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Introduced: 3/16/83
Referred: Health, Education &
Social Services and Finance

IN THE HOUSE BY DAVIS AND KOPONEN

SPONSOR SUBSTITUTE FOR HOUSE RESOLUTION NO. 6

IN THE LEGISLATURE OF THE STATE OF ALASKA

THIRTEENTH LEGISLATURE - FIRST SESSION

Relating to the funding of the Emergency 

Medical Services System.

BE IT RESOLVED BY THE HOUSE OF REPRESENTATIVES:

WHEREAS the purpose of the National Emergency Medical Services System 

Act of 1973 is to promote a standard to assist states and local communities 

to upgrade their pre-hospital emergency medical services; and

WHEREAS the State of Alaska has more than 1,600 volunteer emergency 

medical technicians working in more than 75 volunteer ambulance services; 

and

WHEREAS the provision of emergency medical service pre-hospital care 

systems is a responsibility of local government, the legislature and the 

administration; and

WHEREAS the quality of service rendered to a victim of an emergency 

should be standardised throughout the communities of Alaska; and

WHEREAS the planning process for ambulance service operation, ambu­

lance service manpower certification, and technical assistance to ambulance 

services and communities is in place and functioning; and

WHEREAS the governor is responsible for the faithful execution of the 

laws; and

WHEREAS AS 13.08 authorizes the adoption of regulations relccing to 

certification and recertification of emergency medical technicians, emer­

gency medical technician instructors and ambulances; and

WHEREAS the legislature is responsible for the promotion and projec­

tion of public health and welfare; and

WHEREAS the state Office of Emergency Medical Services, Division of
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1 Public Health, Department of Health and Social Services is responsible for

2 the implementation of AS 18-08 to protect the public health and welfare;3 a n d
4 WHEREAS the current methods of financial distribution for the Emer-

5 Agency Medical Services System^prohibit compliancywith this law; and

6 WHEREAS the Emergency Medical Services System is dependent on several

7 funding sources;

8 BE IT RESOLVED that the Alaska House of Representatives respectfully

9 requests that the governor include in the annual budget a permanent single-

10 source funding strategy for the Emergency Medical Services System in the

11 state.

SSHR 6 -2 -



I. .REQUEST Sponsor Substitute j j . FISCAL DETAIL
Bill/Resolution No.:f°r House Resolution No.6 Agency Affected: Emergency Medical Service*- 
Title:Funding of Emergency'Medical Services Program Category Affected:

FISCAL NOTE |Revision Date______________, 1933

Sponsor: Davis and’Koponen 
Requestor:

BRU Program of Subprogram(s) Affected:

EXPENDITURES/REVENUES: (Thousands of Dol 1 ars)
FY 83| FY 84 FY 85 FY 86 FY 87 FY 88

OPERATING
100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPMENT
600 LANDS & STRUCTURES
700 GRANTS, CLAIMS, ETC.

TOTAL OPERATING 0 0 0 0 0 0

CAPITAL
0 0 0 0 0 0

REVENUE __________1 o _ 0 0 0 0 0

GENERAL FUND
FEDERAL FUNDS *

OTHER (Specify Source)
0 0 0 0 • u " 0

POSITIONS:
IULL-11 ME 
PART-TIME 
TEMPORARY

III. SOURCE OF FUNDS TO OFFSET FISCAL IMPACT OF BILL:

IV. ANALYSIS: Attach a separate page for any Analysis

Division: Public Health 1

Approved by Commissioner: ^ 1
Department: //

_  £  —

Phone: 465-3027

Pate-.-_5/5lfcL
Date '~*y&/s-T3

Distribution:
Original to Legislative Finance
Copy to Office of Management and Budget (for Legislature introduced bills)
Copy to Department (for Governor introduced bills)
Copy to Sponsor
Copy to Requestor (if different from Sponsor) 3/8/03



POSITION PAPER

Sponsor Substitute for House Resolution ?io. 6

Relating to the Funding of the Emergency Medical Services System

Sponsor Substitute for Mouse Resolution No. 6 recognizes the need for ade­
quate funding of emergency medical services statewide and calls on the 
governor to include in his annual budget a permanent single-source fund­
ing strategy for the Emergency Medical Services System in the state.

•Complicating the funding picture for EMS in the state is the $1.3 million 
for EMS in Alaska which is included in the U.S. Indian Health Service 
Budget. Although it appears at this time that this funding will be avail­
able in FY 34, it could be reduced or eliminated in the future, which 
would have a serious, negative impact on emergency medical service pro­
grams in native regions.

The Division of Public Health of the Department of Health and Social Ser­
vices supports the general intent of this resolution. However, the deport­
ment is not sure what is meant by the statement, "current methods of finan­
cial distribution for the Emergency Medical Services System prohibit com­
pliance with. . .(AS 13.08)." This statute authorizes the department to 
give out grants to regions for EMS systems development, and requires the 
department to develop regulations Cor the certification of emergency medi­
cal technicians (FjMT's ) ,  KMT instructors, and ambulance services, 'the 
Department of Health at 1 Social Services has developed and implemented 
these regulations and grant procedures, and uses what it considers to be 
a fairly sophisticated methodology of distributing available funding within 
state budget constraints. In past years, the grant process lias been com- 
licated somewhat when some legislators put designated grants in other bud­
get categories such as municipal grants through the Department of Admini­
stration or unincorporated community grants through the Department of 
Community and Regional Affairs. When this happens the EMS Section, within 
the Division of Public Health, is prohibited from identifying these sources 
of EMS funding when computing its Inse budget request for the following 
fiscal year.

13..S'. Rabeau, M.D., Director 
Division of Public Health

Date:

Date:
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INTERIOR REGION EMERGENCY 
MEDICAL SERVICES COUNCIL, INC.

P .O . B O X  2120 • F A IR B A N K S , A L A S K A  9S707 
P H O N E  (807) <5$-3B7B

Kay 10, 1983

Representatives Milo Fritz, H.D. and Mae Tischer,
Co-Chairs House Health, Education and Social Services 
Pooch V
Juneau, Alaska 99801 

Dear Representatives,As a committee who has worked together as hard and as long as you have this session, I  am sure you have seen countless p riorities from across the State of A lask a . Today you w ill be discussing Sponsor Substitute for House Resolution No. 6, This resolution discusses p rio rities frcm across the State of Alaska.The Alaska-M unicipal League passed a similar resolution in November of 1982. The Governor's Advisory Council on Emergency Medical Services has approved the content o f the request the FY 84. These requests came from every corner of the State of Alaska and are submitted to the Department of Health and So cial S e rv ic e s . The communities within the State request their needs for Emergency Medical Services through this granting procedure. .The granting procedure is  approved through City Councils, Village Councils, Regional delegations from health and health education advisory b o ard s, Physician s p e c ia l is t s , school boards, State and Federal agencies, c lin ic s , hospitals, businesses, Legislature, and countless other citizens of the State of Alaska.'The State of Al- ska has one of the fin est Emergency Medical Services System in the United St.. res. Our statues and regulations allow c e r t if ic a t io n  ana tra in in g  to prim arily volunteer c it iz e n s  and rescue squads throughout the State . In Alaska, the standard testing scores in d icatin g le v e l of knowledge and s k il l  as Emergency Medical Technicians is  above the United States average. Currently, the State is  providing ju st over two million d o lla rs  statewide to operate the Emergency Medical Services System within the State.The to tal funds have been approved through the Governor's O ffic e  and Alaska L e g is la tu r e . This year appropriations through the Governor's O ffice and Alaska Legislature do not equal the aporcprations la st year. The statues and r e g u la t io n s  req u ire  tra in in g  and r e c e r t ific a t io n  of Emergency Medical Technicians and Emergency Medical Technician In stru cto rs . This year L t. Governor M cAlpine sign ed  r e g u la t io n s  approving the c e r t if ic a t io n  of am bulan ces. The Emergency M ed ical S e r v ic e s  System p r o v id e s  th e se  c e rtific a tio n s .



T h is  c e r t i f i c a t i o n  system  as w ell as the rescue squads, volunteers, communities, tourists, and a l l  others w ill feel the appropriation cut in the event o f emergencies. The appropraticn is  different in the three budgets and th is  is  could be a lle v ia te d  i f  a single source funding strategy could be developed.I f  the State o f Alaska consolidated the source of funding i t  would be easier to  coordinate and evaluate the program progress and p r io r it ie s  with the S t a t e 's  p r io r ity  goals and objectives. H istorically the Legislature has had to  supplement the Governor’ s Budget in order to  meet statewide needB. A u n ifie d  funding le v e l statewide approved by the three governing bodies would ease problems in implementing l i f e  threatening problems throughout the s ta te . The free conference committee action would have l i t t l e  debate on the Emergency Medical Service funding level as a l l  three budgets would correspond to each other.The communities and volunteers within the In te rio r  Region contributed and donated a documented one m illio n  d o lla r s  in ca le n d e r year 19B2-. The documented figu res are from only ten ambulance squads o f the near eighty squads statewide. This region is  200,000 square m iles and covers only H'juse D is t r ic t s  17, 18, 19, 20, 21 and 24. I f  the corrcamities and citizens of the state  are contributing this much from the Interior Region, statewide would of course be a much larger figure.The discrepancies in the budget figures would be at the level of funding it  was la st year at le a s t , i f  i t  were not for the confusing funding sources. The breath that is  lo s t  or the heart that does not beat needs immediate ana precise procedures to  help a lle v ia te  the problem. The funding source ana p rio rity  behind i t  should also be as direct.
Jeanne E. Ostnes Executive Director



(Alaska jState JGrgislature
REP. MAE TISCHER 

CO-CHAIRMAN

REP. MILO FRITZ 
CO-CHAIRMAN

POUCH V 
STATE CAPITAL 

JUNEAU, ALASKA 99811 
(907)465-3777

H o u s e  o f ^ ( c jir r s c n la t i lU 's  

HEALTH, EDUCATION AND SOCIAL SERVICES COMMITTEE

REP. MIKE MILLER 
VICE CHAIRMAN

REP. BETTE CATO
REP MIKE DAVIS
REP. PETER GOLL
REP. NIILO KOPONEN

MEMBERS:

M E M O R A N D U M
TO: House HESS Committee DATE: May 10, 1983FROM: Linda OteyCommittee AideRE: Summary/ SSHR 6 "Relating to the funding of the EmergencyMedical Services Systems"
The Resolution requests that the Governor include, in his annual budget for FY 84, and each year thereafter, a permanent funding strategy for the Emergency Medical Service System in Alaska.The Resolution also states that the Office of Emergency Medical Systems, Dept, of Health S Social Services has a statutory obligation under 18.08.080 to adopt regulations for the c e r t ifi­cation and recertification of emergency medical technicians, instructors and ambulances, but is  prohibited from complying with the lav; due to the absence of a permanent funding structure.
notes: Currently there are approximately 2200 certificated peoplestatewide. Approximately 650 people were certificated last year alone.problem: FY 83 operating budget for the Office of EMS, Dept. H8SS was 1.3 million. Because of numerous buget items included in various categories such as Dept, of Admin grants or Dept, of CSRA grants which accounted for an additional 1 million dollars (approx), this additional amount cannot be identified under the necessary operating expenses of the Office of EMS, Therefore, for purposes of compiling the Governor's proposed budget, the Office is  tied to the dollar amount as a base that was received the preceding year, when the actual operating expense was over 2 million dollar's. The inconsistency in funding appears to be a growing problem.folder content le ftb ill
position paper/Public Health 
0 fiscal note/ " "EMS Statutes Chp. 08 Regulations re/Training Regulations re/Ambulances

rightSummary Davis MemoEMS Summary/Budgets FY83 6 FY 84 Supporting Correspondence



ALASKA STATE LEGISLATURE
INTERIM OFFICE:
P .O . B O X  81435 

F A IR B A N K S .  A L A S K A  99708

IN  S E S S IO N . 
P O U C H  V 

JU N E A IJ . A L A S K A  99811 
(907) 405*4930/4941

Representative Mike Davis 
House D is tr ic t 19

CHAIRMAN 
1983 IN T E R IO R  D E L E G A T IO N

MEMBER
T R A N S P O R T A T IO N  

H E A L T H . E D U C A T IO N  A N D  S O C IA L  S E R V IC E S  

L A B O R  S U B C O M M IT T E E  

J O IN T  O IL  A N D  G A S  

R U R A L  E D U C A T IO N  A T T E N D A N C E  A R E A S

MEMORANDUM
// jTo: House H^SS Coinnri/ttgtFrom: Rep. Mike DaviRe: SSHR 6, R e la tin g / to  LEMS FundingThe enclosed backup on SSHR 6 is  as fo llo w s :1. P o s itio n  Paper and F is c a l  Note 2 L e tte r  from Southern Region EMS Council3. L e tte r  from F,' -‘ rbanks North Star Borough4. In fo  on FY 84 . . FY 83 Operating Budgets fo r EMS Regional Grants



EMERGENCY MEDICAL SERVICES RBGIO.'KL GRAITIS 
SUMMARY OF FY83 AND FY84 OPERATING BUDGETS

This document summarizes the FY 84 regional gra t requests. I t  is  being submitted by the regional organizations which currently have funding for coordinating EMS training, certi 'acation, communications and organization in their respective areas. I t  inc jdes the requests for the entire State.The Department of Health and Social Services, Division of Public Health, Emergency Medical Services Section has been operating a grant program since 1976. This program provides funds to regional non-profit organizations to provide training, equipment and technical assistance to tbs State's: 75 volunteer, and 7 paid ambulance services; 12 regional native non-profit corporations; 22 hospitals; and, the general population. Tne primary function of these organizations, however, is  to serve the needs of the rural volunteer ambulance services and the v illag e  medical care providers.Tbble I depicts the current year operating funds of these organizations. All columns but Project Income are State General Funds that are being used for Operating expenses. A ll funds are being used s tr ic tly  according to leg islativ e  intent. The f ir s t  column is  appropriated from the FY83 operating budget at the lin e item "Grants -  Regional Councils" of the Emergency Medical Services BRU. The next three columns are State general funds appropriated in various other locations. HB 643 was a reapproriation b i l l  passed last session. FY83 Capital are funds appropriated in the Capital section of the FY 83 Budget. FY82 Carryover are capital budget funds appropriated in prior years.The main point of Table 1 is  to demonstrate that the actual operating budget for the current year of the regional EMS programs is  $2,244,400, 63% more than the Regional Grants Operating Budget lin e item of $1,376,000.Table 4 presents the grant requests which w ill be presented to DHSS for FY84. I t  then presents the funding outlook for those requests as embodied in the Governor's Budget Request for FY84 plus anticipated Project Income. I t  also shews the difference between what is  requested and anticipated revenues, the FY84 D e ficit column.Tie Governor's Budget requests that funding for Regional Grants remain at the same level for FY84 as funded in the FY83 budget. Tne project income projections are down for FY84 because the majority of that income is  from interest earned on advance payments of Grants. This year's project income was earned on operating budgets plus an additional $750,000 of capital equipment funds in an era of strong money market interest rates. Tne Governor has proposed 0 dollars for EMS Capital Equipment for FY84, and, the money market has weakened. This situation w ill result in lewer project income.Tie EY84 shortfall w ill be $1.3 million of the requested funds and $763.4 thousand short of the current year funding le v e l.
February 1 , 1983 Page 1



Table 1.FY83 EMS OPERATES FUND SOURCES (in thousands of dollars)
REGIONS DHSSGRANT HB 643 FY 83 CAPITAL FY 82 CARRYOVER TOTAL STATS GF PROJECTINCOME TOTALNorth Slope 85.0 85.0 85.0Mannilag^ 77.5 15.0 92.5 92.5Interior 323.5 66.6 124.7 514.8 16.1 530.9SouthernAleutian/Prib. 10.0 10.0 10.0Anchorage 0.0 0.0B risto l Bay 39.4 39.4 39.4Copper River 0.0 0.0Kenai Penin. 0.0 0.0Kodiak Island 3.4 3.4 3.4Mat-Su Boro 0.0 0.0Norton Sound 280.0 280.0 280.0Pr. W ill. Sd. 0.0 0.0Yukon-Kusko. 30.0 80.0 110.0 110.0Regionwide 495.2 30.0 25.0 550.2 152.0 702.2Southern Total 578.0 390.0 0.0 25.0 993 .0 152.0 1,145.0Soutlieast 312.0 35.0 11.0 368.0 23.0 391.0STATEWIDE TOTALS 1,376.0 405.0 101.6 170.7 1(2,OsSVj ) 191.1 2,244.4

r

February 1 , 1983 P a r e  2



1135 West Eighth Avenue. Suite 7 • Anchorage. Alaska 9950 1  » ( 9 0 7 )  274 -3651
■

r Southern Region 
E M E R G E N C Y

Medical Services Council, Inc.

May 9, 1983
Representative Mike Davis Alaska State Legislature House of Representatives Pouch VJu n e a u , AK 997 02
Dear Representative DavistThe southern Region Emergency Medical Services Council, Inc. supports HouseResolution 6 for the following reasons:1. Currently, EMS operating expenses are funded by multiple sources. Cur primary source of funds for regional training fa c ilit ie s  is  the EMS Section of the Department of Health and Social Services. However, the regional organizations have also been supplemented by legislative add-ons to the capital budget with the money going through Ccsmunity & Regional A-ffairs, Department of Administration, as well as, DHSS. As a result, the total funding for the current year EMS regional grant programs is actually 1/3 mure than is reflected in the Regional Grants line item of the DHSS Operating Budget.The problem is  that while i t  is clearly the legislature's intent that the regional EMS programs be funded at a level greater than the Governor's requeBt, the message does not seem to get conveyed to the Governor. This is  indicated by the fact that his request aoe6 not reflect the total priur year funding authorized by the Legislature. Consequently, the regional organizations never really knew from year to year what their funding level w ill be other than the lewer amount provided in the Governor's Budget Request.It  is  our hope that this resolution would urge the Governor to include in his annual request the total amount of, funds authorized for the regional programs in a ll  parts of the prior year budget, i f  that were the case, then the both the Executive and the Legislature would be­etle to more effectively monitor EMS program performance and make the annual funding decisions in ligh t of the complete picture.

2. Another area of funding that should be addressed by the Department is
B u p p o r t  for the Volunteer Emergency Medical Services in the State.This is especially important in the Unorganized Borouc'n where there isno tax base for local services to turn to. Tremendous strides have been made in the la st ten years in emergency care. Emergency Medical Technicians are trained to actually stabilize the seriously injured before they take them to the hospital, not just scoop up the patient

J
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and run. We believe this has resulted in a reduction in lives lost on our remote highway system. And while there are lots cf volunteers who are willing to do th is, there is  a need for significant funding for training and equipping those volunteers.The justification  for the State to be involved in supporting these services is  that those on the highway systems primarily serve the motoring public. The small services in such places as Willcw, Trapper Creek, Tbk, Healy, Cooper Landing, Ninilchik, etc. respond 75% of the time to an auto accident involving residents of some other part of the State or World. I t  is d iffic u lt  to expect a small community to raise $6,000 to $10,000 a year to support a service that really exists to serve people from other parts of the State. And, in fact, that is  exactly the case in many of these communities. The same 3-6 volunteers respond day-in and day-out to calls  that no one else in the community cares about.Until this current year, there was a separate line item in the budget which provided a $2,500 no strings attached grants to the volunteer services. However, that program was eliminated by the last Legislature. The regional programs have carried i t  on as part of their operating grant this year, but without increased support from the Governor we may have to cut i t  back in order to adequately staff the training program. Thus i t  is  important that a stable and fair funding mechanism be developed to help the volunteer sen/ices meet their basic operating expenses.I hope this information is  useful to you. I f  you need any more information please do not hesitate to contact me. We look forward to supporting thie legislation through the legislative process.

Sincerely,
Thomas D. Scott I I  Executive Director
TOSsjf
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T h e H o n o r a b 1 e B 1i l l  S h e f  f 1 e
Go v e r n o r , S t a t e o f  A 1 a s k a
P o u c h A
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D e a r  G o v e r n o r  S h e f f i e l d :

I w o u l d  l i k e  t o  e x p r e s s  my s u p p o r t  f o r  t h e  I n t e r i o r  R e g i o n  
E m e r g e n c y  M e d i c a l  S e r v i c e s  C o u n c i l  a n d  t h e i r  f u n d i n g  n e e d s  f o r  
1 9 8 3 / 8 4 .

T h e  E MS  C o u n c i l  p e r f o r m s  a v i t a l  r o l e  I n  m a n y  w a y s  f o r  t h e
d e l i v e r y  a n d  q u a l i t y  o f  E MS  s e r v i c e s  w i t h i n  t h e  I n t e r i o r .  I n
p a r t i c u l a r ,  t h e  w o r k  d o n e  b y  t h i s  C o u n c i l  I n  p r o v i d i n g  q u a l i t y
t r a i n i n g  * f o r  E MS  p r o v i d e r s  a n d  t h e  g e n e r a l  p u b l i c  c o u l d ’ n o t ,  I n
my  o p i n i o n ,  b o  d o n e  m o r e  e f f i c i e n t l y  o r  c o s t  e f f e c t i v e l y  b y  a n y
o t h e r  o r g a n i z a t i o n .  I n  t h i s  t y p o  o f  t r a i n i n g  t h e r e  I s  a
p a r t i c u l a r  n e e d  f o r  s t a n d a r d i z a t i o n  a n d  c o n s i s t e n c y .  T h e  E MS
C o u n c i l  m o o t s  t h o s e  n o o d s .

T h e  w o r k  d o n o  by  t h e  C o u n c i l  I n  p l a n n i n g  a n d  s u p p o r t i n g  e m e r g e n c y  
c o m m u n i c a t i o n s  d o v o l o p m o n t  I s  a l s o  o f  t h e  h l g h o s t  I m p o r t a n c e  t o
t h e  a r o a  w h i c h  wo  a l l  s o r v e .

I s o I I c I + y o u r  s u p p o r t  f o r  c o n t i n u e d  f u n d i n g  o f  t h o s e  a c t i v i t i e s  
b y  t h o  I n t e r i o r  R e g i o n  E MS  C o u n c i l  s o  t h a t  t h e y  m a y  b o  c o n t i n u e d  
a t  a n  a d e q u a t o  l o v o l .

S I n c  e r o I y ,

B . B . A I I o n 
B o r o u g h  M a y o r

B B A  : RWC  : h s
c c  I n t o r l o r  D o l o g a t i o n



POSITION PAPER 

Sponsor Substitute for House Resolution No. 6

Relating to the Funding of the Emergency Medical Services System

Sponsor Substitute for House Resolution No. 6 recognizes the need for ade­
quate funding of emergency medical services statewide and calls on the 
governor to include in his annual budget a permanent single-source fund­
ing strategy for the Emergency Medical Services System in the state.

Complicating the funding picture for EMS in the state is the $1.3 million 
for EMS in Alaska which is included in the U.S. Indian Health Service 
Budget. Although it appears at this time that this funding will be avail­
able in FY 84, it could be reduced or eliminated in the future, which 
would have a serious, negative impact on emergency medical service pro­
grams in native regions.

The Division of Public Health of the Department of Health and Social Ser­
vices supports the general intent of this resolution. However, the depart­
ment is not sure what is meant by the statement, "current methods of finan­
cial distribution for the Emergency Medical Services System prohibit com­
pliance with. . .(AS 18.08)." This statute authorizes the department to 
give out grants to regions for EMS systems development, and requires the 
department to develop regulations for the certification of emergency medi­
cal technicians (EMT's), EMT instructors, and ambulance services. The 
Department of Health and Social Services has developed and impleme’ .ed 
these regulations and grant procedures, and uses what it consider' o be 
a fairly sophisticated methodology of distributing available furm , within 
state budget constraints. In past years, the grant process has b i com- 
licated somewhat when some legislators put designated grants in :er bud­
get categories such as municipal grants through the Department c ...mini­
stration or unincorporated community grants through the Department of 
Community and Regional Affairs. When this happens the EMS Section, within 
the Division of Public Health, is prohibited from identifying these sources 
of EMS funding when computing its base budget request for the following 
fiscal year.

Recommended by:

Date:

 / t : t-’ (t-C'rtst-L >
E. S. Rabe'au, M.*D.Director 
Division of Public Health

 .°.i. i f .  P.. r ? .  ________v-

Approved by:
"pobej^Y London “slnTth, 

J] . Commissioner

Date:

f
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STATE OF ALASKA _______________
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100 PERSONAL SERVICES
200 TRAVEL
300 CONTRACTUAL
400 COMMODITIES
500 EQUIPMENT
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700 GRANTS, CLAIMS, ETC.

* *
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CAPITAL
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Department:___________________//___________________/ ___________________ ' '

Distribution:
Original to Legislative Finance
Copy to Office of Management and Budget (for Legislature introduced bills)
Copy to Department (for Governor introduced bills)
Copy to Sponsor
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§ 18.07.111 H e a l t h  a n d  S a f e t y § 18.07.111

(B) the offices of private physicians or dentists whether in individual 
or group practice;
(8 ) "category of health services” means a major type, program, unit, 

division, or department of care provided through a health care facility 
whether inpatient or outpatient, including an outpatient department, 
psychiatric wing, kidney dialysis program, radiotherapy, burn unit, or 
newborn intensive care unit, except that "service” does not include the 
lawful practice of a profession or vocation conducted independently of 
a health care facility and in accordance with applicable licensing laws 
of the state;
(9) "health systems agency” means an entity organized and operated 

in accordance with § 1521(b), P.L. 93-641, engaging in health planning 
and development functions in a specified health service area of the 
Btate;
- (10) "office” means the office of planning and research in the Depart­
ment of Health and Social Services;
(11) "secretary" means the secretary of the United States Depart­

ment of Health, Education and Welfare. (§ 2 ch 275 SLA 1976; a m  § 2 
ch 25 S L A  1981)

E f f e c t  c '  .m e n d m e n t s . —  T h e  1981 
am endm en t , re tro a c t iv e  to J u n e  29, 1976, 
in  p a rag ra p h  (7), added th e  a u bpn ra g rap h  
d e s ig n a t io n  (B) p re ced in g  " th e  off ices o f 
p r iv a te  p h y s ic ia n s "  and  added  su b p a ra ­
g ra ph  (A).

E d it o r ’s n o te s . — S e c t io n  1 o f ch . 25, 
S L A  1981, p rov ides : "The purpose o f  th is  
A c t is s o le ly  to c la r ify  a n d  co n f irm  th a t  
A la sk a  P io nee rs ’ H om es nro no t , a n d  n e ve r 
h a ve  been , sub je c t to the  p ro v is io n s  o f  A S  
18.07."

Section  1524, P .L . 93-641, re ferred  to in  
p a rag rap h  (6), and 5 1521(b), P .L . 93-641, 
referred to in  pa rag rap h  (9), m a y  be found 
in  42 U .S .C . I  300m-3 a nd  42 U .S .C . 
§ 300m(b), re spec t iv e ly .

T h e  U n ite d  S ta tes D e p a r tm e n t o f 
H e a lth , E d u c a t io n  a nd  W e lfa re , re ferred 
to in  p a rag ra p h  (11), has  been  
redes ig na ted  as the D ep a r tm en t o f H e a lt h  
and H u m a n  Serv ices .

C hapter 08. Em ergency Medical Services.Section
10. A d m in is t r a t io n
20. A dv iso ry  C o u n c i l 011 E m e rg e n c y  M e d i­

c a l S e rv ices  
30. C om po s it io n  
40. T e rm  o f o ff ice 
50. C om p en s a t io n  und  pe r d iem  
60. M ee t in g s

S e c t io n
70. S p e c ia l com m ittees  
80. R eg u la t io n s  
82. Issuance  o f cert if ica tes 
84. C e r t if ic a te  re q u ire d  
86. Im m u n it y  from  l ia b i l i t y  
88. P e n a lty  
90. D e f in it io n s

C o l la t e r a l r e fe r e n c e s . —  39 A m . J u r . 39A C J .S . ,  H e a it h  and  E n v ir o n m e n t , 
2d, H e a lth . §§ 9-18. §5 3-17.



5 18.08.010 A l a s k a  S t a t u t e s  § 18.08.060

Sec. 18.08.010. Administration. Tne department is responsible for 
the development, implementation and maintenance of a statewide 
comprehensive emergency medical services system and, accordingly, 
shall >
(1 ) coordinate public and private agencies engaged in the planning 

and delivery of emergency medical services to plan an emergency medi­
cal services system;
(2 ) assist public and private agencies to deliver emergency medical 

services through the award of grants in aid. (§ 1 ch 100 S L A  1977)

Sec. 18.08.020. Advisory Council on Emergency Medical Ser- 
vices. There is established in the department an Advisory Council on 
Emergency Medical Services. The council shall
(1) advise the commissioner with regard to the planning and imple­

mentation of a statewide emergency medical services system;
(2) assist the Statewide Health Coordinating Council in performing 

its duties under AS  18.07.011 relating to emergency medical services,
(§ 1 ch 100 S L A  1977)

See. 18.08.030. Composition. The council shall consist of 11 m e m ­
bers appointed by the governor. Four of the members shall be con­
sumers of emergency medical services, and one from each judicial 
district in the state. (§ 1 ch 1 0 0 SLA 1977)

Sec. 18.08.040. T e r m  of office, (a) Members of the council shall be 
appointed for overlapping terms of four years.
(d ) Of the 11 initial appointments to the council, two shall be 

appointed for one-year terms, three for two-year terms, three for 
three-year terms, and three for four-year terms. A  consumer shall be 
appointed to each of these overlapping terms. Appointments mnde on 
the expiration of the initial appointments shall be made for four years.

(c) A  vacancy occurring in the membership of the council shall be 
filled by appointment by the governor in the same manner as original 
appointments, and when a seat is vacated before expiration of a term, 
the vacancy shall be filled for the unexpired portion of the vacated 
term. (§ 1 ch 100 S L A  1977)

Sec. 18.08.050. Compensation and per diem Members of the 
council receive no salary, but are entitled to per diem, reimbursement 
for travel, and other expenses authorized by law for boards and com­
missions. (§ 1 ch 100 SLA 1977)

Cross references. — As lo p ro v is io n s  expenses for m o n ito rs  of boards a nd  com* 
r e la t in g  lo  per d iem , tr a v e l und o th e r m is s io n * , see A S  I) 1.20.180.

Sec. 18.08.060. Meetings. The council shall meet at the cnll of the 
chairman not lest frequently than twice a year. A  majority of members 
constitutes a quor.tm. (§ 1 ch 100 SLA 1977!
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§ 18.08.070 H e a l t h  a n d  S a f e t y  § 18.08.01

Sec. 18.08.070. Special committees. The council may create spe 
cial committees or task forces outside its membership and may appoint 
persons who are not members of the council to serve as advisors or 
consultants to any committee created to carry out the purposes of the 
council. (§ 1 ch 100 S L A  1977)

Sec. 18.08.080. Regulations. The department shall adopt, with the 
concurrence of the Department of Public Safety, regulations estab­
lishing standards and procedures for the issuance, renewal, 
revocation, and suspension of certificates required under A S  18.08.084, 
as well as other regulations necessary to carry out the purposes of this 
chapter. (§ 1 ch 100 S L A  1977; a m  § 1 ch 78 SLA 1978)

C ro s s  r e f e r e n c e s . —  A s to th e  pow er o f c a l serv ices ou ts id e  its  b o u n d a r ie s  a n d  to 
a  m u n ic ip a l it y  to p ro v id e  em e rg en cy  medi- reg u la te  t h e ir  use and o p e ra t io n , see AS  
c a l se rv ices a n d  fa c il it ie s , see A S  29.48.037(a).
29.48.030 (a>.23). A s to th e  a u th o r ity  o f a E f f e c t  o f  a m e n d m e n t s . — T h e  1978 
m u n ic ip a l it y  to p r o v id e  em e rg en cy  medi- am en dm en t rew ro te  th is  section .

Sec. 18.08.082. Issuance of certificates, (a) The department shall 
prescribe by regulation a course of training or other requirements 
prerequisite to the issuance of certificates which provide for the follow­
ing.

' (1) certifies that a person meets the training and other requirements 
as an emergency medical technician;

(2) authorizes an emergency medical technician certified under this 
chapter to provide under the written or oral direction of a physician 
chose advanced life support services enumerated on the certificate;

(3) certifies that a person, organization, or government agency 
which provides an emergency medical service meets the minimum 
operating standards prescribed by the department; and

(4) authorizes nn emergency medical service certified under this 
chapter to provide under the written or oral direction of a physician 
these advanced life support services enumerated on the certificate.

(b) The department shall be the central certifying agency for 
personnel certified under (a)(1) and (2 ) of this section and under regu­
lations adopted un ler A S  18.08.080. (§ 2 ch 78 SLA 1978)

See. 1 8.0 8 .0 8 4 . Certificate required, (a) No person may represent 
himself, nor may an agency or business represent an agent or employee 
of that agency or business, ns an emergency medical technician 
certified by the state uniess lhc person represented is certified ns an 
emergency medical technician under A S  18.08.082.

(b) No person, organization, or government agency may represent 
itself us on emergency medical service or ambulunce service certified 
by the state unless the person, organization, or government agency is 
certified as an emergency medical service under A S  18.08.082.



§ 18.08.086 A l a s k a  S t a t u t e s § 18.08.086

(c) No person may provide, offer, or advertise to provide advanced 
life support services outside a hospital unless authorized by law.
(d) No person, organization, or government agency which provides, 

offers, or advertises to provide an emergency medical service may pro­
vide advanced life support sendees unless authorized under AS
18.08.082. (§ 2 ch 78 S L A  1978)

Sec. 18.08.086. Immunity from liability, (a) No person certified 
under A S  18.08.082, or person or public agency which employs, 
sponsors or controls the activities of persons certified under A S
18.08.082, who administers emergency medical services to an injured 
or sick person may be ror civil damages as a result of an act or 
omission in administering those services, if done in good faith and if the 
life of the injured or sick person is in danger. This subsection does not 
preclude liability for civil damages which is the proximate result of 
gross negligence or intentional misconduct, nor preclude imposition of 
liability on a person or public agency which employs, sponsors, or 
controls the activities of persons certified under AS  18.08.082 if the act 
or omission is a proximate result of a breach of duty to act created 
under this chapter. For the purposes of this subsection, "gross negli­
gence” means reckless, wilful, or wanton misconduct.
(b) No physician who in good faith arranges for, requests, 

recommends, or initiates the transfer of a patient from a hospital to 
another hospital may be liable for civil damages as a result of 
arranging, requesting, recommending, or initiating the transfer if
(1) in the exercise of that degree of knowledge or skill possessed, or 

that degree of care ordinarily exercised by physicians practicing the 
same specialty in the-same or similar communities to that in which the 
physician is practicing, the physician determines that treatment of the 
patient’s medical condition is beyond the capability of the transferring 
hospital or the medical community in which the hospital is located;
(2 ) the physician has confirmed that the receiving facility is more 

capable of treating the patient; und
(3) the physician has secured a prior agreement from the receiving 

facility to accept and render the necessary treatment to the patient.
(c) No registered nurse or licensed practical nurse who escorts a 

patient in a means of conveyance not equipped ns an ambulunce may 
be liable for civil damages as a result of an act or omission in adminis­
tering patient core services, if done in good faith and if the life of the 
injured or sick person is in danger. This subsection does not preclude 
liability for civil damages which ure the result of gross negligence or 
intentional misconduct, (§ 2 ch 78 SLA 1978)

C o l la t e r a l r e f e r e n c e s . — L ia b i l i t y  o f 
h o sp ita l o p e ra t in g  am b u la n c e  for persona l 
in ju r ie s  to person b e in g  tran spo rted . 21 
ALR23 915.

H osp ita l's  l ia b i l i t y  us to d iag no s is  and 
care o f p a t ie n ts  b ro u g h t to em ergen cy  
w ard , 72 ALR2d 396.

A p p lic a t io n  o f r u le  o f s tr ic t l ia b i l i t y  in  
tort to person or e n t it y  re n d e r in g  m ed ic a l 
serv ices . 100 A l.H .'ld  1205,
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§ 18.08.088 H e a l t h  a n d  S a f e t y § 18.08.090

Sec. 18.08.088. Penalty. A  person who violates a provision of this 
chapter is guilty of a misdemeanor and upon conviction is punishable 
by a fine of not more than 51,000, or by imprisonment for not more than 
90 days, or by both. Each violation is a separate offense. (§ 2 ch 78 SLA 
1978)

R e v is o r ’8 n o te s . —  T h e  w ords "A per- 01.05.031.Bon" were su b s t itu te d  for "A ny  person” at C ro s s  r e fe r e n c e s . — A s to sen tences the beginning o f the first sentence b y  the for misdemeanors, see A S  12.55.135. revisor o f statutes pursuant to AS

Sec. 18.08.090. Definitions. In this chapter,
(1) "commissioner” means the commissioner of health and social 

services;
(2 ) "consumer of emergency medical services” means a person who 

is not a provider of emergency medical services as defined in this 
section;
(3) "departmer.t” means the Department of Health and Social Ser­

vices;
(4) "emergency medical services system” means a system which pro­

vide' ror the arrangement of personnel, facilities and equipment for the 
effective and coordinated deliver/ of health care services under emer- 
gehcy conditions, occurring either as a result of the patient’s condition 
or of natural disasters or similar situations, and which is administered 
by a statewide network which has the authority and resources io pro­
vide effective administration of the system;
<5) "provider of emergency medical services” means a person whose 

occupation or profession is, or has been, the delivery or administi ation 
of emergency medical services; a person who has a fiduciary position 
with, or has a fiduciary interest in, a health activity, facility or other 
health agency, or a legal or financial interest in the rendering of any 
component of emergency medical services;
(6 ) "Statewide Health Coordinating Council” means the council cre­

ated under A S  18.07.011;
(7) "advanced life support" means emergency care techniques pro­

vided under the written or oral orders of a physician which include, but 
ure not limited to, electric cardiac defibrillation, administration of 
antiarrythmic agents, intravenous therapy, intramuscular therapy, or 
use of endotracheal intubution devices;
(8 ) "ambulance" means any publicly or privately owned means of 

conveyance intended to be used and maintained or operated for the 
transportation of persons who are sick, injured, wounded, or otherwise 
helpless;
(9) "emergency medical care” means the services utilized in 

responding to the perceived individual needs for immediate medical 
care in order to prevent loss of life or aggravation of physiological or 
psychological illness or injury;



§ 18.10.010 A l a s k a  S t a t u t e s § 18.10.010

(1 0) "emergency medical technician” means a person trained in 
emergency medical care and certified in accordance with the regu­
lations prescribed under A S  18.08.080;
(1 1) "emergency medical service" means the provision of emergency 

medical care and transportation of the sick and injured. (§ 1 ch 1 00  
S L A  1977; a m  § 3 ch 78 S L A  1978)

E f f e c t  o f  a m e n d m e n t s . —  T h e  1978 
am e n dm en t added p a rag ra p h s  (71 th ro u g h  
( U ) .

C hapter 10. H ealth Units and Districts.
A rticle
1. H e a it h  U n it s  and  D is t r ic ts  (§§ 18.10.010 —  18.10.050)
2. C o n so lid a te d  H e a lt h  D is t r ic ts  (§§ 18.10.060 —  18.10.260)

Section

Article 1. Health Units and Districts.Section
10. Loca l h e a lt h  u n it  a nd  h e a lt h  board 
20. H e a lt h  u n it  in  in co rp o ra ted  c it y  
30. H e a lth  u n it s  in  n a t iv e  v i l la g e s  and  

c om m u n it ie s

40. H e a lt h  d is tr ic ts
50 C om m is s io n e r  o f  d ep a rtm en t to sup e r­

v is e  lo ca l h e a lt h  boards

C o l la t e r a l  r e f e r e n c e s . —  39 A m . J u r . 
2d, H e a lt h . {§ 4-7.

39A C J .S . ,  H e a lt h  and  E n v ir o n m e n t , 
7-15. —

D e le g a t io n  to  b sa rd  or o ff ice r o f  p c lic e  
pow er to r e q u ire  va c a t io n , d e s tru c t io n , or 
r e p a ir  o f  in d iv id u a l b u i ld in g  deem ed  by 
su ch  off icer or board  unsa fe  o r  u n s u n ita ry , 
a p a r t from  n o n com p lia n c e  w it h  Bpecilic 
r e g u la t io n s . 114 A L R  446.

E x te n s io n  o f p o lic e  pow er o f m u n ic ip a l 
co rp o ra t io n  beyond  te r r ito r ia l l im it s .  14 
A LR2 d 103.

V a l id it y  and  co ns tru c t io n  o f s ta tu te  
r e q u ir in g  e s ta b lis hm e n t o f  "need” as 
p re c o n d it io n  to o p e ra t io n  o f  h o s p ita l or 
o th e r  fa c il it ie s  for th e  care o f s ick peop le . 
61 A LR3 d 278.

Sec. 18.10.010. Local health unit and health board. Each com­
munity or settlement outside an incorporated city is a health unit. In 
each health unit there shall be a board of health composed of the 
president of the school board and two citizens of the unit selected by the 
school board. At least one of the members of the health board shall, 
where practicable, be a licensed physician. In a health unit where there 
is no school board, the commissioner of the department shall appoint 
three residents of the unit to the local board of health, at least one 
member of which shall, where practicable, be a licensed physician. (§ 1 
ch 118 S L A  1949)
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oxygen may be drawn from any compressor or 
holding tank at any reasonable time by an 
authorized agent of the department for analysis. 
(Eff. 3/1/78, Reg. 65; am 9/1/82, Reg. 83)

Authority: A S  18.05.040

7 A A C  25.450. O P E R A T I O N  O F  
C O M P R E S S O R S .  Repealed 9/1/82.

7 A A C  25.460. DEFINITIONS F O R  7 A A C  
25.430 -  7 A A C  25.460. In 7 A A C  25.430 -  
7 A A C  25.460

(1) “compressed oxygen” means elementary 
gaseous oxygen (0 2) that is free of all other 
substances;

(2) “department” means the Department of 
Health and Social Services;

(3) “registration” means notification in 
writing to the department’s Division of Public 
Health regarding intent to engage in sale of 
compressed oxygen;

(4) “sale” means the transfer of ownership 
for consideration and includes the actual trans­
mittal of money or coupons, or the supplying 
of compressed gases in conjunction with the sale 
of another product, service or membership as 
a bonus. (Eff. 3/1/78, Reg. 65; am 9/1/82, Reg. 
83)

Authority; AS 18.05.040

C H A P T E R  26. 
E M E R G E N C Y  M E D I C A L  SERVICES

Article
1. Emergency Medical Technicians and 

Emergency Medical Technician 
Instructors
(7 A A C  26.010-7 A A C  26.170)

2. Emergency Medical Services Outside 
Hospitals
(7 A A C  26.210-7 A A C  26.290)

A R T I C L E  1.
E M E R G E N C Y  M E D I C A L  TECHNICIANS

A N D  E M E R G E N C Y  M E D I C A L
T E C H N I C I A N  I N S T R U C T O R S

Section
1 0. Purpose
2 0 . Application for certification
30. Qualifications for certification
40. Scope of certified activities
50. Approved training courses
60. Administration of examinations
70. Examinations for initial certification
80. Testing fees
90. Initial certification examination failure

1 0 0 . Term of certification
1 1 0 . Recertification
1 2 0 . Examinations for recertification
130. Recertification examination failure;

lapse of certification
HO. Grounds for suspension, revocation or

refusal to issue a certificate
150. Comity
160. Persons practicing as emergency medical

technicians or instructors before July 1,
1982

170. Definitions

7 A A C  26.010. PURPOSE. The purpose of 
7 A A C  26.010 -7 A A C  26.170 is to promote 
the health and safety of the people of Alaska by 
establishing uniform minimum standards for 
emergency medical technicians. Nothing in 
7 A A C  26.010 - 7 A A C  26.170 is intended to 
prohibit a physician from authorizing a drug or 
procedure in an emergency situation which is 
not specifically covered by the certification of 
emergency medical technicians I, 11, or 111. (Eff. 
12/31/81, Reg. 80)

Author ity : AS 18.08.080
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7 A A C  26.020. APPLICATION F O R  CERTI­
FICATION. (a) A  person applying for certifica­
tion as an emergency medical technician I, 
emergency medical technician II, emergency 
medical technician III, emergency medical tech­
nician I instructor, emergency medical techni­
cian II instructor, or emergency medical techni­
cian III instructor shall apply in writing to the 
department.

(b) The application will be provided by the 
department and must contain the person’s name, 
age, and mailing and geographical address (if 
different), evidence that the person meets the 
requirements of 7 A A C  26.030, and any other 
information the department considers necessary.

(c) A  certificate for the appropriate level will 
be issued by the department when the person 
has met the requirements of the level applied for 
in 7 A A C  26.030. (Eff. 12/31/81, Reg. 80)

Authcwty: A S  18.08.080

7 A A C  26.030. Q UALIFICATIONS F O R  
CERTIFICATION, (a) A  person applying for 
certification as an emergency medical technician 
I must

(1) be 18 years of age or older;

(2 ) provide verification of active or intended 
involvement with an ambulance service, rescue 
service, or other organization having ancillary 
emergency health or patient care responsibilities, 
or otherwise demonstrate a need for certifica­
tion; .

(3) be of acceptable moral character;

(4) have successfully completed a department- 
approved emergency medical technician I train­
ing program; and

(5) pass, within six months after completing 
the training program, the written and practical 
examination for emergency medical technician 1 
administered by the department.

(b) A  person applying for certification as an 
emergency medical technician II must

(1) meet all of the qualifications for an 
emergency medical technician I set out in (a) 
of this section;

(2 ) have successfully completed a department- 
approved emergency medical technician II train­
ing program;

(3) within 30 days after completion of 
the course, have successfully completed 10  
venipunctures, of which two must be with 
catheter-covered needles; all venipunctures must 
be witnessed by an individual above the EMT-II 
level who is certified or licensed to perform 
venipunctures; and

(4) pass, within six months after completing 
the training program, the written and practical 
examination for emergency medical technician
II administered by the department.

(c) A  person applying for certification as an 
emergency medical technician III must

(1) meet all of the qualifications for an 
emergency medical technician 1 and II as set out 
in (a) and (b) of this section;

(2 ) have successfully completed a department- 
approved emergency medical technician III 
training program; and

(3) pass, within six months after completing 
the training program, the written and practical 
examination for emergency medical technician
III administered by the department.

(d) A person applying for certification as an 
emergency medical technician I instructor must 
have successfully completed a department- 
approved emergency medical technician I in­
structor training program.

(e) A person applying for certification as an 
emergency medical technician II instructor must 
be a physician, registered nurse, physician 
assistant, or paramedic, and have at least one 
year of emergency medical services teaching 
experience or one year of experience supervising 
EMTs.

(0 A person applying for certification as an 
emergency medical technician III instructor 
must be a physician, registered nurse, physician 
assistant, or paramedic with training in advanced 
cardiac life-support and have at least one year of
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emergency medical services teaching experience 
or one year of experience supervising EMTs. 
(Eff. 12/31/81, Reg. 80)

Authority: A S  18.08.080
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in topics included in the curricula for emergency 
medical technician I, II, or III which may be 
presented using critiques, didactic sessions, prac­
tical drills, workshops, or seminars; additional 
topics for continuing education include, but are 
not necessarily limited to: communications, 
air-ambulnnce emergency care, child abuse, rape 
intervention, industrial accidents, explosion 
injuries, electrical hazards, neonatal care/ 
sudden infant death syndrome (SIDS), battered 
wives, crime scene response, athletic injuries, 
rapelling, hazardous materials, protective breath­
ing apparatus, farm machinery extrication, medi­
cal terminology, radioactive materials, medico­
legal aspects, and special rescue (diving, aerial, 
mountain);

(5) “department” means Department of 
Health and Social Services;

(6 ) “direct or indirect supervision of a 
physician” means that a physician, who can 
legally practice medicine in Alaska, has au­
thorized the medical care provided by EMTs 
either by direct voice contact or by written 
standing orders;

(7) “•emergency medical technician” means a 
person trained in emergency medical care and 
certified in accordance with this chapter;

(8 ) “E M T ” means emergency medical techni­
cian;

(9) “expert instructor” means a person with 
a demonstrated proficiency in an appropriate 
subject area, approved on an individual basis 
by the department (preferably a physician, 
nurse, physician assistant, or paramedic); an ex­
pert instructor is not necessarily a person who 
is certified as an E M T  instructor by the depart­
ment;

(1 0 ) “other organizations having ancillary 
emergency health or patient care responsi­
bilities” means an organization such as, but not 
necessarily limited to, the United Slates Forest 
Service, a logging camp, the Alaska Railroad, or 
a pipeline camp, that must provide services to 
individuals needing immediate medical care in 
order to prevent loss of life or aggravation of 
psychological or physiological illness or injury;

(1 1 ) "refresher course” means a course, at

least 24 hours in length, which includes didactic 
and practical skills appropriate for emergency 
medical technicians I, II, or III, which includes 
at least the following topics: cardipulmonary 
resuscitation (CPR), traction splinting, back­
board, vital signs, patient evaluation, run re­
ports, and updates on medical equipment infor­
mation and use of oxygen equipment and bag 
masks. (Eff. 12/31/81, Reg. 80)

Authority: AS  18.08.080

A R T I C L E  2.
E M E R G E N C Y  M E D I C A L  SERVICES 

O U T S I D E  HOSPITALS

Section
210. Purpose
220. Application for certification 
230. Qualifications for certification
240. Scope of certified activities 
245. Reporting requirements 
250. Term of initial certification 
260. Recertification
270. Grounds for suspension, revocation, or 

refusal to issue a certificate 
280. Actions not prohibited 
290. Definitions

7 A A C  26.210. PURPOSE. The purpose of 7 
A A C  26.210 - 7 A A C  26.290 is to promote the 
health and safety of the people of Alaska by 
setting minimum standards for an organization 
which provides, offers, or advertises lo provide 
basic or advanced life-support emergency medi­
cal services outside a hospital. (Eff. 3/3/83, 
Reg. 85)

Authority: AS 18.08.080

7 A A C  26.220. APPLICATION F O R  CERTI­
FICATION. (a) An applicant for certification as 
an emergency medical service shall apply in 
writing to the department.

(b) The application form will be provided by 
the department and must contain the name of 
the organization and responsible official, the 
mailing address and. if different, the geographi­
cal address, evidence that the applicant meets 
the requirements of 7 A A C  26.230, and other 
information the department considers necessary.

(c) A certificate will lie issued by the depart­
ment if the applicant satisfies the requirements 
of 7 A A C  26.230. (Eff. 3/3/83. Reg. 85)

Authority: AS 18.08.080
7-192.9
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7 A A C  26.230. Q U A L I F I C A T I O N S  F O R  C E R­
TIFICATION. (a) An applicant for certification 
as an emergency medical service providing basic 
life-support outside a hospital

(1) shall list available emergency medical 
technicians 1, and ensure that at least one 
emergency medical technician I, and one other 
person to act as driver when using a surface 
transportation vehicle, will be available to 
respond to emergencies 24 hours a day;

(2) must have a sponsoring physician;

(3) must have a direct communications capa­
bility with a physician, hospital, or mid-level 
practitioner such as a physician assistant or 
nurse practitioner, unless the department grants 
a waiver because of technical communications 
problems;

(4) must have approprial equipment to per­
form basic life-support medical procedures; and

(5) must have a program of continuing educa­
tion which will enable its certified emergency 
medical personnel to meet state recertification 
requirements.

(b) A n  applicant for certification as an emer­
gency medical service providing advanced life- 
support outside a hospital

(1) shall list available, certified personnel, 
such as emergency medical technicians II. emer­
gency medical technicians 111, mobile intensive 
care paramedics, or other personnel, including 
registered nurses or physicians, who may 
respond to medical emergencies on a regular 
basis;

(2 ) must have an emergency medical techni­
cian II or III, mobile intensive care paramedic, 
or other medical personnel certified or licensed 
to provide advanced life-support (e.g., registered 
nurse, physician’s assistant, or physician), and at 
least one other person trained lo at least the 
emergency medical technician I level to act as 
driver when using a surface transportation 
vehicle, available to respond to emergency calls 
24 hours a day;

(3) must ha\e a sponsoring physician;

(4) must have a direct communications capa­
bility with a physician, hospital, or mid-level 
practitioner, unless the department grants a 
waiver because of technical communications 
problems;

(5) must have appropriate equipment to per­
form basic and advanced life-support medical 
procedures within the skill levels of availal e 
certified personnel; and

(6 ) must have a program of continuing educa- 
tio' which will enable the certified emergency 
medical personnel to meet state recertification 
requirements. (Eff. 3/3/83, Reg. 85)

Authority: AS 18.08.080

7 A A C  26.240. S C O P E  O F  CERTIFIED 
ACTIVITIES, (a) A  certified emergency medical 
service may provide, offer, or advertise to 
provide those basic or advanced life-support ser­
vices which are within the capabilities of avail­
able certified or licensed personnel, and 
authorized by the sponsoring physician.

(b) Certified emergency medical services under 
this section may provide services on air mcde- 
vacs whenever this is the most suitable means of 
transporting the patient. (Eff. 3/3/83, Reg. 85)

Authority: AS 18.08.080

7 A A C  26.245. R E P O R T I N G  R E Q U I R E­
MENTS. (a) A  certified emergency medical serv­
ice providing either basic life-support or 
advanced life-support outside a hospital must 
complete an approved E M S  report form for each 
patient treated. The report form must docu­
ment vital signs and medical treatment given the 
patient.

(b) A copy of the completed E M S  form must

(1) accompany the patient to the treatment 
facility;

(2 ) be sent to the sponsoring physician; and

(3) be kept by the E M S  service as a perma­
nent record.

(c) The sponsoring physician shall periodically 
review the E M S  reports he or she receives to
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determine the appropriateness of treatment 
given. (Eff. 3/3/83, Reg. 85)

Authority: AS  18.08.080

E d ito r ’s N o te . T he EM S report forms referred to in  7 A A C  
26.245 m ay be obta ined from the Emergency M ed ica l Services 
S ection . D iv is io n  o f  P ub lic  H ea ith , Departm ent o f  H ea lth  and 
Soc ia l Services, Pouch H-06, Juneau, A laska 99811.

7 A A C  26.250. T E R M  O F  INITIAL CERTIFI­
CATION. A n  initial certification expires on 
December 31 of the year following the year in 
which it was issued. (Eff. 3/3/83, Reg. 85)

Authority: AS 18.08.080

7 A A C  26.260. RECERTIFICATION, (a) To 
renew a certification, an applicant must com­
plete and submit an application on a form pro­
vided by the department, showing that the appli­
cant continues to meet the applicable require­
ments in 7 A A C  26.230.

( d )  A  recertification is valid for two years, and 
is subject to renewal under (a) of this section. 
(Eff. 3/3/83, Reg. 85)

Authority: A S  18.08.080

7 A A C  26.270. G R O U N D S  F O R  S U S P E N­
SION, R E V O C A T I O N ,  O R  R E F U S A L  T O  
ISSUE A  CERTIFICATE. The department, after 
compliance with the Administrative Procedure 
Act (AS 44.62.), will, in its discretion, revoke, 
suspend, or refuse to issue a certificate

(1) for fraud or deceit in obtaining a certifi­
cate under 7 A A C  26.210 - 7 A A C  26.290;

(2 ) for gross misconduct by personnel of the 
emergency medical service providing basic or 
advanced life-support services;

(3) if a sponsoring physician is no longer 
sponsoring the emergency medical service;or

(4) for failure to maintain appropriate equip­
ment or communications capability. (Eff. 
3/3/83, Reg. 85)

Authority: AS 18.08.080

7 A A C  26.280, A C T IONS N O T  PROHIBITED,
(a) Nothing in 7 A A C  26.210 -  7 A A C  26.290 
prohibits a person certified above the E M T  I 
level from using authorized skills. For example, 
a physician or a mobile intensive care paramedic, 
working with a basic life-support emergency

medical sendee, is not precluded from using his 
or her skills when authorized by law.

(b) Nothing in 7 AAv. 26.210 -  7 A A C  
26.290 prohibits an uncertified person from 
responding to a medical emergency when no 
certified personnel or sendees are present or 
available, or when there are too many victims 
for available certified personnel to treat. (Eff. 
3/3/83, Reg. 85)

Authority: AS 18.08.080

7 A A C  26.290. DEFINITIONS. Unless the con­
text indicates otherwise, in 7 A A C  26.210 - 7 
A A C  26.290

(1) “advanced life-support" means emer­
gency care and stabilization techniques pro­
vided under the written or oral orders of a phy­
sician whicji may include, but are not limited to, 
electric cardiac defibrillation, administration of 
anti-arrhythmic agents, intravenous therapy, 
intramuscular therapy, or use of endotracheal 
intubation devices;

(2 ) “air medevacs" means transporting emer­
gency patients via fixed or rotary wing aircraft 
with at least one certified emergency medical 
responder in attendance;

(3) “appropriate equipment to perform basic 
life-support emergency medical procedures" 
means the basic ambulance equipment recom­
mended by the American College of Surgeons 
(unless a specific exception is granted by the de­
partment);

(4) “appropriate equipment to perform basic 
and advanced life-support emergency pro­
cedures” means the basic ambulance equipment 
recommended by the American College of 
Surgeons (unless a specific exception is granted 
by the department), plus any additional equip­
ment necessary to carry out the advanced life- 
support procedures offered by the emergency 
medical sendee including, but not necessarily 
limited to, esophageal obturator airways, de­
fibrillator monitors, and intravenous supplies;

(5) “basic life-support” means noninvasive 
emergency care and stabilization techniques 
provided by emergency medical technicians 
under the direct or indirect supervision of a 
physician, either by voice contact or written 
standing orders;
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(6 ) “department” means the Department of 
Health and Social Services;

(7) “emergency medical services” means the 
provision of emergency medical care and trans­
portation of the sick and injured;

(8 ) “emergency medical technician” means a 
person trained in emergency medical care and 
certified in accordance with 7 A A C  26.010 —  
7 A A C  26.170;

(9) “E M S ” means emergency medical ser­
vices;

(10) “E M S  communications capability” 
means point-to-point voice communications 
between E M S  responders in the field and a 
higher-level medical facility, including clinics 
with mid-level practitioners, or hospitals;

(1 1) “mobile intensive care paramedic” 
means a person trained in advanced life-support 
emergency medical care and certified in accord­
ance with A S  08.64.107;

(1 2) “organization which provides basic or 
advanced life-support emergency medical ser­
vices outside a hospital” means an organization, 
such as an ambulance service, rescue squad, fire 
department, medevac service, or other emer­
gency medical sendee which has as one of its 
primary functions the provision of basic or ad­
vanced life-support emergency medical services;

(13) “responsible official” means the chief 
of the'fire department or ambulance service, 
or any person who has administrative responsi­
bility for the operations of the emergency medi­
cal service; and

(14) “sponsoring physician” means a physi­
cian who is authorized to practice medicine in 
the state and has agreed to be responsible for the 
activities of the emergency medical sendee in­
cluding, but not necessarily limited to, 
approving the types of medical procedures 
which may be performed by the E M S  service. 
(Eff. 3/3/83. Reg. 85)

Authority: AS 18.08.080

Ed itor's Note: A list o f  the basic am bu lance equ ipm ent recom ­
m ended by  the Am erican -College o f Surgeons, referred to in  
7 A A C  26.290(3) and (4), m3y be obta ined from the Emergency 
M ed ica l Services S ection , D iv is io n  o f  P ub lic  H ea lth , Departm ent 
o f  H ea lth  and Soc ia l Services, Pouch H-06, Juneau, Alaska 
99811.
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BUDGET COMPONENT
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EPIDEMIOLOGY 

XXX PROGRAM TOTAL XXX 
HEALTH S SAFETY

HEALTH 4 SAFETY 
CHILD AND FAMILY HEALTH
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HANDICAPPED CHILDREN 
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XXX PROGRAM TOTAL XXX 
PUBLIC HEALTH ADMINISTRATION 
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GRANTSrREGIONAL-iCOUNCIliS 
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HEALTH CLINICS 
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•COMMUN/TY M H GRANTS 
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HOUSE
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•
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INTERIOR REGION EMERGENCY 
MEDICAL SERVICES COUNCIL, INC.

P .O .  B O X  2130 • F A IR B A N K S , A LA S K A  9S70?
P H O N E  (907) *56-397S

May 10, 1983
Representatives Milo F ritz , M.D. and Mae Tischer,Co-Chairs Bouse Health, Education and Social Services Pouch VJu n e a u , A la s k a  99801Dear Representatives,As a committee who has worked together as hard and as long as you have this session, I  am sure you have seen countless p riorities from across the State of A lask a. Today you w ill be discussing Sponsor Substitute for Bouse Resolution Ito. 6 . This resolution discusses p rio rities from across the State of Alaska.The Alaska-M unicipal League passed a similar resolution in November of 1982. The Governor's Advisory Council on Emergency Medical Services has approved the content of the request the FY 84. These requests came from every corner of the State of Alaska and are submitted to the Department of Health and So cial S e rv ic e s . The communities within the State request their needs for Emergency Medical Services through this granting procedure. .The granting procedure is  approved through City Councils, Village Councils, Regional delegations from health and health education advisory b oard s, Physician s p e c ia l is t s , school boards, State and Federal agencies, c lin ic s , hosplcals, businesses, Legislature, and countless other citizens of the State of Alaska’.The State of Alaska has one of the fin est Emergency Medical Services System inthe United S ta te s . Our statues and regulations allow c e r t if ic a t io n  andtra in in g  to  prim arily volunteer c it iz e n s  and rescue squads throughout the State. In Alaska, the standard testing scores in d icatin g le v e l of knowledge and s k il l  as Emergency Medical Technicians is  above the United States average, Currently, the State is providing ju st over two million d o llars  statewide to operate the Emergency Medical Services System within the State.The to tal funds have been approved through the Governor's O ffic e  and AlaskaL e g is la tu r e . This year appropriations through the Governor's O ffice andAlaska Legislature do not equal the approprations la st year, The statues and r e g u la t io n s  req u ire  tra in in g  and r e c e r t ific a t io n  of Emergency Medical Technicians and Emergency Medical Technician In stru cto rs . This year L t. Governor M cAlpine sign ed  r e g u la tio n s  approving the c e r t if ic a t io n  of am bulances The Emergency M edical S e r v ic e s  System p r o v id e s  th e se  c e r tific a tio n s .



T h is  c e r t i f i c a t i o n  system  as w ell as th e-rescu e  squads, volunteers, communities, tou rists, and a l l  others w ill feel the appropriation cut in the event of emergencies. The appropraticn is  different In the three budgets ar.d th is  is  could be a lle v ia te d  i f  a sin gle  source funding strategy could be developed.I f  the State o f Alaska consolidated the source of funding i t  would be easier to  coordinate and evaluate the program progress and p r io r it ie s  with the S ta te 's  p r io r ity  goals and objectives. H istorically the Legislature has had to supplement the Governor’ s Budget in order to  meet statewide needs, A u n ifie d  funding le v e l statewide approved by the three governing bodies would ease problems in implementing l i f e  threatening problems throughout the sta te . The free conference committee action would have l i t t l e  debate on the Emergency Medical Service funding level as a l l  three budgets would correspond to "each other.The communities and volunteers within the In te rio r  Region contributed and donated a documented one m illio n  d o lla r s  in ca le n d a r year 19B2-. The documented figu res are from only ten ambulance squads of the near eighty scuads statewide. This region is  200,000 square m iles and covers only House D is t r ic t s  17, 18, 19, 20, 21 and 24. I f  the communities and citizens of the state are contributing this much from the Interior Region, statewide would of course be a much larger figure.The discrepancies in the budget figures would be at the level of funding it  was la st year at leaBt, i f  i t  were not for the confusing funding sources. The breath that is  lo s t  or the heart that does not beat needs immediate and precise procedures to  help  a lle v ia te  the problem. The funding source ana p rio rity  behind i t  should also be as direct.
Jeanne E. Ostnes Executive Director
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