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HOUSE Blll NO. 764 1 L,ll; !<::__ 
;, 1/.uJ_. rot l(,k.J~.w -~,b). 

AN~-!~~~:·J ... A eiLL FOR 

FMERGENCY MEDICAL SERVICES SYSTEM I~CLUOING TRAINING AND 

SUPPCRT FOR EMERGENCY CARE PROVIDERS; PROVIDING FCR A STATE 

~MS ADVISORY COUNCIL AND REGIONAL E~S ENTITIES.• 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

Section 1. Definitions. As used in tnis c~~pter the 

following definitions apply: 

(1) "Advisory council" me~ns the state EMS advisory 

council created in [section 4]. 

( 2) "Department" means the depart,'eont of health and 

environmental sciences, provided for in Tit1~ Zt chapter 15o 

part 21. 

(3) "emergency medical services (E~S)" n;e-ans the 

provision of immediate medical care in order to prevent loss 

of life or aggravation of illness or injury. 

(41 •Emersency medical services system (EMSS)• means a 

system that provides for the coordinativn 3nd co~per3tion of 

all agencies and services involved in the provision of 

emergency medical services (EMS)• 

(51 "E••ersency medical technician (!'MT)" mec>ns <3 

f:.''rsony as defined in 50-6-202, specially trained in 
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'2mergency care. 

(~) •Reqional E~S entity" means either a single 

agency, local government unito or organization administering 

3 compact or other regional arrangement or a nonprofit 

~cntan3 corporate entity. Each entity shall: 

(a) have the capacity and authority to receive and 

disourse public funds; 

(b) have a mechanism of advisory input for tMS 

providers, local qovernment entities, and consumers; 

(c) comply with all applicable ~revisions of (section 

3]; and 

(d) have applied to the department of he3lth and 

environMental sciences for and have been granted the 

deSLJnation as a regional EMS entity. 

Section 2. Duties of department. Pursuant to the 

provisions of 50-6-101 through 50-6-103, the department 

shall: 

(1) contract with regional EMS entities to carry out 

their responsibilities as defined in [section 3); 

(2) establish "lnd n;aintain a program for the planning. 

development, improvement, expansion, and upgrading of 

emergency medical services throughout the state; 

(3) assure implementation and coordination of regional 

emeraency medical services plans and programs and prevent 

duplication of efforts while assuring f i seal and 
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programmatic responsibility; 

(4) provide appropriate technic~] assistance in all 

aspects of an EMS system; 

(5) provide for ongoing comprehensive evaluation of 

the availability and quality of emergency medical services 

provided throughout the state and report the content and 

conclusions of such comprehensive evaluation to the advisory 

council annually; 

(6) coordinate with the Hontana board of medical 

examiners in the development and implementation of uniform 

training standards, certification, and licensing and 

examination processes for the EXT program; 

{7) develop uniform training 

for instructors, coordinators, 

standards and programs 

and students of other 

emergency medical services training programs; and 

(8) designate regional EMS entities based upon the 

recommendations of the advisory council and based apon the 

ability of the applicant entity to serve in accordance with 

the provisions of [section 3]. 

Section 3. Regional EHS contracts. (1) A contract 

between the department of health and environmental sciences 

and a regional EMS entity must require the regional EMS 

entity to provide a regional continuing education program, 

training 

standards 

and technical assistance consistent with statewide 

for ambulance personnel• emergency medical 
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technicians, first responders, physicians, nurses, and other 

emergency health care providers. 

{2) The contract may allow the EHS entity to perform 

other activities consider~d necessary by the regional entity 

and not in conflict with the state ~MS program to prom~t~ 

and assist with the development, updating, and coordination 

of comprehensive regional EHS systems. 

Section 4• State EMS advisory council• (1) There is a 

state EMS adviso~y council allocated to the de~artment for 

administrative purposes. 

(21 The advisory council consists of 17 members as 

follows: 

(a) five members as representatives of the state 

emergency medical services regions, with one member to be 

elected in each of the five regions by a regional advisory 

committee or its equivalent; 

(b) three physicians with an interest in emergency 

medicine, at least one of whom Is to be a representative of 

a statewide medical association, appointed by the director 

of the department; 

(c) 

emergency 

two registered nurses 

medicine appointed by 

department; 

with an interest in 

the director of the 

(d) two members appointed by a statewide organi~ation 

representing emergency medical technicians; 

-4-
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(e) three members representing statewide public safety 

?roviders appointed by the director of the department; and 

(f) two members at large elected by the other members 

of t~e advisory council. 

(3) The advisory council shall: 

(3) advise the depart~ent an all 

~~S-relaied responsibilities, including 

aspects of 

the format 

its 

and 

a content of any proposed standards or rules; 

9 (b) serve as the statewide focal point for discussion, 

10 inquiry, and investigation of all co~plaints and griavanc~s 

11 concerning emergency medical services that are brouqht to 

12 the council"s attention except for those complaints or 

13 grievances concerning t~e performance of emergency medical 

14 technicians, which compl3ints and grievanc's are heard by 

15 the ryoard of medical examiners; and 

16 (c) perform other duties as specified by rules 

17 ~romulqated by the department under [section 5]. 

18 Section 5. Rules. The department shall adopt rules to 

19 irdplament [sections 2 through 4] and to govern the 

20 allocation of funds to the regional E~S entities after 

21 consultation with EMS providers. 

22 Section 6. Codification instruction. (1) Section 1 is 

23 intended to be codified as an integral part of Title so, 

24 chapter 6 9 part 1, and the provisions of Title 50, chapter 

25 6, part lo apply to section 1. 
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C2) Sections 2 through 5 are intended to be codified 

as ~ separate part of Title 50, chapter 6, and the 

provisions of Title sc, chapter 6, apply to sections 2 

through 5. 

-End-
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STATEMENT OF INTENT 

HOUSE Bill 764 

House HuMan Services Co~ittee 

House Bill 764 requires a stateMent of intent because 

it requires the department of health and environ~ntal 

sciences to adopt certain rules to implement the provisions 

of the bill. 

It is the intent of the legislature to fund regional 

emergency medical services (EMS) programs and activities as 

parts of a statewide EMS syste•• It is the intent of this 

act to improve 

providers. The 

training opportunities available to EMS 

legislature does not intend that rules be 

adopted which impose additional requirements upon hospitals9 

ambulance services. or other EMS provtders. 

It is the further intent of the legislature that the 

funds appropriated by the state be used to replace federal 

funds no longer available for the develop.ent of training 

and technical assistance to EMS providers, including 

volunteers who would have great difficulty in obtaining 

training otherwise. 

The le~islature also intends that the rules implement 

t~ bill in a way that minimizes the administrative costs 

while maximizing the provision of training and support to 

the regional and local providers. This will assure the very 
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best use of state funds. Also, it is the intent that the 

rules adopted should act priaarily to facilitate the 

implementation of the program. The major concern of both 

state and regional programs is to assist and enhance current 

emergency medical services. 

It is the intent of the legislature 

adopted in the following areas: 

contracts with the department of health• 

(A) 

(B) 

that rules be 

concerning the 

defining the 

roles and responsibilities of the state and the regions, 

(C) addressing uniform training programs, (0} concerning 

the EHS advisory councilo and (E) governing the allocation 

of funds. 

(At• Rules adopt~d concerning contracts with 

depart.ent of health are intended: 

the 

(1) to state the frequency and type of training 

programs to be offered; 

(2) to assure that the training programs are 

consistent with state~ide standa~ds and practice; 

(3) to set a salary schedule consistent with the state 

pay plan; 

(4) to assure that regional councils are broadly 

~epresentative of EMS provide~s and consumers; and 

(5) to assure that regional councils are responsible 

for personnel policies and manage~nt. 

(o}. Rules adopted concerntng the definition of the 
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roles and responsibilities of the state and the regions 

should. at the minimum, address: 

(1) the training of EMS providers; 

(2) fiscal administration; and 

(3) prevention of duplication of efforts among state• 

regional, and local levels. 

(C). Rules adopted concerning unifor• training 

8 prograas should address: 

9 (1) the assurance of uniform training programs offered 

10 for instructors, coordinators, and students; and 

11 (21 the provision of training programs in a readily 

12 accessible way for providers. coordinators. and instructors 

13 who choose to take such training. 

14 (0)• Rules adopted concerning the EMS advisory council 

15 should. at the least: 

lb I!J maximize input from the region so the EMS 

17 providers, and from the consumers; and 

18 (2) provide significant policy direction to the 

19 departMent in the establishment of statewide progra.s and 

20 goals. 

eacn..,. -:•·fiijaL Rule6 •aillopted concerning the allocation of funds 

2Z should• as a •iniaum: 

23 ( l) in addition to the rules adopted on contracts. 

24 assure fair and equitable distribution of all funds a.-ong 

25 the EMS regions; and 
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(2) assure allocation in a way that ma~lmizes the 

provision of train1ng and support services while keeping 

administration costs to a minimum. 
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HOUSE BILL NO. 764 

INTRODUCED BY YINGER, KITSELMAN, WINSlOW, HAZELBAKER, 

KANDUCHo BERGENEo BLAYlOCK, REGAN, KEEDYo BENGTSON 

A BILL FOR AN ACT ENTITLED: "AN ACT TO ESTABLISH A MONTANA 

eMERGENCY MEDICAl SERVICES SYSTEM INClUDING TRAINING AND 

SUPPORT FOR EMERGENCY CARE PROVIDERS; PROVIDING FOR A STATE 

EMS ADVISORY COUNCil ANO REGIONAl EMS ENTITIES.• 

BE IT ENACTED BY THE LEGISlATURE OF THE STATE OF MONTANA! 

Section 1. Definitions. As used in this chapter the 

following definitions apply: 

{1) •Advisory council• means the state EHS advisory 

council created in [section 4]• 

(2) •Department" •eans the depart.ent of health and 

environmental sciences, provided for in Title 2o chapter 15, 

pat"t 21. 

(3) "Emergency •edical services (EHS)" means the 

provision of immediate •edical care in order to prevent loss 

of life or aggravation of illness or injury. 

(4) "Emergency medical services system (EHSS)" means a 

system that provides for the coordination and cooperation of 

all agencies and services involved in the provision of 

emergency medical services (EMS). 

(5) "Emergency medical technician (HH)" means a 
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pe.-son, as defined in 50-6-202o speciaJly trained in 

e111ergency care. 

(6) "Regional EMS entity• means either a single 

agency, local government unit• or organi~ation administe.-ing 

a compact or other regional arrangement or a nonprofit 

Montana corporate entity. Each entity shall: 

(a) have the capacit~ and authority to receive and 

disburse public funds; 

(b) have a ~echanis• of advisory input fo.- EMS 

providers, local government entities, and consumers; 

(c) comply with all applicable provisions of [section 

3]; and 

(d) have applied to the departMent of health and 

environmental sciences for and have been granted 

designation as a regional EMS entity. 

the 

Section z. Duties of department. Pursuant to the 

p.-ovisions of 50-b-101 through 50-6-103, the department 

shall: 

(1) contract with regional EMS entities to carry out 

their responsibilities as defined in [section 3]; 

(2) estab1ish and maintain a program for the planning. 

development, improvement, expansion, and upgrading of 

emer~ency medical services throughout the state; 

(3) assure implementation and coordination of regional 

emergency medacal services .pi ans and programs and prevent 
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duplication of efforts while assuring fiscal and 

programmatic responsibility; 

(4) provide appropriate technical assistance in all 

aspects of an EMS system; 

(5) provide for ongoing ca.prehensive evaluation of 

the availability and quality of emergency medical services 

provided throughout the state and report the content and 

conclusions of such comprehensive evaluation to the advisory 

council annually; 

(6) coordinate with the Montana board of Medical 

examiners in the development and imple~ntation of uniform 

training standards, certification, and licensing and 

exa•ination processes for the EMT program; 

(7) develop unifor• training standards and 

for instructors, coordinators, and students 

emergency ~dical services training progra•s; and 

progra.-s 

of other 

(8) designate regional EMS entities based upon the 

recommendations of the advisory council and based upon the 

ability of the applicant entity to serve in accordance with 

the provisions oJ [section 3)• 

Section lo Regional @MS contracts. (1) A contract 

between the depart.ent of health and environ~ntal sciences 

and a regional EMS entity must require the regional EMS 

entity to provide a regional continuing education program, 

training and technical assistance consistent with statewide 

-3- HB 761t 
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standards for a.Oulance personnel o e~~ergency medical 

technicians. first responders, physicians, nurses. and other 

emergency health care providers. 

(2) The contract may allow the EMS entity to perform 

other ~Y£ATlON~ activities considered necessary by the 

regional entity and not in conflict with the state EMS 

program to promote and assist 

updating, and coordination of 

systems. 

with the development, 

comprehensive regional EMS 

Section 4. State EMS advisory council. (l) There is a 

state EMS advisory council allocated to the department for 

administrative purposes. 

(2) The advisory council consists of ~~£!Members as 

follows: 

(aJ five members as representatives of the stat~ 

emergency medical services regions, with one member to be 

elected in each of the five regions by a reqional advisory 

committee or its equivalent; 

(b) three physicians with an interest in emergency 

medicineo at least one of who• is to be a representative of 

a statewide medical association, appointed by the director 

of the department; 

{C) 

emergency 

two registered nurses 

medicine appointed by 

department; 

-It-

with an interest 
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ldt t~o ~embers appointed by a state~ide organization 

representing emergency medical technicians; 

(e) three members representing statewide public safety 

providers appointed by the director of the depart~nt; a~ 

.ltl__!l!Q_!!EMBE!!_L~RESE~TING_A_~EH!QL_HOS~ l TAl 

,!SSQC lA!~; ANO 

t~t.l£1 ~we FOUR members at large ~tiQ_!~CONSUMER~~Q 

ARE elected by the other members of the advisory councJlo 

{3) The advisory council shall: 

(a) advise the depart~nt on all as.pects of its 

EMS-related responsibilities. including the format and 

12 content of any proposed standards or rules; 

13 {b) serve as the state~ide focal point for discussion, 

14 inquiry, and investigation of all complaints and grievances 

15 concerning emergency aedical services that are brought to 

16 the council•s attention except for those complaints or 

17 gr1evances concerning the perforaance of emergency medical 

18 technicians, which complaints and grievances are heard by 

19 the board of medical examiners; and 

20 (c) perform other duties as specified by rules 

21 promulgated by the department under [section S]~_!!CE~_THAT 

U !J:!LEMS ADVlSOR!_CJUNCI.!,_!!AY NOT~!:!TRO.!, THE_!!!!!:!TANA HIG~ 

23 lliROLEIRS.!::!3£~PONQE..!L_fROG~~· 

24 

25 

Section 5. Rules. The department shall adopt rules to 

implement [sections i!: through 4] and to govern the 
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allocation of funds to the regional EMS entities after 

consultation with EMS providers. 

Section 6. Codification instruction. {1) Section 1 is 

intended to be codified as an integral part of Title 50o 

chapter bo part lo and the provisions of Title 50o chapter 

bo part lo apply to section 1. 

(2) Sections 2 through 5 are intended to be codified 

as a separate part of Title 50o chapter 6o and the 

provisions of Title so, chapter 6, apply to sections 2 

through 5o 

-End-
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STATEMENT OF INTENT 

HOUSE BILL 764 

House Human Services Committee 

House Bill 764 requires a statement of antent because 

it requires the department of health and environmental 

sciences to adopt certain rules to implement the provisions 

of the bill. 

It is the intent of the legislature to fund regional 

emergency medical serv1ces (EMS) programs and activities as 

parts of a statewide EMS system. It is the intent of this 

act to amprove training opportunities available to EMS 

pl'"ovlder-s. The legislature does not intend that rules be 

adopted which impose additional requirements upon hospitals. 

ambulance services. or other EMS providers. 

It is the further intent of the legislature that the 

funds appropriated by the state be used to replace federal 

funds no longer available for the development of training 

and technical assistance to EMS providers, including 

volunteers who would have great difficulty in obtaining 

training otherwise. 

The le]islature also intends that the rules implement 

th~ oill in a way that minimizes the administrative costs 

wh1le maxamazang the provision of trainang und support to 

the regional and local providers. This will assure the very 
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best use of state funds. Also. it is the intent that the 

rules adopted should act primarily to facilitate the 

amplementation of the program. The major concern of both 

state and regional programs is to assist and enhance current 

emergency medical services. 

It is the intent of the legislature that rules be 

adopted in the following areas: (A) concerning the 

contracts with the department of health, (B) defining the 

roles and responsibilities of the state and the regions. 

(C) addressing uniform training programs, (0) concerning 

the EMS advisory council, and (E) governing the allocation 

of funds. 

(AJ. Rules adopted concerning contracts with 

department of health are intended: 

the 

11) to state the frequency and type of training 

programs to be offered; 

(2) to assure that the training programs are 

consistent with statewide standards and practice; 

(3) to set a salary schedule consistent with the state 

pay plan; 

(4) to assure that regional councils are broadly 

representative of EMS providers and consumers; and 

(5) to assure that regional councils are responsible 

for personnel policies and management. 

{d). Rules adopted concern1ng the definition of the 

-2-
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roles and responsibilities of the state and the 

should, at the minimum, address: 

(l) the training of EMS providers; 

(2) fiscal administration; and 

Hfl 7~4 

reg tons 

(3) prevention of duplication of efforts aftDng stateo 

regional, and local levels. 

(C). Rules adopted concerning uniform training 

8 programs should address: 

9 (1) the assurance of uniform training programs offered 

10 for instructors. coordinators, and students; and 

11 (2) the provision of training programs in a readily 

12 accessible way for providers, coordinators, and instructors 

13 who choose to take such training. 

14 {OJ. Rules adopted concerning the EMS advisory council 

15 should, at the least~ 

16 ( 11 Maximize input from the regionso the EMS 

17 providers, and from the consumers; and 

18 (2) provide significant policy direction to the 

19 department in the establishment of statewide programs and 

20 goals. 

21 (E)• Rules adopted concerning the allocation of funds 

22 should, as a minimum: 

23 

24 

(11 in addition to the rules adopted on contracts, 

assure fair and equitable distribution of all funds a1110ng 

25 the E~S regions; and 

-3-

2 

3 

H3 764 

121 assure allocation in a way that maximizes the 

provision of traintng and support services while keeping 

administration costs to a minimum. 
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HOUSE BILL NO. 7&4 

INTRODUCED BY VINGER, KITSEL~AN, WINSlOWo HAZELBAKER, 

KANDUCHo BERGENE, BLAYLOCK, REGANo KEEDY, BENGTSON 

A Bill FOR AN ACT ENTITLED: "AN ACT TO ESTABLISH A MONTANA 

eMERGENCY MEDICAl SERVICES SYSTEM INCLUDING TRAINING AND 

SUPPORT FOR EMERGENCY CARE PROVIDERS; PROVIDING FOR A STATE 

EMj ADVISORY COUNCIL AND REGIONAl EMS ENTITIES." 

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF MONTANA: 

Section 1. Oefin•tions. As used in this chapter the 

followin~ definitions apply: 

(ll "Advisory council" means the state EMS advisory 

council cre~ted in [sect1on ~]. 

(2) "Department" means the department of health and 

environmental sciences, provided for in Title Zo chapter 1So 

part 21. 

(3) "Emergency medical services (EMS)" means the 

provision of immediate medical care in order to prevent loss 

of life or aggravation of illness or injury. 

1~1 "Emergency medical services system (EMSS)" means a 

system that provides for the coordination and cooperation of 

all agencies and services involved in the provision of 

emergency medical services (E.'IS). 

( 5) "Emer gene y medica 1 technician ( El'\T I" means a 
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person, as defined in 50-6-202o specially trained in 

emer gene y care. 

(6) "~eg1onal EMS entity" means either a single 

agency. local government unit, or organization ad~in•stering 

a compact or other regional arrangement or a nonprofit 

Montana corporate entity. Each entity shall: 

(a) have the capacity and authority to receive and 

disburse public funds; 

(b) have a mechanism of advisory input for EMS 

providers, local government entities, and consumers; 

(c) comply with all applicable provisions of [section 

3]; and 

(d) have applied to the department of health and 

environmental sciences for and have been granted the 

designation as a regional EMS entity. 

Section 2. Duties of department. Pursuant to the 

provisions of S0-6-101 through 50-6-103, the department 

shall: 

(1) contract with regional EMS entities to carry out 

their responsibilities as defined in (section 3]; 

(2) establish and maintain a program for the planning, 

development, improvement, eKpansion, and upgrading of 

emergency medical services throughout the state; 

(3) assure implementation and coordination of regional 

emergency medical services plans and programs and prevent 

-2- H!l, 76~ 
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duplication of efforts while assuring f i seal and 

programmatic responsibility; 

(4) provide appropriate technical assistance in all 

aspects of an EMS system; 

(51 provide for ongoing comprehensive evaluation of 

the availability and quality of emergency medical services 

provided throughout the state and report the content and 

conclusions of such comprehensive evaluation to the advisory 

council annually; 

(6) coordinate with the Montana board of medical 

examiners in the development and implementation of uniform 

training standards • certification. and licensing and 

examination processes for the EMT program; 

(71 develop uniform training standards and prograes 

for instructor so coordinators. and students of other 

emergency medical services training programs• and 

(8) designate regional EMS entities based upon the 

recommendations of the advisory council and based upon the 

ability of the applicant entity to serve in accordance with 

the provisions of {section 3]• 

Section 3. Regional EMS contracts. (1) A contract 

between the department of health and environmental sciences 

and a regional EMS entity must require the regional EMS 

entity to provide a regional continuing education p.rogramo 

training and technical assistance consistent .. tth state.,ide 
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standards for ambulance personnel. e-rgency medical 

technicians. first responders, physicians. nurses. and other 

emerJency health care providers. 

(2) The contract may allow the EMS entity to perform 

other £Q~£ATION!h activities considered necessary by the 

regional entity and not in conflict with the state EMS 

program to promote and assist with the development. 

updating. and coordination of comprehensive regional EMS 

systems. 

Section 4• Stdte EMS advisory council. (ll There is a 

state E~S advisory council allocated to the department for 

administrative purposes. 

(21 The advisory council consists of ~~£!members as 

follows: 

(al five members as representatives of the state 

emergency medical services regions. "ith one member to be 

elected in each of the five regions by a reg1onal advisory 

committee or its equivalent; 

(b) three physicians "ith an interest in emergency 

medicine, at least one of "hoa is to be a representative of 

a statewide medical association. appointed by the director 

of the department; 

(c) two registered nurses with an interest '" 

emergency medicine appointed by the director 

department; 
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(d) two members appointed by a statewide organization 

representing emergency medical technicians; 

{e) three members representing statewide public safety 

providers appointed by the director of the depart~nt; eftd 

ltl __ !~Q--~~MSE~--~EP~~TIN~--~-_i!!l~!Q!__~~l!~L 

~SSQfl~!iO~; ~NQ 

tftl§l ~we FOUR members at large ~~Q_~~f_fON~UMERi_-NO 

~elected by the other members of the advisory counc1l. 

{3) The advisory council shall: 

{a) advise the department on all aspects of its 

EMS-related responsibilities. including the format and 

12 content of any proposed standards or rules; 

13 [b) serve as the statewide focal point for discussion. 

14 inquiry• and investigation of all complaints and grievances 

15 concerning emergency medical services that are brought to 

16 the counc•l•s attention except for those complaints or 

17 groevances concerning the performance of emergency medical 

18 technicians. which complaints and grievances are heard by 

19 the board of medical examiners; and 

zo (c) perform other duties as specified by rut es 

21 promulgated by the department under (section 5J~_EXCEPT_THAT 

ZZ !t!L£1!..LAO)!l~.L£.JUNC I.!._~ NOT _f.Q~TRO!,_!..t!L~~I!tiLHI_§HWAY 

2 3 PATROLf.IR S.J-RE~!:Q!:!Qf.!LfROG~AM. 

24 Section ~. Rules. The department shall adopt rules to 

25 implement [sections 2 through 4] and to govern the 
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allocation of funds to the regional EMS entities after 

consultation wath EMS providers. 

Section 6. Codification instruction. (1) Section 1 is 

intended to oe codified as an integral part of Title so, 

chapter &, part 1• and the provisions of Title 50 0 chapter 

6, part l• apply to sectton 1. 

{21 Sections Z through S are intended to be codified 

as a separate part 

provisions of Title 

through s. 

of Title 50, chapter 6o and the 

so, chapter 6, apply to sections 2 

-End-
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