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FORWARD TO THE NOVEMBER 1981 STATUS REPORT
for the

COMPREHENSIVE PLAN FOR EMERGENCY MEDICAL SERVICES (1980)

Since the adoption of the Comprehensive Plan for Emergency Medical Services on
March 21, 1980, much progress has been made toward development of an EMS system
that is responsive to the needs of all Indiana residents. As detailed in Section V
of this update, of the Plan's 142 activities, 88 have been accomplished or are in
progress. Because of these accomplishments, and because needs of the State and the
regions will change, and new needs will be identified, the State EMS Plan will
undergo a major revision and update in 1983. The 1983 edition of the Plan will
present not only a State-wide overview, but will also represent the unique needs of
each region of the State through an aggregation of Regional EMS Plans prepared by
the Regional Coordination Centers (RCC's).

However, with the progress that has been made, and with the RCC's developing
Regional EMS Plans , there are at least two reasons why an update is necessary now.
First, it provides a status report on each activity of the Plan, which will allow
evaluation of the Plan's implementation. Secondly, this volume includes an updated
data base containing current figures pertaining to EMS resources which will assist
Regional Coordination Centers and others in their planning and evaluation efforts.

This abridged edition contains Sections I,III, IV and V of the Comprehensive Plan.
Section I has been updated to include the newest revisions to both the rules and
regulations and the enabling legislation. Section V has also been revised to indi-
cate the current (November 1981) status of each activity. As with the 1980 abridg-
ed edition, readers are referred to the complete Comprehensive Plan for Emergency
Medical Services for additional information.

Philip K. Martin
Executive Director






INTRODUCTION

The State of Indiana Comprehensive Plan for Emergency Medical Services is
intended to provide direction in developing a network of effective, cooperative and
comprehensive emergency medical service systems across the State.

The '"systems approach" to emergency medical services development has been
endorsed by the lead agency in EMS for the State, the Indiana Emergency Medical
Services Commission. An EMS system is defined by the Department of Health, Educa-
tion and Welfare as:

"A system which provides for the arrangement of personnel,
facilities, and equipment for the effective and coordinated
delivery of health care services in an appropriate geographi-
cal area under emergency conditions (occuring as a result of
the patient's condition or because of natural disasters or
similar situations)."*

The EMS system consists of the following components as a minimum:

1. Manpower 9. Accessibility to Care

2. Training 10. Transfer of Patients

3. Communication 11. Coordinated Medical Recordkeeping
4. Transportation 12. Public Information and Education
5. Facilities 13. Evaluation

6. Critical Care Units 14. Disaster Linkage

7. Public Safety Agencies 15. Mutual Aid Agreements

8. Consumer Participation

In this plan, Management of the EMS system is considered to be a 16th compo-
nent. Also, because of their similarity, Facilities and Critical Care Units have
been combined.

The Plan outlines a means for establishing EMS regions for planning and a
method of designating regional entities which have the resources and the authority
from the Commission to plan, develop, and direct regional EMS systems throughout
the State. To insure the appropriateness and region-wide support of these
"Regional Coordination Centers" (RCC's), they will be structured so as to include
providers, consumers, etc., in their management structure. The RCC's then, will
identify specific objectives for their respective regions while utilizing the
state-wide Goal, Sub-Goals and Objectives of this Plan as guidelines for system
development. The Objectives to be addressed state-wide are subject to modification
during all phases of the planning process and in subsequent updates of the Indiana
Comprehensive Plan for Emergency Medical Services.

The regional EMS system plans, developed by the Regional Coordination Centers
should include (at a minimum) all components contained in Section III and the
Sub-Goals and Objectives contained in Section IV. Due to differing local needs and
resources, the State EMS Plan does not identify every possible goal, objective and
activity that may be necessary to achieve a complete EMS system in the State. How-
ever, those that Section IV does contain are recognized as priorities by the EMS
Commission for the Regional Coordination Centers.

*Emergency Medical Services Program Guidelines, DHEW, August 1979
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PREFACE

The Emergency Medical Services Commission, created by Indiana Code 16-1-39, is
charged with promoting "the establishment and maintenance of an effective system of
emergency medical services..." Pursuant to the provisions of this act, the State
of Indiana Comprehensive Plan for Emergency Medical Services has been developed.
The adoption by the Emergency Medical Services Commission of this plan represents
the culmination of months of intensive development and the labors of many individu-
als and agencies.

The EMS Commission, by statute, is the lead agency in the development and
maintenance of the system, both through this plan and through the establishment of
quality standards (both regulatory and recommended). However, operational deci-
sions should remain at the provider level, and should function within a regional
system for optimal patient care. Individual regions throughout the state should
define and further refine regional EMS System plans to fit the specific needs of
their area, consistent with, and within the conceptual framework of the State
Plan.

The State Plan consists of nine discrete sections which when taken together
will provide direction to all concerned parties in the development of a comprehen-
sive system of emergency medical services in Indiana.

Section I, Organization for EMS Planning and Implementation, presents a thor-
ough description of the organizational structure of the State EMS Commission, its
authority, and its relationship to other groups and agencies.

Section II, Planning Information, divided into two subsections: EMS Resources
and Description of Program Area. EMS Resources lists all existing available EMS
resources (facilities, manpower, equipment, etc.) for which data is currently
obtainable. It is similar to Section I in that it is to be viewed as a point of
reference as the comprehensive system is developed. Description of the Program
Area is a compilation of various natural and man-made features of Indiana.

Section III, EMS System Components and Affecting EMS Commission Regulatory
Standards, also contains two subsections, which are presented concurrently, rather
than sequentially. Coupled with each explanatory definition of a system component
is a citation of the EMS Commission Rules and Regulations affecting it. If none
exists, this is so noted.

Section IV, Program Objectives and Implementation, is comprised of the overall
system sub-goals for each component, the objectives necessary to meet those
sub-goals, and the specific activities required by the identified entities to
implement the system.

Section V, Implementation Schedule, is the time-table for plan and system
implementation. By presenting a quantified listing of when actions are to be
undertaken, direction is given to those entities responsible for them. This will
also facillitate periodic review and measurement of system development.
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Section VI, Program Resource and Commitment Summary, matches all agencies and
entities involved in development and implementation of the plan, with the specific
actions for which they are responsible.

Section VII, Budget Schedule, details by specific action the EMS Commission's
financial obligation to system development and implementation.

Section VII, Appendix, contains data and elements supportive of the entire
plan, including the approved Communications Plan and the IHERN Manual.

The overall outline of the plan was endorsed by the EMS Commission in Septem-
ber 1979, and represents a systems approach to Emergency Medical Services planning
and implementation. The Plan contains all sections and components recommended by
both the Departments of Transportation and Health, Education and Welfare in accor-
dance with Section VII, Standard 11 of the Highway Safety Act of 1966 and the EMS
Act of 1973. The reasons this format was deemed appropriate are threefold.

First and foremost, it is practical. As the state and regions strive to plan
and implement EMS systems, they will need to know: What man-made (auto-accidents,
nuclear) and natural (snow, floods, etc.) dangers exist; what resources are cur-
rently available to respond to these dangers (facilities, manpower, equipment,
etc.) and within what context (terrain, roads, climate, rules and regulations) they
will function. Also state-wide program objectives need to be clearly spelled out,
as does identification of who is responsible for implementing these objectives.

Secondly, by using a format acceptable to the Department of Transportation,
the state will be able to continue receiving and utilizing Department of Traffic
Safety monies for current component implementation, and in the future apply for
different and/or additional funding for projects.

Finally, if any of the identified regions see the need for, and wish to apply
for DHEW grant funds, the necessary data will be available to them, already in an
appropriate format.*

Michael A. Lanning
Planning Director

* On September 30, 1981, the DHHS EMS Program was discontinued and federal EMS
monies were ''transferred" into the Preventative Health and Health Services Block
Grant.

The EMS Commission is currently working closely with the Board of Health to assure

that the EMS section of the State Health Plan is consistent with the EMS needs of
the State as identified by the Commission.

iv

=R

-

[~ —




1. ORGANIZATION FOR EMS PLANNING AND IMPLEMENTATION

1.0. AUTHORITY

1.1. Evolution of State Involvement in Indiana EMS.

State government involvement in the provision of emergency medical services
began as a direct result of the passage of the Federal Highway Safety Act of 1966
wvhich established a number of highway safety standards and provided formula grants
for the State's use in implementing the various aspects of the standards. One of
those standards, Standard 11, speaks to the provision of emergency medical services
in order to reduce accidental death and disability.

In 1967 Governor Rodger D. Branigan, by Executive Order assigned the implemen-
tation of Standard 11 to the Indiana State Board of Health and requested that they
work in cooperation with the Indiana Department of Traffic Safety, the agency
charged with administering the Governor's Highway Safety Program. The State Board
of Health established a number of E.M.S. advisory committees and immediately began
to work on an E.M.S. Plan. The first plan was published in 1968 and a second plan
was published in 1973.

During that period of time State Board of Health was able to assign two staff
positions and a secretarial position to assist the Department of Traffic Safety.
The State Board of Health and staff were able to develop a number of Federal grant
applications for local communities to assist in the purchase of ambulances, emer-
gency medical care equipment and related communications systems.

The State Board of Health then recognized that the implementation of any state
E.M.S. plan was hampered by the lack of legislative authority. Several pieces of
legislation were introduced to develop requirements for quality standards for the
provision of emergency medical services but the bills met the firm opposition of
the many volunteer providers and funeral directors in the State of Indiana who were
fearful that any proposed standards would necessitate their ceasing care. Of pri-
mary concern was the lack of the availability of training.

Early in 1973, with the assistance of the Department of Traffic Safety, pilot
training programs were developed in Lafayette, Richmond and Terre Haute through the
auspices of Indiana Vocational Techmical College. The pilot projects were succes-
sful, and a state-wide project was written to develop training programs, through
Ivy Tech, for the entire State; and the State Board of Health began a program of
voluntary testing and certification, although still without legislative support.

On May 25, 1973, several representatives of concerned medical organizations
met with the newly elected Governor Otis R. Bowen, M.D., a family physician from
Bremen, a small community in rural North Central Indiana. They asked the Governor
to consider the possibility of establishing a state-wide emergency medical services
system and as a result, on July 23, 1973, with the support of 15 co-spomsoring
organizations, a one~day Governor's Conference on Emergency Medical Services was
conducted. The conference was attended by over 700 persons with a variety of
interests in pre-~hospital emergency health care. The meeting was divided into
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five separate sessions: Services and Facilities; Records and Data Retrieval; Man-~
pover, Education and Training; Transportation and Equipment; and Communications.
Each group developed a series of recommendations and filed them in the conference
report prepared for the Governor. Conference attendees passed a resolution
requesting that an emergency medical services state advisory committee be estab-
lished as a commission to promulgate rules and policies on emergency medical ser-
vices with implementation by the State Board of Health and to develop a comprehen-
sive report to the Governor. As a result of the recommendations, a committee was
established and chaired by an Executive Assistant to the Governor with representa-
tives from both parties of the House and Senate, E.M.S. providers and health care
officials, which drafted legislation for introduction.

Early in 1974 the legislation was introduced as part of the Administration's
legislative package. With the support of the Governor's office and strong
bi-partisan support of both houses, the 1974 Session of the Indiana General Assem-
bly passed Senate Enrolled Act #151 which amended Title 16 of the Indiana Code by
adding a new section, 39, regarding the provision of emergency medical service.
The Act established the E.M.S. Commission (an agency reporting directly to the
Governor), assigned the Commission certain E.M.S. systems duties and responsibili-
ties and also assigned the Commission the responsibility to develop quality stan-
dards for purpose of certification of ambulance services, vehicles, equipment, com—
munications systems, personnel, and operational procedures.

Membership of the Commission was as follows: four persons who are representa-
tives of the public-at-large, one from a duly organized volunteer fire department
which provides ambulance service, one from a full-time municipal or police depart-
ment which provides ambulance service, one person who provides private ambulance
service, ome who operates hospital emergency medical service facilities, ome
licensed physician, ome licensed nurse or emergency medical technician, and one
representative from Indiana law enforcement agencies. Thus, the inclusion of the
participants in an E.M.S. system, both in the committee that drafted the bill and
on the regulatory Commission established by the bill, did much to diffuse the past
opposition to legislative efforts. 1In 1980, the General Assembly changed the mem-
bership of the Commission by deleting one member representing the public-at-large,
splitting the Registered Nurse and EMT positions, changing the hospital emergency
medical service facility member to the Chief Executive Officer of a hospital that
provides emergency ambulance service, and adding one emergency paramedic and one
emergency physician; thereby increasing Commission membership to thirteen.

The Commission first met in May 1974 and, as required by the Act, developed a
series of recommended quality standards for certification of emergency ambulance
service. These recommendations and a State-of-the-art report were presented to the
Governor on January l, 1975, and a copy was mailed to every member of the General
Assembly. The Commission then asked for comments and recommendations from both the
Governor and the members of the General Assembly. The Governor made several sug-
gestions which were incorporated in the standards and, hearing no adverse comments
from members of the General Assembly, the quality standards were promulgated on
June 1, 1975, with a mandatory compliance date of January 1, 1978.

Thus, all those who then provided emergency ambulance service and all poten-

tial providers had two and one-half years to review the standards and to make what-
ever changes were necessary to continue providing emergency medical services.
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The act requires all persons, firms, corporations, etc. who provide emergency
ambulance service as a part of their regular course of doing business, either paid
or volunteer, to meet certification standards promulgated by the Commission. The
Commission's staff was successful in securing through the Public Health Service,
D.H.E.W., a four~year grant to train ambulance personnel, effective July 1, 1975.
Fourteen major hospitals, one in each of the State's economic planning and develop-
ment regions, had been identified in 1974 and agreed to serve as a focal point for
training, communications, and data collection. As a result of the four-year public
health service project, there were 248 free E.M.T. classes conducted in the various
local communities of the state under the auspices of the fourteen "Regional Hospi-
tals". At the same time, an equivalent number of courses were conducted by other
hospitals and the various campuses of Indiana Vocational Technical College.

During the period between June 1975 and January 1, 1978, the Commission staff
worked with local units of government, primarily on a county-wide basis to assist
in the development of modern services, and the Governor made available in excess of
$3 million through the Highway Safety Program, for the upgrading, if necessary, of
ambulances, on-board emergency health care equipment, mobile communications, and
hospital-to-hospital and hospital-to-ambulance communications.

Currently, there are over 12,000 state certified emergency medical technicians
in the State. There are 344 certified services at the basic life support level
operating 765 ambulances. All hospitals have common communications capability with
all ambulances. As the basic life support system began to develop, it soon became
apparent that the provision of care in the field beyond the capabilities of the
training of emergency medical techmician was necessary. In 1975 the General Assem-
bly passed new legislation regarding the provision of advanced life support. It
also amended Title 16 by adding Chapter 40. The advanced life support legislation
charged the Commission with the responsibility of developing quality standards for
the certification and provision of advanced life support, both intermediate and
paramedic, in the State.

Currently 45% of the population of the state of Indiana is served by paramedic
ambulance service providers. There are in excess of 340 certified paramedics in
the State of Indiana, all of whom have completed the Department of Tramsportation's
Emergency Medical Technician-Paramedic training program, who have successfully pas-
sed a rigorous state written examination, and who function under the medical con-
trol of a physician medical director through a sponsoring hospital.

Therefore, significant progress has been made toward the goal of the 1974
General Assembly which stated that the legislation was enacted for the purpose of
"promoting the establishment and maintenance of an effective system of emergency
medical service imncluding the necessary equipment, personnel and facilities to
insure that all emergency patients receive prompt and adequate medical care
throughout the range of emergency conditions encountered".

1.2 State Legislation. The Second Regular Session of the 98th Indiana General
Assembly (1974) amended Section I, IC 1971, 16~1 by adding a new chapter concerning
emergency medical services for the State of Indiana. In doing so, the General
Assembly declared that the provision of emergency medical services is a matter of
vital concern affecting the public health, safety and welfare of the people of the
State.

The amendment was enacted for the purpose stated in the enabling legislation:
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"...to promote the establishment and maintenance of an effective
system of emergency medical service, including the necessary
equipment personnel, and facilities to insure that all emergency
patients receive prompt and adequate medical care throughout the
range of emergency conditions encountered."

The Act provided for the creation of the Indiana Emergency Medical Services Commis-
sion. Pursuant to the 1980 amendment to the Act, the Commission is composed of
thirteen members who are involved in all aspects of emergency medical services
including the public-at-large. Of the thirteen members appointed by the Governor,
one is from a duly organized volunteer fire department which provides ambulance
service, one from a full time municipal fire or police department which provides
ambulance service, one from a private ambulance service, one state certified emer-
gency paramedic, one emergency physician, one chief executive officer of a hospital
that provides ambulance service, one registered nurse, one who possesses an unlim—
ited license to practice medicine in the State of Indiana, one certified emergency
medical technician, one from an Indiana law enforcement agency, and three who are
representatives of the public-at-arge and who are not in any way related to provid-
ing emergency medical services. To insure that the Commission is non-artisan in
nature, it is further stipulated that not more than seven members of the Commission
can be from the same political party.

As defined in the Act, the EMS Commission is responsible for:

1. Developing and promoting a state-wide progrm for providing
emergency medical services in cooperation with state, regional
and local public and private organizations, agencies, and
persons.

2. The program shall include but not be limited to:

a. preparation of state, regional and local emergency ambu-
lance plans;

b. provision of consultative services to state, regional, and
local organizations and agencies in developing and imple-
menting emergency ambulance service programs;

c. promotion of a state-wide system of emergency medical care
and treatment centers by developing minimum standards, pro-
cedures and guidelines in regard to personnel, equipment,
supplies, communication facilities and the location of such
centers;

d. promotion of training programs for personnel engaged in the
provision of emergency medical care and treatment, and pro-
grams for the education of the general public in first aid
techniques;

e. promotion of the coordination of emergency communications,
resources, and procedures throughout the state and the
development of, in cooperation with interested state re-
gional and local public and private agencies, organiza-
tions, and persons, an effective and comprehensive communi-
cations system.

3. Regulation, inspection and certification of emergency services,
facilities, communications, and operational procedures of those
personnel engaged in providing emergency medical services as
defined in the Act.
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4. Adoption and promulgation of such necessary rules and
regulations to implement an approved system of emergency
medical services.

1.3. COMPLEMENTARY STATE AGENCIES: 1In addition to the EMS Commission, there are
complementary state agencies which indirectly act on behalf of the EMS system
development in Indiana.

1.3.1. The Division of Traffic Safety, Indiana Department of Highways: The DTS
which has statutory authority to administer the Govermor's Highway Safety Program,
has been involved 'in EMS planning as outlined in the requirements established by
the National Highway Traffic Safety Administration and the Federal Highway
Administration, Department of Transportation as set forth in the Highway Safety
Program Manual.

Since 1968, in excess of 5 million dollars in funding for implementation of various
progrms for emergency medical services development has been available through the
IDTS. 186 grantees have received funds (usually 702 of purchase price) for 185
ambulances, 179 mobile ambulance to hospital radios, 46 Hospital Base Radios and 60
heavy and power extrication tools.

The Division of Traffic Safety has also in the past funded the staff positions of
Communications Director, Transportation Director, Planning Director, and 2 cleri-
cal/typists.

The DTS has been responsible for the past development of a comprehensive highway
safety plan of which there is an EMS component. This authority was established by
the Highway Safety Act of 1966, whose Standard 11 required that states develop
standards and policies for development of state-wide programs of EMS. Since that
time, financial aid has been provided to many political sub-divisions throughout
Indiana to develop such a state-wide system.

1.3.2. The State Health Planning and Development Agency (SHPDA): The SHPDA of the
Indiana State Board of Health is the agency established for health planning and
resources development in Indiana. This State Agency has the authority to carry out
the intent of Public Law 93-641 (and amended by 96-74), the National Health Plan-
ning and Resources Development act of 1974. This authority was reinforced under
Executive Order 6-76; issued by the Governor of the State of Indiana.

All health planning activities in Indiana are coordinated by the state agency. The
EMS planning activities have been addressed in the State Health Plan (SHP), and
reflect primarily all planning and implementation efforts which have been accom-
plished by the EMS Commission and the three Health Systems Agencies in Indiana.

The coordination of planning and implementation of emergency medical services
throughout Indiana will continue between the State Board of Health and the EMS Com—-
mission.

1.3.3. The State Health Coordinating Council (SHCC): The SHCC is an advisory body
responsible for the final development of a State Health Plan (SHP) for Indiana.
Included in the SHP as a health care service is the provision for emergency medical
services to the citizens of Indiana.
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1.3.4. The Indiana Department of Civil Defense: The Department of Civil Defense
was created by Public Law 110. This legislation charged the agency:

"...to provide for the common defense and protect the public
peace, health, and safety, and to preserve the lives and
property of the people of the state.”

Included in this provision is a disaster management system to encompass all aspects
of pre-disaster preparedness as well as operational and post-disaster preparedness.
One element included in civil defense planning within the statute is the provision
for emergency transportation preparedness in the event of a disaster. Additional-
ly, each local or interjurisdictional agency must prepare and update a disaster
emergency plan for its designated area.

The requirement in the statute facilitates the need to integrate emergency medical
services within disaster planning efforts of the Department of Civil Defense.

1.3.5. Other Agencies: There are several agencies recognized for their role in
emergency medical services on a state-wide basis. Some of the agencies involved
state-wide are:

-Indiana Hospital Association

-Indiana State Medical Association

-Indiana Volunteer Firefighters Association
-American Heart Association (Indiana Affiliate)
-American Red Cross

-Indiana State Police

-American College of Emergency Physicians
-Emergency Department Nurses Association

l.4. Regional and Local Agencies: A variety of regional and local agencies are
involved directly and indirectly in planning and implementating EMS Systems
throughout the State.

1.4.1. Regional Coordination Centers for Emergency Medical Services: As called
for in Objective 15.1 of the State EMS Plan (see section IV, Program Objectives and
Implementation), the Commission began its Regional Coordination Center (RCC) pro-
gram in October 1980.

RCCs have the authority and responsibility to coordinate and plan the development
of EMS systems state-wide. They do so while receiving the input and support of the
various EMS participants in their regions. To date, there are RCCs in seven of the
State's ten EMS regions. They are:

Northwest Regional Coordination Center (219) 886-4777
c/o Methodist Hospital of Gary

600 Grant Street

Gary, Indiana 46402

Battle Ground Region EMS Council (317) 362-2800
c/o Montgomery County Culver Union Hospital

306 Binford Street

Crawfordsville, Indiana 47933

I-6



Northeastern Indiana EMS, Inc. (219) 458-2197
3024 Fairfield Avenue
Fort Wayne, Indiana 46807

Southwest Indiana EMS (812) 424-5571
Regional Coordination Center

Court Building, Room 420

123 North West Fourth Street

Evansville, Indiana 47708

Wyandotte Regional Coordination Center (812) 283-2368
c/o Clark County Memorial Hospital

Post Office Box 69

Jeffersonville, Indiana 47130

Central Indiana EMS Council (317) 875-5641
1717 West 86th Street, Suite 400
Indianapolis, Indiana 46260

North Central Indiana EMS Regional Coordination Center (219) 288-8311
c/o South Bend Osteopathic Hospital

2515 East Jefferson Boulevard

South Bend, Indiana 46615

For additional information concerning RCCs, their creation and their purpose, see
the RCC Program Manual in the Appendix.

1.4.2. Health Systems Agencies (HSA): The three Health Systems Agencies in Indi-
ana are active in planning for all health care delivery services including emer-
gency medical services within their respective areas. The HSA's activities include
ongoing recommendations for EMS system improvements as identified by the Regional
Coordinators. The Coordinators are presently employed by the HSA's and are respon-
sible for specific field activities outlined in contracts between the EMS Commis-
sion and the HSA's. The contractual obligations of the HSA's for emergency medical
services facilitate many one-on-one contacts between the ambulance service provid-
ers and the Regional Coordinators. The Regional Coordinators receive much insight
on local and regional EMS problems and issues through their field work with the
providers. These perspectives are relayed to the EMS Commission for consideration
as needs for possible legislative changes as well as Commission policy changes.
Such considerations may ultimately benefit local and regional groups in the devel-
opment and maintenance of comprehensive EMS systems throughout Indiana.

1.4.3. DHHS Regions: There is one active EMS regional council in Indiana which
receives Department of Health and Human Services funding to plan and implement
a regional EMS system under the Emergency Medical Services Act of 1973. The
Central Indiana Emergency Medical Services Council was founded in 1976 to plan and
implement a regional EMS system for eight counties in central Indiana. (Figure
I-1) The counties are consistent with the central Indiana region as adopted by the
Commission in September 1980.

2. sStaff Structure of the Agency: The following organizational chart illustrates
the relationships between the Governor, the Indiana Emergency Medical Services Com-
mission, the administrative staff, and the HSA's. (Figure I-2)
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3.0. Function Identification

3.1. The Governor: The Chief Executive of the state performs two direct functions
relative to EMS. IC 16-1-39-4 states in part: "The Commission shall be composed
of thirteen (13) members, who shall be appointed by the governor for a term of four
(4) years...not more than seven (7) members appointed by the governor shall be from
any one political party". The statute further stipulates that, "The governor shall
appoint a full time director of the Commission who shall serve as its chief admin-
istrative officer and its executive secretary". Note that the preceeding organiza-
tional chart displays the relationship of the Governor of Indiana to both the Com—
mission and the Executive Director.

3.2. Indiana Emergency Medical Services Commission (EMS Commission): See 1.2.
Authority - State Legislation.

3.3. Administrative Staff Structure: Staff support for the Indiana EMS Commission
is the responsibility of the Executive Director. Present staff positions in addi-
tion to the Executive Director are: Deputy Director, Training Director, Training
Officer, Transportation Director, Communications Director, Planning Director, Ac-
countant, and clerical staff.

3.3.1. Executive Director: By statute, the Executive Director is the chief admin-
istrative officer and executive secretary of the Emergency Medical Services Commis-
sion and is charged with administratering all policies of the EMSC and directing
all staff activities. This individual is responsible for meeting the desires of
the Commission and providing guidance as it carries out the legislative mandates
set forth by the General Assembly. As this position is a gubernatorial appoint-
ment, the individual is responsible to the governor for all activities of the Com—
mission and staff.

3.3.2. Deputy Director: Responsible to the Executive Director for all activities,
this individual's specific duties include direction of all planning activities, co-
ordination of grant applications and liaison with federal, state and local agencies
and organizations in the health care field. In addition, the individual is respon-
sible for direction of the regional coordinators and providing assistance to the
Executive Director in all areas as may be prescribed.

3.3.3. Training Director: This individual has specific responsibility for the
development, coordination and implementation of EMS training state-wide. Included
are curriculum, examination, certification and data development with respect to
EMT, advanced EMT, emergency paramedic, first responder and emergency extrication
training. This individual provides direct staff support to the Commission's Ad-
vanced Life Support Operations Committee. This was the first technical assistance
position created and staffed in response to the emphasis the Commission placed upon
training at its initial meetings.

3.3.4. Training Officer: Assisting the Training Director, this individual works
specifically in the area of Emergency Medical Technician (EMT) training. The Com—
mission's program for training which is instituted through the Commission-approved
training institutions requires the full-time attention of this individual to insure
that program ob jectives are met.

I-10



3.3.5. Transportation Director: This individual is charged with the development
of a state-wide plan for EMS trnsportation to include adequate quantities and dis-
tribution of ground, sea and air vehicles to meet the needs of all areas within the
State. Included is the responsibility for certification of ambulance service pro-
viders and ambulances throughout the State and development of a program of extrica-
tion training. The preparation of the transportation component of the Comprehen-
sive EMS Plan is also a responsibility of the Tramsportation Director.

3.3.6. Communications Director: As both state and federal emergency medical ser-
vices legislation place an emphasis upon the development of an effective emergency
medical communications system, a full time staff position has been created for an
individual proficient in the area of emergency medical communications. This indi-
vidual is responsible for all state-wide planning for communications as well as
providing technical assistance to EMS providers in the development of local or
regional communications systems.

3.3.7. Planning Director: This staff position was created to provide professional
staff assistance to the EMS Commission for the development and maintenance of
local, regional and State comprehensive emergency medical services planning. The
effort to coordinate the development and implementation of the components within
the State EMS Plan will insure the orderly progression of existing EMS services
toward comprehensive emergency medical services systems throughout Indiana.

3.3.8. Accountant: Due to the complexities of state and federal fiscal manage-
ment, particularly concerning federal grant awards, a full-time accountant position
has been created. This individual is responsible as liaison with the Auditor of
the State, the State Budget Agency and others with reference to fiscal matters.

3.3.9. Regional Coordinators: Realizing that. Emergency Medical Services is a
direct public program, the Commission has insisted that all activities not be based
entirely in Indianapolis. Therefore, nine positions, all of which are housed with
the three Health Systems Agencies (HSA) in Indiana, have been created in contractu-
al agreements between the Commission and the HSA's. Specific services to assist
the EMS Commission in the implementation of the systems programs have been identi-
fied as each pertains to the designated regions of the Regional Coordinmators.
Specific responsibilities agreed upon within the contract between the EMS Commis-
sion and the HSA's Include:

-assistance in the development of regional and/or local. emergency
medical services councils. Such organizations are a necessity for
effective EMS system development on a county-wide or regional ba-
sis.

-public speaking upon request to local and regional groups in an ef-
fort to familiarize communities with the EMS system concept.

-assistance in updating the State EMS Plan by maintaining a current
inventory of EMS resources including services, vehicles, equipment,
facilities and manpower. Additionally, the Coordinator can provide
current information on any changes in provider or facility manage-
ment of emergency medical services within the region(s).

I-11



-assistance to local political subdivisions in the development of
grants for Emergency Medical Services funding, and the provision of
supplemental information necessary for the Indiana Department of
Traffic Safety to consider the grant application.

-completion of site inspections necessary to fulfill Commission re-
quirements for: approval of training institutions providing vari-
ous EMS training programs, ambulance provider and vehicular certi-
fication. :

-asgsistnce to approved training institutions in the coordination and
implementation of Emergency Medical Technician training programs
including: 1) assistance to the Commission in determining the ap-
propriate location of training programs for emergency medical pers-
onnel within the regions, 2) administration of the Indiana Emer-
gency Medical Technician Certification Examination, 3) assistance
in the preparation of final reports and evaluations of all training
programs.

-participation in training sessions, staff meetings, and other
duties requested by the Indiana EMS Commission to develop and
coordinate local and regional EMS systems throughout the state.

4.0. EMS PLANNING AREA INDENTIFICATION

4.1. In 1968, the state was divided into fourteen economic and development re-
gions. These fourteen regions were subsequently adopted in 1974 for the sake of
expediency as EMS planning and development regions for the State. In 1979, as the
State EMS Plan was being developed, the appropriateness of the 14 regions as EMS
regions was questioned.

To be effective and to benefit EMS providers, a region must be comprised of an
area that shares some common features. Paramount among these is a "catchment area"
of emergency patient flow, although population centers and geographic features also
play a role. Therefore, through a contract with the Indiana Hospital Association

flow in the state. Based upon this study the Commission identified ten EMS regions
in Indiana and adopted them in September 1980.
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5.0. ADVISORY COMMITTEES

Immediately following its organization, the Commission directed itself to estab-
lishing priorities for fulfilling stated responsibilities. First among these was
the establishment of minimum quality standards for emergency ambulance services as
provided for under the certification provisions of the EMS act. The action to ini-
tiate development of these standards came on May 29, 1974, with the Commission's
recommendation to the Governor that technical advisory committees be formed. The
request for committee guidance in the development of a minimum program for the
ambulance service providers resulted in the formation of committees to develop
transportation, training, communications, data and public relations standards for
EMS in Indiana.

In January 1975, the Training Committee and the Public Relations Committee were
disbanded due to the incorporation of their respective duties and respomsibilities
within the expanding staff structure. The creation of additional professional
staff positions for the EMS Commission allows many of the duties previously requir-
ing an advisory committee to be absorbed into staff responsibilities or accomplish-
ed through contractual agreements with outside agencies.

More recently, in ® 1980, the Commission reorganized both the number and structure
of its standing advisory committees, in order to streamline and make more consis-
tent their roles. Pursuant to this action there are four standing committees.
They are:

Basic Life Support Test Operations Committee

Advanced Life Support Operations Committee: These two committees, each in their
respective area of expertise, advise and assist the Commission in the development
of policies, procedures, and revisions to the rules and regulations.

Basic Life Support Test Construction and Evaluation Committee

Advanced Life Support Test Construction and Evaluation Conmittee: These committees
address themselves to all matters pertaining to the Commission's testing and certi-
fication responsibilities.

As needed, the EMS Commission and/or its chairman can seat ad hoc committees.
Presently there are two such:

Regional Coordination Evaluation Committee: The purpose of this committee is to
prepare procedures for the review of RCC applications, conduct preliminary reviews
of applications, and prepare recommendations for Commission action.

Regional Coordination Center Committee: This committee is comprised of ome repre-
sentative from each designated RCC. 1Its purpose is to advise the chairman of any
special needs of the RCC's, and to provide a state-wide forum for the RCC's.
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6.1. I.C. 16-1-39-1 through 16-1-39-19
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I.C. 16-1-39-1 through 16-1-39-19

. As of September 1, 1981
Chapter 39. Emergency Medical Services
16-1-39-1 Intent
16-1-39-2 Definitions
16-1-39-3 Creation of Commission
16-1-39-4 Composition of Commission
16-1-39-5 Director
16-1-39-6 Duties and Responsibilities of the Commission
16-1-39-7 Advisory Committees
16-1-39-8 Organization of Commission
16-1-39-9 Certification
16-1-39-10 Emergency Medical Personnel
16-1-39-11 Certification Procedure
16-1-39-12 Exemptions from this Chapter
16-1-39-13  Suspension and Revocation Procedure .
16-1-39-13.5 Display of Green Lights on Privately-Owned Vehicles Traveling
in the Line of Duty; Violations
16-1-39-14 Local Government Provisions
16-1-39-15 Local Procedures
16-1-39-16 Prosecution of Illegal Acts
16-1-39-18 Appropriations
16-1-39-19 Liability

Chapter 39. Emergency Medical Services.

Indiana Code Sec. 16-1-39-1

Sec. 1.
(a) The provision of emergency

Intent. The Indiana General Assembly hereby delcared that:
medical services is a matter of vital

concern affecting the public health, safety and welfare of the people of the
state of Indiana.

(b) It is the purpose of this chapter to promote the establishment and
maintenance of an effective system of emergency medical service, including
the necessary equipment, persomnel, and facilities to insure that all emer-
gency patients receive prompt and adequate medical care throughout the range
of emergency conditions encountered.

(c) It is the purpose and intent that the commission to be established under
this chapter shall cooperate with other agencies empowered to license persons
engaged in the delivery of health care so as to coordinate the efforts of the
commission and such agencies, and to establish standards and requirements for
the furnishing of emergency medical services by persons not licensed or regu-
lated by other appropriate agencies.

(Formerly: Acts 1974, P.L.S55, SEC.1).
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Indiana Code Sec. 16-1-39-2
16-1-39-2 Definitions

Sec. 2. Definitions. As used in this chapter:

"Comnission'' means the Indiana Emergency Medical Services Commission created
under this chapter.

"Emergency patient' means an individual who is acutely ill, injured, or
otherwise incapacitated or helpless and who requires emergency care.

"Ambulance'' means any conveyance on land, sea, or air that is used or is in-
tended to be used, for the purpose of responding to emergency life-threatening
situations and providing emergency transportation service.

"Invalid coach'" means those vehicles that are routinely used to transport
patients who are not acutely ill or injured in a life-threatening mammer on an
appointment basis and are not included under terms of this chapter.

"Emergency ambulance services' means the transportation of emergency patients
by ambulance, and the administration of emergency care procedures to emergency
patients before, or during such transportation.

"Emergency medical technician'' means an individual who is responsible for the
administration of emergency care procedures to emergency patwnts and for the
handling and transportation of such patients.

"Emergency medical service facility' means those facilities that are licensed
and operated under IC 16-10-1 and are equipped, prepared, and staffed to provide
medical care for emergency patients.

"Person'' means any natural person or persons, firm, partnership, corporation,
company, association, or joint stock association, and the legal successors thereof
including any governmental agency or instrumentality other than an agency or instru-
mentality of the United States.

"Certificate" or '"certification'' means authorization in written form issued by _
the commission to a person to furnish, operate, conduct, maintain, advertise, or
otherwise engage in providng emergency medical services as a part of a regular course
of doing business, either paid or voluntary.

"Emergency medical services' means the provision of emergency ambulance services
or other services utilized in serving an individual's need for immediate medical care
in order to prevent loss of life or aggravation of physiological or psychological
illness or injury.

(Formerly: Acts 1974, P.L.55, SEC.1). As amended by Acts 1980, P.L.114, SEC.1.

Indiana Code Sec. 16-1-39-3

Sec. 3. Indiana Emergency Medical Commission. There is hereby created an
Indiana Emergency Medical Services Commission.

(Formerly: Acts 1974, P.L.S5S, SEC.1).
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Indiana Code Sec. 16-1-39-4 Composition of commission

Sec. 4. Composition of Commission. The commission shall be composed of thirteen
(13) members, who shall be appointed by the governor for a term of four (4) years.
Not more than seven (7) members appointed by the governor shall be from any one (1)
political party. Of the thirteen (13) members appointed by the governor, one (1) must
be appointed from a duly organized volunteer fire department which provides ambulance
service and one (1) must be appointed from a full time municipal fire or police
department which provides ambulance service; one (1) must be from those who provide
private ambulance services; one (1) must be a state certified paramedic; one (1) must
be a physician with an unlimited license to practice medicine who has a primary interest,
training, and experience in emergency medical service, and who is currently practicing
in an emergency medical services facility; one (1) must be a chief executive officer
of a hospital that provides emergency ambulance services; one (1) must be a licensed
registered nurse who has supervisory or administrative responsibility in a hospital
emergency department; one (1) must possess an unlimited license to practice medicine,
surgery, and obstetrics in the state of Indiana; one (1) must be a state certified
emergency medical service technician; one (1) must be from Indiana law enforcement
agencies; and three (3) must be persons who are representatives of the public at large
and who are not in any way related to providing emergency medical services. Any
appointment to fill a vacancy occurring on the commission shall be for the unexpired
‘term.

’
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(Formerly: Acts 1974, P.L.55, SEC.1). As amended by Acts 1980, P.L.114, SEC.2.
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Indiana Code Sec. 16-1-39-5

Sec. 5. Director. The governor shall appoint a fulltime director of the
commission who shall serve both as its chief administrative officer and its executive
secretary.

o g

(Formerly: Acts 1974, P.L.S55, SEC.1). J
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Indiana Code Sec. 16-1-39-6 P

*4

Sec. 6. Duties and Responsibilities of the Commission. The commission shall
have the following duties and responsibilities:

(a) to develop, and promote, in cooperation with state, regional, and local
public and private organizations, agencies, and persons, a statewide program for
the provision of emergency medical services which shall include, but not be limited
to, the following:

(1) preparation of state, regional and local emergency ambulance service plans;

(2) provisions of consultative services to state, regional and local organizations
and agencies in developing and implementing emergency ambulance service programs;

(3) promotion of a statewide system of emergency medical care and treatment
centers by developing minimm standards, procedures and guidelines in regard to
persomnel, equipment, supplies, commmications, facilities, and location of such
centers;

(4) promote programs for the training of personnel engaged in the provision of
emergency medical care and treatment, and programs for the eudcation of the general
public in first aid techniques and procedures, such training shall be held in various
local commmities of the state and shall be conducted by agreement with existing 5
publicly supported educational institutions or governmental or nonprofit hospitals :
wherever appropriate; and

o L e S |
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(5) promotion of coordination of emergency commmications, resources, and
procedures throughout the state and the development of, in cooperation with
interested state, regional, and local public and private agencies, organizationms,
and persons, an effective state, regional, and local emergency commmications
system;

(b) to regulate, inspect, and certify services, facilities and persomnel
engaged in providing emergency medical services as provided in this chapter;

(c) to adopt and promulgate such necessary rules and regulations as may be
required to implement an approved system of emergency medical services; provided,
however, that such rules and regulations are to be submitted to the governor no
later than January 1, 1975, and provided, further, that such rules and regulations
shall not take effect and shall not be implemented before June 1, 1975.

(d) to apply for, receive and accept gifts, bequests, grants-in-aid, state,
federal and local aid; and other forms of financial assistance for the support of
emergency medical services;

(e) to employ necessary administrative staff.
(Formerly: Acts 1974, P.L.S55, SEC.1).

Indiana Code Sec. 16-1-39-7

Sec. 7. Advisory Committees. In the promulgation of rules and regulations
relative to the duties and responsibilities of the commission, the commission shall
appoint a technical advisory committee. Members of such advisory committee shall
be selected by the commission subject to the approval of the Governor on the basis

of their technical expertise and competency in that specific area of emergency medical
service  concerned.

(Formerly: Acts 1974, P.L.55, SEC.1).

Indiana Code 16-1-39-8

Sec. 8. Organization of Commission. The governor or his representative shall
serve as temporary chairman and shall convene the first meeting of the commission.
At its first meeting the commission may select such officers from its membership
as deems necessary. The commissionmay meet as often as is necessary upon call of the
chairman but meetings shall be held at least four (4) times each year. Each eligible
member of the commission and/or advising committees shall receive per diem and
mileage allowances. The commission may adopt and use a seal, the description of
which shall be filed at the office of the secretary of state, which may be used for
the authentification of the acts of the commission.

(Formerly: Acts 1974, P.L.55, SEC.1).

Indiana Code 16-1-39-9

Sec. 9. Certification. (a) A person, other than:
(1) a physician with an unlimited license to practice medicine;

"(2) a registered nurse, or an individual acting under the supervision of a
physician with an unlimited license to practice medicine; or

(3) a person providing health care in a hospital or ambulatory outpatient
surgical center licensed under IC 16-10-1;

¢ —— -
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may not furnish, operate, conduct, maintain, advertise, or otherwise be engaged in
providing emergency medical servcies as a part of the regular course of doing business,
either paid or voluntary, unless such person holds a currently valid certificate
issued by the commission.

(b) The commission shall establish standards for persons required to be certified
by it to provide emergency medical services. In order to be so certified, such person
shall meet the following minimm requirements:

(1) The persomnel certified under this section shall meet the standards
for education and training established by the commission by its rules
and regulations.

(2) Ambulances to be used shall conform with the requirements of the
comnission, and must either be covered by insurance issued by a company
licensed to do business in this state in such amounts and under such
terms as may be required in regulations adopted by the commission,
taking into consideration recommendations of the advisory committee,

or be owned by a governmental entity covered under IC 34-4-16.5.

(3) Emergency ambulance service shall be provided in accordance with
regulations adopted by the commission, taking into consideration recommen-
dations of the advisory committee concerning the staffing, equipping,

and operating procedures thereof. However, nothing in the regulations
adopted under this chapter shall prohibit the dispatch of an ambulance

to aid an emergency patient because an emergency medical techmc1an

is not immediately available to staff the ambulance.

(4) Ambulances shall be equipped with a system of emergency medical

comumications approved by the commission. The emergency medical communi-
 cation system shall properly integrate and coordinate appropriate local

and state emergency commmications systems and reasonably available area

emergency medical facilities with the general public's need for emergency
medical services.

(5) Emergency medical commmications shall be provided in accordance with
the regulations adopted by the commission, taking into consideration
recommendations of the advisory committee concerning such matters. -

(c) Notwithstanding subsection (a):
(1) a physician with an unlimited license to practice medicine;

(2) a registered nurse, or an individual acting under the supervision
of a physician with an unlimited license to practice medicine; or

(3) a person providing health care in a hospi°ta1 or ambulatory outpatient
surgical center licensed under IC 16-10-1;

who operates a business of transporting emergency patients by ambulance must hold a
valid certificate issued by the commmission under this chapter.

(Formerly: Acts 1974, P.L.55, SEC.1). As amended by Acts 1976, P.L.61, SEC.1;
Acts 1980, P.L.114, SEC.3.

Indiana Code Sec. 16-1-39-10

Sec. 10. Emergency Medical Personnel. On or before Jamuary 1, 1976, the
commission shall establish standards for persons engaged in providing emergency
medical services who are not otherwise licensed or regulated by state law or lawful
regulations promulgated thereunder.

(Formerly: Acts 1974, P.L.55, SEC.1).
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Indiana Code Sec. 16-1-39-11
Sec. 11. Certification Procedure.

(a) An application for a certificate shall be made upon such forms, provide
such information, and be in accordance with such procedures as prescribed by the
commission.

(b) Except as provided heretofore, all certificates shall be valid for a period
specified by the commission unless earlier suspended, revoked or terminated.

(c) Renewal of any certificate issued hereunder upon expiration for any
reason, or after suspension, revocation, or termination shall require .conformance
with all the requirements of this chapter as upon original certification.

(d) Notwithstanding subsection (c), a renewal of an emergency medical technician
certificate shall be issued to an individual who:

(1) enters, while holding a valid emergency medical technician certificate,
the armed forces of the United States, including:

(A) the army;

(B) the navy;

(C) the air force;

(D) the marines; or .

(E) the coast guard;

but excluding the guard and reserve components of those forces;

(2) is discharged from the armed forces of the United States within forth-
elght (48) months of the date he entered the armed forces;

(3) successfully completes, within nine (9) months of the date of his discharge
from the armed forces of the United States, a refresher course approved by the com-
mission;

(4) applies for the certificate renewal within one (1) year of the date of his
discharge from the armed forces of the United States; and

(5) passes the written and practical skills examinations as upon his original
certification.

(e) A certificate issued hereunder shall not be assignable or transferable.

(f) No official entry made upon a certificate may be refaced, removed or obliterated.

(g) Certificates issued hereunder shall be issued without cost to applicants.

(Formerly: - Acts 1974. P.L. 55, SEC. 1). As amended by Acts of 1981, P.L. 33,
SEC. 23.

Indiana Code Sec. 16-1-39-12

16-1-39-1Z Exemptions from this chapter

Sec. 12. Exemptions from this chapter.

(a) A cértificate shall not be required for a person who provides emergency
ambulance service, an emergency medical technician, or an ambulance when:

(1) rendering assistance to persons certified to provide emergency ambulance
service or to emergency medical technicians;

-6-



(2) operating from a location or headquarters outside of this state in order
to provide emergency ambulance services to patients who are picked up outside
the state for transportation to locations within the state; or

(3) providing emergency medical services during a major catastrophe or disaster
with which persons or ambulances certified to provide emergency ambulance
services are insufficient or unable to cope. - _

(b) An agency or instrumentatlity of the United States and any emergency medical
technicians or ambulances of such agency or instrumentality shall not be required to
be certified nor to conform to the standards prescribed under this chapter.

(Formerly: Acts 1974, P.L. 55, SEC.1). As amended by Acts 1980, P.L.114, SEC.4.

Indiana Code Sec. 16-1-39-13
Sec. 13. Suspension and Revocation Procedure.

(a) After notice and hearing, the commission may and is authorized to suspend
or revoke a certificate issued under this chapter, for failure to comply and maintain
compliance with, or for violation of, any applicable provisions, standards, or other
requirements of this chapter or regulations promulgated under this chapter.

(b) The commission may initiate proceedings to suspend or revoke a certificate

its own motion, or on the verified written complamt of any interested person,
and all such proceedings shall be held and conducj:ed in accordance with the provisions
of IC 1971, 4-22-1.

_ (© Nowithstanding the provisions of subsections (a) and (b) of this section,
the commission, upon finding that the public health or safety is in imminent danger,
may temporarily suspend a certificate without hearing for a period not to exceed
thirty (30) days upon notice to the certificate holder.

(d) Upon suspension, revocation, or termination of a certificate the provision
of such service shall cease.

(Formerly: Acts 1974, P.L.55, SEC.1).

Indiana Code Sec. 16-1-39-13.5

16-1-39-13.5 Display of green lights on privately-owned vehicles traveling in
line of duty; violations

Sec. 13.5. (a) Privately-owned vehicles belonging to any certified emergency
medical technician, while traveling in the line of duty in connection with emergency
medical services activities, may display green lights, subject to the following
restrictions and conditions:

(1) Such lights may not have a light source less than fifty (50) candlepower.
(2) All lights shall be placed on the top of the vehicle.

(3) No more than two (2) green lights may be displayed on any vehicle and each
light must be of the flashing or revolving type and visible at three hundred
sixty (360) degrees

-7-
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(4) The lights must consist of a lamp with a green lens and not of an uncolored
lens with a green bulb; however, the revolving lights may contain multiple bulbs.

(5) The green lights may not be a part of the regular head lamps displayed on
the vehicles.

(6) In order for an emergency medical technician to display the green light on
his vehicle, he must first secure a written permit from the director of the
Indiana emergency medical services commission to use the light, and this permit
must be carried by him at all times when the light is displayed.

(b) It is a Class C infraction for a person who is not an emergency medical
technician to display on any public or private motor vehicle at any time green lights
of any size or shape.

(c) Nothing in this section prohibits the operation of a vehicle lawfully
equipped with a green light from being operated as any other vehicle when the green
light is not illuminated.

(d) a person who is convicted of violating tfus section and who holds an
emergency medical technician certificate may, following the procedures prmded in
section 13 of this chapter, have the certificate suspended or revoked.

As added by Acts 1976, P.L. 62, SEC.1. Amended by Acts 1978, P.L.2, SEC.1612.

Indiana Code Sec. 16-1-39-14

Sec. 14. Local Governmental Provisions. The provision of emergency medical
service is declared to be an essential purpose of the political subdivisions of
the state.

(Formerly: Acts 1974, P.L. 55, SEC.1).

Indiana Code Sec. 16-1-39-15
16-1-39-15 Local Procedures

Sec. 15. Local Procedures. - The governing body of any city, town, township or
county is, by their own action or in any combination thereof empowered to:

(1) establish, operate, and maintain emergency medical services;

(2) levy taxes pursuant to and limited by IC 6-3.5, and expend appropriated
funds of the political subdivision to pay the costs and expenses of establishing,
operating, maintaining, or contracting for emergency medical services;

(3) authorize, franchise, or contract for emergency medical services; however,

' no county may provide, authorize, or contract for emergency medical services
within the limits of any first, second, or third class city, without the consent
of such city; nor may any city or town provide, authorize, franchise, or contract
for emergency medical services outside the limits of such city or town without
the approval of the governing body of the area to be served.

(4) apply for, receive and accept gifts, bequests, grants-in-aid, state, federal

and local aid, and other forms of financial assistance for the support of emergency
medical services;
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(5) establish and provide for the collection of reasonable fees for emergency
ambulance services it provides pursuant to this chapter; and

=g

(6) pay the fees for dues for individual or group membership in any regularly
organized volunteer emergency medical services association on their own
behalf or on behalf of the emergency medical services persomnel serving that
unit of government.

=

-~

(Formerly: Acts 1974, P.L. 55, SEC.1). As amended by Acts 1980, P.L.114.SEC.S. ;‘

Indiana Code Sec. 16-1-39-16

-~

Sec. 16. Prosecution of Illegal Acts. The attorney general, the prosecuting
attorney, or the commission, where any person shall be in violation of the provisions !
of this chapter, or any regulations adopted pursuant to this chapter, may, in accordance
with the laws of this state governing injunctions, maintain an action in the name of
the state of Indiana to enjoin $uch person from continuing in violation of the pro- n
visions of this chapter. - However, such injunction shall not relieve any such person
from criminal prosecution thereof as provided for in this chapter, but such remedy
shall be in addition to any remedy provided for the criminal prosecution of such offense.

(Formerly: Acts 1974, P.L. 55, SEC.1).

--—’

- ——

Indiana Code Sec. 16-1-39-17
16-1-13-17 Repealed.

f
Sec. 17.
(History: Repealed by Acts 1978, P.L. 2. SEC.1650). [
Indiana Code Sec. 16-1-39-18 }
‘,
Sec. 18. Any monies appropriated by the General Assembly shall be distributed
in the manner determined by the General Assembly at the time of the appropriation.
(Formerly: Acts 1974, P.L. 55, SEC.1). ) '
Indiana Code-Sec. 16-1-39-19 ’
16-1-39-19 Liability 4 !

Sec. 19. (a) An ambulance attendant or a certified emergency medical technician
who renders emergency ambulance services to an emergency patient is not liable for
his act or omission in rendering those services unless the act or amission constitutes |
negligence or willful misconduct. If the attendant or technician is not so liable '
for his act or omission, no other person incurs liability by reason of an agency
relationship with the attendant or technician.

(b) This section does not affect the liability of a driver of an ambulance for
negligent operation of that ambulance.

As added by Acts 1977. P.L. 183, SEC.S. {




Chapter 35. Penalty Clause

Indiana Code Sec. 16-1-35-1 Violations

Sec. 1. A person who recklessly violates or fails to comply with this article
comnits a Class B misdemeanor, except as otherwise provided. Each day a violation

continues constitutes a separate offense.

(NOTE: The penalty provision originally contained in the Emergency
Medical Services enabling legislation, I.C. 1971, 16-1-39-17, was
repealed in 1978. In its place, the general penalty provision of
Title 16, Article 1, I.C. 1971, 16-1-35-1, applies unless a parti-
cular section provides otherwise. A Class B misdemeanor carries

a maximm inprisonment of 180 days, and a maximum fine of $1,000.00.)
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16-1-40-1 through 16-1-40-10
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IC. 16-1-40-1 through 16-1-40-10
As of March 1, 1981

Chapter 40. Advanced Life Support
16-1-40-1 Definitions

16-1-40-2 Advanced life support operations committee
16-1-40-3  Advanced life support services regulatmns

16-1-40-4 Scope of practice

16-1-40-5 Repealed

16-1-40-6 Liability

16-1-40-7 Review of operations

16-1-40-8 Exemptions

16-1-40-9 Suspension and revocation procedure

16-1-40-10 Necessity of certificate; violation, offense; injunction

Chpater 40. Advanced Life Support.
Indiana Code Sec. 16-1-40-1

Sec. 1. Definitions. As used in this chapter: (a) "Advanced life support"
means care given at the scene of an accident or illness, during transport, or at
a hospital by a paramedic or advanced emergency medical technician which is more
advanced than that usually rendered by an emergency medical technician, and which
may include, but is not limited to, the following:

(1) defibrillation;

(2) endotracheal intubation;

(3) parenteral injections of appropriate medications;

(4) electrocardiogram interpretation; and

(S) emergency management of trauma and illness.

(b) "Commission'" means the Indiana emergency medical services commission.
(c) '"Paramedic'' means a person who:

(1) is affiliated with a certified paramedic organization, is employed by a
sponsoring hospital approved by the commission, or is employed by a super-

vising hospital with a contract for in-service education with a sponsoring

hospital approved by the commission;

(2) has completed a prescribed course in advanced life support; and
(3) has been certified by the Indiana emergency medical services commission.
(d) "Provider organization'' means an ambulance service provider or other emer-

gency care organization certified by the Indiana emergency medical services commission

to provide advanced life support in comnection with a supervising hospital.

(e) "Supervising hospital' means a licensed Indiana hospital which has been
certified by the Indiana emergency medical services commission to supervise para-
medics, advanced emergency medical technicians, and provider organizations in pro-
viding advanced life support.



- P

(£) "'Advanced emergency medical technician' means a person who can perform
one (1) or more but not all of the procedures of a paramedic and who:

(1) has completed a prescribed course in advanced life support;

(2) has been certified by the Indiana emergency medical services commission;
(3) is associated with a single supervising hospital; and

(4) is affiliated with a provider organization.

(g) "Emergency medical services" has the meaning set out in IC 16-1-39-2.

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acts 1977, P.L.183,
SEC.1; Acts 1980, P.L. 114, SEC.6. :

Indiana Code Sec. 16-1-40-2
16-1-40-2 Advanced life support operations committee

Sec. 2. Advanced Life Support Operations Committee. The commission shall
appoint an advanced life support operations subcommittee to advise the commission
on the development of standards for the certification of provider organizations,
paramedics, advanced emergency medical technicians and supervising hospitals,-and
the development of regulations governing the operation of advanced life support
services.

(Formerly: Acts 1975, P.L. 142, SEC.1). As amended by Acts 1977, P.L.183, SEC.2.

Indiana Code Sec. 16-1-40-3
16-1-40-3 Advanced life support services regulations

Sec. 3. Advanced Life Support Services Regulations. The commission shall pro-
mulgate rules and regulations which will promote the orderly development of advanced
life support services in Indiana. These rules and regulations shall include, but
not be limited to, the following:

(a) requirements and procedures for the certification of provider organizations,
paramedics, advanced emergency medical technicians and supervising hospitals; and

(b) regulations governing the operation of advanced life support services
including the medications and procedures which may be administered and performed by
paramedics and ad\{anced emergency medical technicians.

(Formerly: Acts 1975. P.L.142, SEC.1). As amended by Acts 1977, P.L.183. SEC.3.

Indiana Code Sec. 16-1-40-4
16-1-40-4 Scope of practice

Sec. 4. Scope of Practice. (a) Notwithstanding any other provision of law, a
certified paramedic or advanced emergency medical technician may perform advanced
life support in an emergency according to the rules and regulations of the commission.

(b) Notwithstanding any other provision of law, a person may, during a course of
instruction in advanced life support, perform advanced life support according to the
rules and regulations of the commission. :

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acts 1977, P.L.183. SEC.4.
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Indian Code Sec. 16-1-40-5
16-1-40-5 Repealed.
Sec. 5. (History: Repealed by Acts 1977, P.L. 183, SEC.9).

Indiana Code Sec. 16-1-40-6
16-1-40-6 Liability

Sec. 6. Liability. An act or omission of a paramedic or advanced emergency
medical technician done or omitted in good faith while rendering advanced life support
to a patient or trauma victim shall not impose liability upon the paramedic or
advanced emergency medical technician, the authorizing physician, the hospital, or
the officers, members of the staff, nurses, or other employees of the hospital or
the local govermmental unit if the advanced life support is rendered in comnection
with an emergency, and in good faith, and under the written or oral direction of a
licensed physician unless the act or omission was.a result of negligence or willful
misconduct.

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acrs 1977, P.L.183, SEC.S.

Indiana code Sec. 16-1-40-7
16-1-40-7 Review of operations

Sec. 7. Review of Operations. The commission shall develop procedures for
ongoing review of all emergency ambqlance services.

The commission may review any prehospital ambulance rescue or report record,
regarding an emergency patient, which is utilized or compiled by an emergency ambulance
service employing paramedics, emergency medical technicians, or advanced emergency -
medical technicians; however, those records shall remain confidential and may be used
solely for the purpose of compiling data and statistics. The use of such data or
statistics is subject to the provisions of IC 4-1-6.

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acts 1977, P.L.183,
SEC.6; Acts 1980, P.L.114, SEC.7. .

Indiana Code Sec. 16-1-40-8
16-1-40-8 Exemptions

Sec. 8. Exemptions. (a) A certificate shall not be required for a person who
provides advanced life support while assisting in the case of a major catastrophe or
disaster whereby persons who are certified to provide emergency medical services or
advanced life support are insufficient in number or are umable to cope with the situa-
tion.

(b) An agency or instrumentality of the United States and any paramedics or
advanced emergency medical technicians of such agency or instrumentality shall not be
required to be certified nor to conform to the standards prescribed under this chapter.

(Formerly: Acts 1975, P.L.142, SEC.1). As amended by Acts 1977, P.L.183, SEC.7;
Acts 1980, P.L.114, SEC.8. :
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Indiana Code Sec. 16-1-40-9

Sec. 9. Suspension and Revocation Procedure.

(a) After notice and hearing, the commission may suspend or revoke a certificate
issued under this chpater, for failure to comply and maintain compliance with, or for
violation of, any applicable prov<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>