
department reinspection.

(c) If a vehicle remains out of compliance for more than 15 calendar days from the date of
inspection, then-its license shall be is automatically revoked. Reinstatement of the life support
vehicle license shall requires reapplication for licensure, payment of the licensure fee
prescribed in the code, and a reinspection of the vehicle.
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(ed)The department may immediately order a life support vehicle out of service if it
determines that the health and welfare of a patient may be in jeopardy due to noncompliance
with erttieal minimum equipment standards or defective and nonfunctional eritieal
minimum equipment. A notice of such action shall must be immediately provided to the life
support agency by the department based upon the deficiencies found.

(¥e) A life support agency that takes corrective measures to bring a life support vehicle into
compliance during the time of a department inspection shal will not receive notice of
noncompliance. The inspection report shal must reflect that the corrective action and
compliance have been met.

PART 9. COMMUNICATIONS

applicable communication systems consistent with its
code, these rules, and the medcom requireme

licensure in compliance with the
by the department.

R 325.22193 Medcom requirements.

Rule 193. Medcom requirements sh;
with the advice and recommendatig
committee.

lewed annually and updated, if necessary,
ncy medical services coordination

R 325.22194 Illlegal interg
Rule 194. A person ivesia i0 communication not intended for the general

public shall may not he content§lof the communication for initiating an emergency

medical service response i

R 325.22195 Communication
control authorities.

Rule 195. (1) A life support agency shall must comply with the ambulance-to-hospital radio
communications system consistent with the medcom requirements in the medical control
authorities in which they operate.

(2) A medical control authority shall must comply with the ambulance-to-hospital radio
communications system approval, as prescribed by the medcom requirements, under any of the
following conditions:

(a) A medical control authority upgrades to provide limited advanced or advanced life
support oversight.

(b) An existing medical control authority changes the infrastructure of its communication
system affecting ambulance-to-hospital communications.

(c) A change is made in an existing communications system that results in an inability of an
agency or hospital to communicate with each other.

§ystem application process; life support agencies; medical
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PART 10. MEDICAL CONTROL AUTHORITY

R 325.22201 Medical control authorities; designation.

Rule 201. (1) The department shall must designated a medical control authority to provide
medical control for emergency medical services for a particular geographic area. The Medieal-
Ceontrol- Authority medical control authority shall operate in accordance with the code. terms

d O
D
D
-
D
QD
D
D)
d
d
(@)
D
D 4
D
T D

(42) A medical control authority shall mus \‘ administere@yby the following: the-

v ode, MCL 333.1501 to 333.21571, that

operates a service for treating emefgc i R4-hours-a-day, 7-days-a-week, may
participate and serve on the me hofity board in the ongoing planning and
development activities of the mediga ority designated by the department.

(6b) Each freestanding g : ient facility licensed under part 208 of the code, MCL
333.20801 to 333.208 rvice for treating emergency patients 24-hours-a-

participate and serve on the
development activities of g@dical control authority designated by the department. If a
freestanding surgical outpatiefit facility participates in the medical control authority as
described in this rule, the facility shal must meet all applicable standards established by the
medical control authority.

(#3) Each hospital, off-campus emergency department with provider-based status as
defined in R 325.22112(1)(c), and freestanding surgical outpatient facility shall must
comply with protocols for providing services to a patient before care of the patient is
transferred to hospital personnel.

R 325.22202 Medical control authorities; authority board; advisory body; medical director;
responsibilities; approval.
Rule 202. (1) A medical control authority, as-defined-in-the-code, shall-must be approved by
the department and do all ef the following:
(a) Develop bylaws that define the medical control authority organizational structure.
(b) Appoint a medical control authority board, as defined in these rules, to administer the
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medical control authority. The majority of the board shall must be comprised, at a minimum,
of members of the hospitals and, when applicable, freestanding surgical outpatient facilities
and off-campus emergency department with provider-based status as defined in R
325.22112(1)(c) . The board may include representation-oflifesupport-agencies-other entities
as determined by the medical control authority bylaws.

(c) If the board also functions as the advisory body to the medical control authority as
described in this rule, then the board shal must include a representative of each type of
life support agency and emergency medical services personnel functioning within the
medical control authority's region.

(d) Appoint an advisory body as defined in section 20918(2) and (4) of the code, MCL
333.20918. The advisory body shall meet at least quarterly.

(e) Appoint a medical director, with the advice of the advisory body, in accordance with
section 20918(3) of the code, MCL 333.20918. The medical director is responsible for
medical control for the emergency medical services system se by the medical control
authority. The medical control authority, with the advice of't dvisory body, may appoint
more than 1 physician to serve as medical director provid dividual meets all
applicable criteria, and or is approved by the departmen

1dual accountable to the medical
ices, as defined in department-
approved protocols.
(h) Establish-written Provide protocols for t
emergency medical services personng d or approved by the department.

(2) Each participating 30N parbi 1pat1ng hospltal off-campus emergency
department with pro :

freestanding surgi facility within a medlcal control authority region shal
must follow all standard procedures, and protocols established by the medical
control authority as appro ¢ department

(3) Each medical control auth@rity shall must submit to the department current protocols for
department review and approval. Department approval shall be on a 3-year cycle, or as
defined by the department.

(4) The medical control authority shalt must notify the department if a life support agency is
consistently unable to provide at least 1 life support vehicle 24-hours-a-day, 7-days-a-week.

R 325.22203 Medical control authority; denial, revocation, or suspension of designation.

Rule 203. (1) The department may deny, revoke, limit, or suspend designation of a medical
control authority upon finding that the medical control authority meets 1 or more of the
following:

(a) Is guilty of fraud or deceit in securing its medical control designation.

(b) Has failed to perform in accordance with the terms of its designation and its
department-approved protocols.

(c) Has not maintained minimum criteria for medical control authorities, as established by
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the department.
(d) Has failed to develop protocols as identified in the code to protect the public health.

(2) If the department denies, revokes, limits, or suspends a medical control authority
designation, then the department shal must designate a medical control authority to serve that
medical control authority regien area.

(3) The department shall provide notice of intent to deny, revoke, limit, or suspend medical
control authority designation and shall provide for a hearing in accordance with the code
and Chapter 4-of the Administrative Procedures Aet-administrative procedures act of 1969,

1969 PA 306 MCL 24, 201 to 24. 328 et—seq %%hea%mg—e@ﬁﬁeer—shal—l—rssa%a—

R 325.22204 Medical control authority; advisory body.

Rule 204. A medical control authority shall must appoint an
section 20918(2) and (4) of the code, MCL 333.20918. Th
minimum, do all ef the following:

(a) Advise the medical control authority on the appaqi
(b) Advise the medical control authority on the d
(c) Meet at least quarterly.

isory body as defined in
body shall must, at a

R 325.22205 Medical control authority; med
Rule 205. (1) The medical director is an agg
responsible for medical control for thegen dical services system.

ds t0provide medical control to the life support

o sign the life support agency application for licensure
hall must notify the department in writing, within 5

n for denial based on a department-approved protocol.

Refusal of a medical dir€ igh'a life support agency application shalt will result in denial

that the medical control author
agency. If the medical dige 5

(3) The medical director sh ust do all ef the following:

(a) Participate every 2 years in retdess-than-1 department-approved educational program
relating to medical control issues.

(b) Be responsible for the supervision, coordination, implementation, and compliance with
protocols of the medical control authority.

(c) Receive 1nput from and be responswe to the adv1sory body

R 325.22206 Medical control authority; region.

Rule 206. (1) Not more than 1 medical control authority shall may be approved in each
designated region.

(2) A medical control authority shall must obtain approval from the department to change or
combine medical control authority regiens areas, or to assume a temporary contractual
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responsibility for a portion of another medical control authority's region.

R 325.22207 Medical control authority; protocol development; promulgation of protocols;
emergency protocol.

Rule 207. (1) Each medical control authority shall- must establish witten protocols as
defined in section 20919 of the code, MCL 333.20919, which shal must include, but are not
be limited to, all of the following:

(a) The acts, tasks, or functions that may be performed by each level of emergency medical
services personnel licensed under this part. Emergency medical services personnel shal-must
not provide life support at alevel that exceeds the life support agency license and
approved medical control authority protocols.

(b) Procedures to asstre ensure that life support agencies are providing clinical competency
assessments to emergency medlcal services personnel before the 1nd1v1dua1 provides

upon medical need and the capability of the emergency me ices system.
(d) A do-not-resuscitate protocol consistent with sectiq of the code, MCL

333.209109.

(e) A protocol consistent with part S6B of the 333.5671 to 333.5685.

(ef) Protocols defining the process, actions, and sarnci medical control authority may
use in holding life support agency or personngl accountale. This shall must include
disciplinary action against a life support age 0T € medical services personnel.

(fg) Protocols defining the process to immed ¢ medical control if the medical
control authority determines that an ia t to the public health, safety, or welfare
exists. These protocols shal mus dical control authority has 3 business days
to hold a hearing and make a de

(gh) Protocols that-ensure estalb edical control has been removed or
suspended from a particip ~ participant will not provide prehospital services in

that within-their medig ¥ area_
prehospital-eare untilNmedi ol is reinstated. If medical control is removed or
ant i edical control authority, then the department and life

support agency shal must fied within 1 business day of the removal. Medical control
must inform the departmentwhen medical control is reinstated.

(ki) Protocols that ensure a quality improvement program is-aplaece as follows::

(i) The quality improvement program shall must include a requirement that each life
support agency collects and submits data to the medical control authority.

(ii) Data shall must be reviewed by the medical control authority professional standards
review organization.

(iii) Data shal must be protected in accordance with section 20919(1)(g) of the code, MCL
333.20919.

(ij) Protocols that ensure an appeals process of a medical control decision is in effect.

(k) Protocols that delineate specify that if life support agencies reutinebytransport
prehospital patients to hospitals outside of their originating medical control authority
fegﬂaﬁarea they will comply with thelr own medlcal control authorlty protocols
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(2) Each medical control authority shal must develop standards for the withdrawal or
restoration of a hospital or free standing surgical outpatient facility, or off-campus
emergency department with provider-based status as defined in R 325.22112(1)(¢c) frem

to a medical control authority. Or-therestoration-ofa-hospital-orfreestanding surgical
outpatient-faciity to-a-medical-control-authority The protocol must include a provision to

notify the regional trauma network of the withdrawal or restoration of a facility.

(3) Each medical control authority shall must develop specific protocols applicable to
the acquisition, storage, and use of drugs, intravenous fluids, and medical devices.
Protocols must include all of the following:

(a) All drug and-intraveneousflutdsshall must be under the control of a pharmacist licensed
in this state affiliated with a participating medical control authority hospital, er free
standing surgical outpatient facility, or off-campus emergency rtment with provider-
based status as defined in R 325.22112(1)(c).

(b) The medical control authority participating phar t provide medication
and intravenous fluid exchange services in accordanc tocols developed by

the individual medical control authority and appr control authority
medical control director and the department

(¢) In the instance of a recall relating to medica authority participating
pharmacy supplied medications or devices must notify the medical

control authorities.
(d) All medication storage containers mus
container must be inspected and i i a medical control authority-approved
pharmacy at least annually.
(e) All medication storage cg
affixed to the outside of the cont :
(i) The name of the me ftel approved pharmacy that most recently restocked

the container.
(ii) The date of the
(iii) The name and d edications with the soonest expiration dates

(iv) Notation of the lice
medication container.

(f) The medical control authority participating facility or agency in possession of
intravenous fluids, tubing, and supplies must have a method for verifying and tracking
that the supplies are within their expiration date and do not have any active recall
notices.

(g) The medication containers must be stored in a method that will maintain the
stablllty, 1ntegr1ty, and effectlveness of the medication contalned therein.

armacy personnel who completed and sealed the

Emergency protocols developed in accordance with section 20919(3)(e) of the code,
MCL 333.20919, shall must be submitted to the department, within 5 business days; for
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review and shall must remain in effect for not more than 60 days unless approved by the
department.

R 325.22208 Medical control authority protocols; department review; approval; adoption by
medical control authority.

Rule 208. (1) A medical control authority shall must circulate, at least 60 days before
adoption, a draft of proposed protocols to all affected life support agencies within the
emergency medical services system under the medical control authority.

(2) A medical control authority shall must submit a written draft of proposed protocols to
the department for review by the quality assurance task force not later than the tenth day of
any given month. A protocol received not later than the tenth day of a given month will be
reviewed that month. A protocol received after the tenth day of a given month will be
reviewed the next month following the date of receipt by the dep

(3) The department shall must consider any written commen
the medical control authority when reviewing a protocol.

(4) The department shall must provide written recom
authority within 60 days of receipt of a protocol in ¢
suggested changes, deletions, denial, or approval o
resubmitted with changes or modifications by the me
day response deadline as prescribed in this

(5) Following department approval of a
formally adopt the protocol.

ceived from persons within

e medical control
rule, and comments,

ntrol authority fall under the 60-

ical control authority may

R 325.22209 Medical control ¢
Rule 209. A medical control a
more strmgent standards

adopt protocols that require additional or

POLt agencies, equipment, and personnel than those
cihance its system in-the-interest-of prehospital-

ncy or emergency medical services personnel within the

medical control authoritygdi th the proposed protocol, ther the medical control

such enhancements may have'on the local community. The quality assurance task force shal
must review and make recommendations to the department before department approval.

R 325.22210 Medical control authority; life support agencies and personnel; compliance
with protocols.
Rule 210. (5 Ea

(21) A medical control authority shall must establish written preeedures protocols the
process, actions, and sanctions a medical control authority may use in holding a life support
agency or personnel accountable. These preecedures protocols shall must include disciplinary

action against a life support agency or emergency medical services personnel to assure ensure
compliance with standards-ef—medieal-eare; all protocols; and-eperational procedures or to

FSED Directory is current as of September 2024. A process to update future iterations will be developed. Page 38



protect the public health, safety, or welfare.

(32) A medical control authority may exercise disciplinary action against a life support
agency and its emergency medical services personnel that may result in the life support
agency or its personnel not being permitted to provide emergency medical services eare. The
basis for these actions shall must be for noncompliance with policies, procedures, or protocols
established by the medical control authority. Such disciplinary action may include the
suspension, limitation, or removal of a life support agency or its personnel to provide
emergency medical services within the medical control authority regien area.

(43) If disciplinary action against an agency or individual snder—subrale(H-of thisrule
results in the suspension, limitation, or removal of medical control, the medical control
authority shall must advise the department, in writing, of such action within 1 business day.

(54) If a suspension or removal of medical control to a life support agency or individual
occurs by the medical control authority, the life support agency or individual shalt may not
operate or practice in that medical control authority region until médical control is restored by
the medical control authority.

(65) If a suspension or removal of medical control to a lifeStippert agency or individual
occurs;-then-the by the medical control authority, the life suppo¥h agency or individual
must not operate or practice in that medical contrg thority areajantil medical control
is restored by the medical control authority. lifeg#pport afency-or-individualmay-appea

ho Ao ata' o the moeAd ava a aVa' Ao
cnw O V-

(#6) In cases of malfeasance, ance, or nopfeasance on the part of the medical control
authority, the department shal- mplerment take action that to preserve medical control
in a medical control authouif§isegio

R 325.22211 Medica 0rity; quality improvement.
Rule 211. (1) A medica hority shall must establish a quality improvement

(2) Data submitted by the liféSupport agencies within the medical control authority region
area shall must be reviewed by the medical control authority professional standards review
organization for the purpose of improving the quality of medical care within the medical
control authority area.

R 325.22212 Medical control authority; appeals.

Rule 212. (1) A medical control authority shal must incorporate procedures for the appeal
of decisions made by the authority against a life support agency and emergency medical
services personnel. Once appeals to the medical control authority have been exhausted,
the decision made by the medical control authority may be appealed to the statewide
emergency medical services coordination committee. An appeal to the emergency medical
services coordination committee shall must be filed with the department in writing not more
than 30 calendar days following notification to the agency or individual of the final

FSED Directory is current as of September 2024. A process to update future iterations will be developed. Page 39



determination of the medical control authority. The emergency medical services coordination
committee shall must issue an opinion on whether the actions or decisions of the medical
control authority are-in-aceordanee comply with the department-approved protocols of the
medical control authority and the code.

(2) If a decision of the medical control authority is appealed to the emergency medical
services coordination committee, then the medical control authority shal must document their
decision to the statewrde emergency medlcal serv1ces coordrnatron commrttee for their review.

rt agency within the medical
eviewed by the medical control

approved quality improvement protocol from each i
control authority regien area. Data collected
authority professional standards review org
within the medical control authority region an with section 20919(1)(g) of the
code, MCL 333.20919. All data col und section of the code are confidential, not

administrative proceeding.
(2) A medical control authorlty
by the department and app

s it data to the department as prescribed
emergency medical services coordination committee.
ve access to quality data residing within the

Michigan EMS Info¥mation Sys m for incidents that occur within the medical control

authority’s geographi

R 325.22214 Medical control@uthority; special studies.

Rule 214. (1) A medical control authority that intends to establish a protocol involving skills,
techniques, procedures or equlpment that is not mcluded in thrs state er—&aﬂena% approved
curriculum, by : .

aet may need to establlsh the practlce asa specral study flihrs—skﬂ-l—teelm*qﬁ%pfeeedﬂf&er—
equipmentis—not-aspeecial-study it comphes-with-the fellowing—Determination that a

proposed protocol is acceptable under current practice or requires a special study is
decided by the quality assurance task force. A protocol may be approved as a medical
control authority protocol under the following conditions:

(2) The medical control authority Pprovides documentation that the skill, technique,
procedure, or equipment complies with either 1 of the following:

(1) The practlce Ils recogmzed by a national organ1zat1on as as acceptable g\ﬁdel-me—

(11) D B : I
emergeﬁeyLsemﬂg—The practlce has ex1st1ng precedent in EMS 0uts1de of the state.
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(iii) Published studies that support the safety and efficacy in its application within
the emergency setting.

(b) The medical authority Pprovides the educational outline that will be implemented to
instruct the emergency medical services personnel in the new skill, technique, procedure, or
equipment, as well as the verification of competency that will be utilized.

(c) A letter of support, justifying the need for the practice, signed by the medical
director for the medical control authority that will be participating in the practice
implementation.

(d) The medical control authority submits protocols that will be used for the practice.

(e) The quality assurance task force may require data submission to the state for
approval of the practice. If data is required for approval, the approval will be indicated
as approval of the practice as a special study.

(2) A medical control authority that intends to establish a protocol involving skills,
techniques, procedures, or equipment that is not included in this or national approved
curriculum, and is not consistent with its level of licensure quires a special study and
must comply with all of the following:

() The department shall support the study. Provide a udies or supporting
documentation indicating the practice has been studi€d. Published$tudies supporting
the safety and efficacy of its applications within gh€ emeggency setting should also be
submitted

(b) Submit-endorsementsby-the-med ical-controlauth and-med ical-director: The medical
control authorlty prov1des an educational l!l at wilbbe implemented to instruct the

emergency medical services personnel in th echnique, procedure, or

equipment, as well as the verificatiomef compefency that will be utilized and the plan for
continued competency assuranc ‘ﬂ

¢ the need for the practice, signed by the medical
0 authority that will be participating in the special study.

(¢) A letter of support
director for the medlcal con

(e) Identify life support agencies involved in the special study, their licensure level, the
number of emergency medical services personnel to be trained, and their respective
licensure levels.

utdl—ze—rts—preteee}s— Submlt a tlmellne mdlcatlng the proposed duratlon of the study
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(hg) Identify-aspeeial study-coordinater—Describe the proposed data to be submitted to

the state for the duration of the study. Generally, data submission will be required
quarterly

authority 1ntends to publlsh the results of the study, they must also submit Institutional
Review Board approval or the letter of exemption status for the study.

(j} Submit protocols that shall be included in the special study.

(3) A medical control authority that intends to establish a protocol involving skills,
techniques, procedures or equlpment that is not included in thrs state or national approved

curriculum,
hall ) ol e s, . ’ ’
shall and is not consistent with the level of licensure or scope ractice, involves human
subject research under 45 CFR part 46, or intends the hu subject research to be
published, must net require a special study if it complies wa the following:

(a) '
documentation indicating the practice has been stug
the safety or efficacy of its application within the : setting should also be
submltted

(eb) Submlt initial and refresher educatlon
outline that will be implemented to instruct ¢
the new skill, technique, procedure equi t, as well as Veriﬁcation of competency

continue to utilize its proto€

(fe) Identify the quality review process that will be implemented.

(gf) Submit protocols that will be included in the special study.

(g) Identify data parameters to be collected and the quality review process that will be
implemented. The medical control authority must submit quarterly reports, and upon
completion of the study, submit a final report to the department.

(h) Obtain and submit an institutional review board approval or an institutional review
board official exemption. If a randomized study, include the consent form, method of
institutional review board approval and institutional review board approval letter.

(4) A special study may be terminated by the department, with the advice of the emergeney-
medical servicescoordination-committee quality assurance task force, for any of the
following reasons:

(a) The special study jeopardizes the health, safety, or welfare of the citizens of this state.

(b) There is evidence of failure to follow study parameters.

(c) There is evidence of failure to submit reports.
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(d) The medical control authority or medical director requests termination.

(e) There is not sufficient data to support continuation.

(5) A special study may be considered complete when outcomes have been met, the
timeline has been completed or the study has been terminated by the department with
the advice of the quality assurance task force. A final report must be submitted to the
department by the medical control authority when the study is complete unless the study
is terminated by the department. The medical control authority may request any of the
following for the protocol being studied:

(a) Become a standard protocol for the requesting medical control authority.

(b) Become a standard protocol for the state.

(c) Be extended.

(d) Be terminated.

(6) Disposition of the protocol will be determined by the quality assurance task force.

R 325.22215 Medical control authority; communication requi
Rule 215. (1) A medical control authority shalt must co
radio communications system approval process, as presgribed b medcom requirements.;

(2) Each medical control authori halbust d@signate an individual or organization to
be responsible for maintaining @ he teldGommunications activities in support of
medical control. The records ] be > form of electronic recordings and shal-be-
keptretained for 60 day

(3) The department mdy ditionalifcequencies or other methods of communications to

the medcom requiré yartment, before implementation, shall must approve new
requirements and techno hbulance-to-hospital communication.

4 A-rned omply-with of-the-toHe

R 325.22216 Medical control authority; interface with public safety agencies; authority for
management of patient.
Rule 216. A medical control authority shall must establish protocols that do all of the
following:
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(a) Clarify the authority for the management of a patient in an emergency is vested in the
licensed health professional or licensed emergency medical services personnel at the scene of
the emergency who has the most training specific to the provision of emergency medical care.

(b) Identify when a life support agency is present at the scene of an emergency, authority for
the management of an emergency patient in an emergency is vested in the physician
responsible for medical control until that physician relinquishes management of the patient to a
licensed physician at the scene of an emergency.

(c) Specify that the appropriate public safety agency shall manage the scene of an
emergency.

(d) Specify if an emergency is declared, the declaration that an emergency no longer exists
shall-may be made only by an individual licensed under the code or a health professional
licensed under the code who has training specific to the provision of emergency medical
services in accordance with department-approved protocols.

R 325.22217 Medical control authority; interfacility transfers,
Rule 217. (1) A medical control authority may adopt a pr:
a patient from 1 health facility to another. If a medical ¢

t governs the transport of
has not established
hen patient care

transport of nonemergency patients.
1 control authority may implement a
transport of nonemergency patients.
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Appendix B
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