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ASSEMBLY, No. 1806

STATE OF NEW JERSEY

By

INTRODUCED JANUARY 27, 1986

Assemblymen ROCCO, SHUSTED, HAYTATAN, COLBURN,

SHINN, MORAN, HENDRICKSON, SINGER, CHINNICI and
FRANKS
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AN Acr establishing the New Jersev Emergency Medical Service
Helicopter Response Program and an emergency medical trans-
portation serviece, amending P. L. 1984, ¢. 146 and supplementing
Title 26 of the Revised Statutes.

BE 11 ENACTED by the Senate and General Assembly of the State
of New Jersey:

1. (New section) As used in this act:

a. “Commissioner” means the Commissioner of the Department
of Health.

b. “Dispateh” means the coordinated request for and dispatch
of the emergency medical service helicopter reponse unit by a
central communications center located in the scervice area, follow-
ing protocols developed by the mobile intensive care hospital, the
regional trauma *or critical care® center®, the commissioner® and
the superintendent.

c. “Emergency medical service helicopter response unit” means
a specially equipped hospital-based emergeney medical serviee
Lelicoper staffed by *[mobile intensive care paramedics and critical
care nurses}* *advanced life support personnel® and operated for
the provision of advanced life support services under the medical
direction of a mobile intensive care program and the regional
trauma **or critical care®” center authorized by the commissionei.

’

d. “Emergency medical transportation” means the prehospital

or interhospital transportation of an acutely ill or injured patient

EXPLANATION—Matter enclosed in bold-faced brackets [thusl in the above bill
is not enacted and is intended to be omitted in the law.

Matter printed in italies thus is new matter.
Matter enclosed in asterisks or stars has been adopted as foilows:
*___Assembly committee amendments adopted May 5, 1986.
*%*__Agsembly commitiee amendments adopted May 22, 1986.
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by *Ean}* *a dedicated™ emergency medical services helicopter
response unit *[owned}* *operated®, maintained and piloted by
the Division of State Police of the Department of Law and Public
Safety *pursuant io regulations adopted by the commassioner under
chapter 40 of Title S of the New Jersey Admimistrative Code*.

e. “Medical direction” means the medical control and niedical
orders transmitted from the plivsician of the mobile intensive care
hospital or from the physician at the regional trauma **or critical
care*® center to the staff of the helicopter. The mobile intensive
care uilt coordinating ceuter and regional tramua “For critical
care®* center shall have the ability to eross patech and consult with
each other *as approved by ihe commissioner®.

f. “Mobile intensive care hogpital” means a hospital authorized
by the comntissioner to develop aud wmaintain a mobile intensive
care unit to provide advanced life support serviees un accordance
with P. L. 1984, c. 146 (C. 26 :2K-7 et al.).

g. ‘‘Regional trauma center’’ means a *State designated* level
one hospital-based trauma center equipped and staffed to provide
emergency medical services to an accident or trauma victim, in-
cluding, tut not limited to, the level one trauma centers at the
University of Medicine and Dentistry of New Jersey-University
Hospital in Newark and the Cooper Hospital/University Medical
Center in Camden.

**h. “Critical care center” means a hospital authorized by the
commissioner to provide regional ciitical care services such as
trawma, burns, spinal coivd, cardiac, poison or neonatal care.™

*F[h.JFF *M** “Superintendent” means the Superintendent of
the Division of State Police of tlie Department of L.aw and Public
Safety.

2. (New section) a. Tlere is established the New Jersey Kmer-
geney Medical Service lielicopter Response Program in the Di-
vision of Local and Community Ilealth Services of the Department
of Health. The commissioner shall designate a mobile intensive
care hospital and a regional trauma **or critical care** center
which shall develop and maintain a hospital-based emergency med-
ical service helicopter response unit. The commissioner shall
designate at least two units in the Stale, of which no less than one
unit each shall be designated for the northern and southern por-
tions of the State, respectively.

b. Each emergency medical service helicopter response unit shall
be staffed by at least two persons*[, one of whom is a paramedie
and one of whom is a registered professional nurse]* trained in

advanced life support *[nursing* *and approved by the commis-
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sioner®. The staff of the emergency medical service helicopter
response unit shall render life support services to an accident or
trauma victim, as necessary, in the course of providing emergency
medical transportation.

3. (New section) The Division of State Police of the Department
of Law and Public Safeiv shall establish an emergeney medical
transportation scrvice to provide medieal transportation serviee
pursuant to this amendatory and supplementiary act. The super-
intendent shali *facquire§™ “operate® and maintain at least one
*dedicated™ lielicopter for each emergency medical serviee heli-
copter response unit designated by the commissioner pursunant to
section 2 of this amendatory and supplementary act.

4. (New section) Kach emecrgency medical serviee helicopter
respouse unit established pursuaut to section 2 of this amendatory
and supplementary act aud each eniergency medical transportation
service helicopter acquired pursuant to secticn 3 of this amenda-
tory and supplemeuntary act shall have a zoverning committee.
The committee shall cousist of the presideut of the mobile intenzive
care hospital, the president of tlie liospital containing the regional
trauma center, the medical director of the mobile intensive care
hospital, the medical director of the regional trauma center and the
superintendent, or their designees. The commitiee may designate
a coordinator and support personuel to handle the coordination
of services.

The committee is respousible for establishing rules and pro-
cedures for delivery of service and for considering the recom-
mendations of tile advisory council establislied pursuant to sectiou
10 of P. L. 1984, c. 146 (C. 26:2K-16).}*

*[5.]J" *4.% (New sesction) No mobile intensive care paramedic,
licensed physician, hospital or its board of trustees, officers and
members of the medical staff, nurses or other employees of the
hospital, first aid, ambulance or rescue squad membiers or officers,
is liable for any civil damages as the result of an act or the omis-
sion of an act committed while training for or in rendering ad-
vanced life support services in good faith and in accordance with
this amendatory and supplementary act.

*[6.J° *5.* Section 10 of P. L. 1984, c¢. 146 (C. 26:2K-16) is
amended to read as follows:

10. The commissioner shall establish a State mobile intensive
care advisory council which shall advise the department on all
matters of mobile inteusive care services, the Emergency Medical
Service Helicopter Response Program and emergency medical

transportation. The council shall select a chairman annually to
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chair the meetings and ccordinate the activities of the advisory
council. The chairman shall appoint subeomnaittces to review and
recommend policy on subjects including, but not limited to, ad-
vanced life support training programs, advanced life support
patient care equipment, biomedical and telecormmunications equip-
ment and procedures, [and]} treatment protocols and helicopter
equipment and procedures as well as other medical matters.
*[7.J" *6.* This act shall take effect on the ¢0th day following

enactment.

HEALTH CARE FACILITIIES AND PROVIDERS
Establishes the New Jersey Kiergency Medical Service Heli-
copter Response Program and an emergeuney medical transporta-

tion service.
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AN Acrt establishing the New Jersey Emergency Medical Service
Helicopter Response Program and an emergency medical trans-
portation service, amending P. L. 1984, ¢. 146 and supplementing
Title 26 of the Revised Statutes.

Be 1T ENACTED by the Senate and General Assembly of the State
of New Jersey:

1, (New section) As used in this act:

a. “Commissioner” means the Commissioner of the Department
of Health,

b. “Dispateh” means the coordinated request for and dispatch
of the emergency medical service helicopter reponse unit by a
central communications center located in the service area, follow-
ing protocols developed by the mobile intensive care hospital, the
regional trauma center and the superintendent.

¢. “Emergency medical service helicopter response unit” means
a specially equipped hospital-based emergency medical serviee
helicopter staffed by mobile intensive care paramedies and eritieal
care nurses and operated for the provision of advanced life sup-
port services under the medical direction of a mobile intensive
care program and the regional trauma center authorized by the
commissioner.

d. “Emergency medical transportation” means the prehospital

or interhospital transportation of an acutely ill or injured patient

EXPLANATION—Matter cnclosed in bold-faced brackets [thus] in the sbove bill
is not enacted and is intended to be omitted in the law,

Matier printed in ftalics thus is new matter.
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by an emergency medical services helicopter response unit owned,
maintained and piloted by the Division of State Police of the De-
partment of Law aud Public Safety.

e. “Medical direction” means the medical control and medical
orders transmitted from the physician of the mobile intensive care
hospital or from the physician at the regional trauma center to
the staff of the helicopter. The mobile intensive eare unit eoordin-
ating center and regional trauma center shall have the ability to
cross patch and consult with each other.

f. “Mobile intensive care hospital” means a hospital authorized
by the commissioner to develop and maintain a mobile intensive
care unit to provide advanced life support services in accordance
with P. L. 1984, c. 146 (C. 26:2K-7 et al.).

g. “Regional trauma center” means a level ono hospital-based
trauma center equipped and staffed to provide emergency meslical
services to an accident or trauma vietim, including, but not limited
to, the level one trauma centers at the University of Medicine and
Dentistry of New Jersey-University llospital in Newark and the
Cooper Ilospitul/ University Medical Center in Camden.

h. “Superintendent™ means the Superintendent of the Division
of State Police of the Department of Law and Public Safety.

2. (New section) a. There is establishied the New Jersey Kmer-
gency Medical Service llelicopter Response Program in the Di-
vision of Local and Community llealth Services of the Department
of Health. The commissioner shall designate a mobile intensive
care hospital and a regional trauma center which shall develop
and maintain a hospitai-based emergency medical service heli-
copter response unit. The connnisgioner shall desigunte at least
two units in the State, of which no less than one unit cacli shali
be designatad for the northern and southern portions of the State,
respectively.

b. Each emergency medical service helicopter response unit shall
be staffed by at least two persons, one of whom is a paramedic
and one of whom is a registered professional nurse trained in
advanced life support nursing. The staff of the emergeney meclical
service helicopter response unit shall render life support services
to an accident or frauma vietim, as necessary, in the course of
providing emergeney medical transportation.

3. (New section) The Division of State Police of the Department
of Law and Public Safcty shall establish an emergency medieal
transportation service to provide medieal transportation serviee
pursuant to this amendatory and supplementary act. The saper-
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intendent shall acquire and maintain at least one helicopter for
oach emergency medical service helicopter response unit desig-
nated by the commissioner pursuant to section 2 of this amendatory
and supplementary act.

4. (New section) ISach emergency medical service helicopter
response unit established pursuant to section 2 of this amendatory

and supplementary act and each ecmergency medical transportation

_service helicopter acquired pursuant to section 3 of this amenda-

tory and supplementary aet shall have a governing committee.
The comnmittee shall consist of the president of the mobile intensive
care hospital, the president of the hospital containing the regional
trauma center, the medical director of the mobile intensive care
hospital, the medical director of the regional trauma center and the
superintendent, or their designees. The committee may designate
a coordinator and support personnel to handle the eoordination
of services.

The committee is responsible for establishing rules and pro-
cedures for delivery of service and for considering the recon-
mendations of the advisory council established pursuant to section
10 of P. L, 1984, c. 146 (C. 26:2K-10).

5. (New section) No mobile intensive care paramedie, licensed
physician, hospital or its board of trustees, oflicers und members
of the medical staff, rurses or other employees of the hespital,
first aid, ambulance or rescue squad members or officers, is liable
for any civil damages as the result of an act or the omission of
an act committed while training for or in rendering advaneed life
support serviees in good faith and in accordance with this amenda-
tory and supplementary act.

6. Section 10 of P. L. 1984, ¢. 146 (C. 26:2K-16) is amended to
read as follows: ;

10. The commissioner shall establish a State mobile intensive
care advisory council which shall advise the department on all
matters of mobile intensive care services, the Emergency Medical
Service Helicopter Response Program and emergency wmedical
transportation. T'he council shall seleet a chairman annually to
chair the mectings .nd coordinate the activities of the advisory
council. The chairman shall appoint subcommittees to review and
recommend policy on subjects ineluding, but not limited to, ad-
vanced life support training programs, advanced life support
patient care equipment, biomedieal and telecommunications equip-
ment and procedures, [and] treatment protocols and helicopter
equipment and procedures as well as other medical matters.

7. This act shall iake effect on the 90th day following enactment.
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STATEMENT

This bill will allow for the establishment of at least two
hospital-based emergency medical service (EMS) helicopter re-
sponse units. It is intended to create a cost-effective emergency
service by utilizing the resources of the State Police, the mobile
antensive care hospital and the regional trauma center.

Ilospital-based IEMS helicopters have proved their effectiveness
throughout Europe and the United States. Thirty EMS hospital-
based helicopters are in service today in West Germany. Over
100 such programs exist within the continental United States.

These units will provide rural areas with a mechanism to im-
prove their pre-lhospital care systems, thereby decreasing patient
morbidity and mortality through more advanced and timely pre-
hospital emergency medical intervention. Mobile intensive care
services are currently approved for the majority of Now Jersey
residents under existing lew (P. L. 1984, ¢. 146; C. 26:2K-7 et al.),
but they are not available in rural areas where it is felt that these
services would not be cost-effective and that the paramedics’
skills would deteriorate due to a low volume of calls,

The EMS helicopters will respond directly to the scene of a
serious motor vehicle or industrial accident to stabilize and airlift
the most eritically injured patients to the most appropriate trauma
facility. This will effectively reduce the number of deaths and
disabilities, as well as the duplication of costly medical services.
The addition of this vital service to New Jersey’s comimunities
will save innumerable dollars that are now spent on post-accident
lifetime disability and rehabilitation services.

Additionally, the EMS helicopters will provide inter-hospital
transport capability for high-risk pregnant mothers, premature
newborns, critically ill children, burn vietims and cardiac patients,
all of whom are too ill to be transferred to tertiary care facilities
by conventional ground transportation.

HEALTH CARE FACILITISS AND PROVIDERS
Provides for EMS helicopter units. ‘
Establishes the New Jersey Fmergency Medical Service Heli-
copter Response Program and an emergency medical transporta-
tion service.




ASSEMBLY HEALTH AND HUMAN RESOURCES
COMMITTEE

STATEMENT TO

ASSEMBLY, No. 1806

with Assembly committee amendments

STATE OF NEW JERSEY

DATED: MAY 5, 1986

The Assembly Health and Human Resources Committee reports
favorably Assembly Bill No. 1806 with committee amendments.

This bill establishes the New Jersey Emergency Medical Service
Helicopter Response Program in the Division of Local and Community
Health Services of the Department of Health. The program is intended
to provide a cost-effective emergency medical transportation service
for residents of rural areas where mobile intensive care services are
not available and for accident victims and critically ill persons for
whom this service would be more appropriate than conventional ground
transportation.

As amended by the committee, the bill allows for the creation of
at least two hospital-based emergency medical service (EMS) heli-
copter response units, to be designated for the northern and southern
portions of the State, respectively, with each unit to be staffed by
advanced life support personnel. The staff would render life support
services to an accident or trauma victim, as necessary, in the course
of providing emergency medical transportation.

Each EMS helicopter response unit would be developed and main-
tained by a mobile intensive care hospital and a regional trauma
center designated by the Commissioner of Health; and the helicopters
themselves would be operated and maintained by the Division of State
Police of the Department of Law and Public Safety.

The committee amended the bill at the request of the sponsor
to stipulate that an EMS helicopter response unit shall be staffed
by advanced life support personnel, rather than specifying mobile
intensive care paramedics or critical care nurses; to specify that the
regional trauma center is a hospital-based trauma center designated
as such by the State; and to delete the requirement that each EMS

helicopter response unit establish a governing committee.
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By
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Ax Acr establishing the New Jersey Emergency Medical Service
Helicopter Response Program and an emergency medical trans-
portation service, amending P. L. 1984, c. 146 and supplementing
Title 26 of the Revised Statutes.

BE 1T ENACTED by the Senate and General Assembly of the State
of New Jersey:

1. (New section) As used in this act:

a. “Commissioner” means the Commissioner of the Departnent
of Health.

b. “Dispatch” means the coordinated request for and dispateh
of the emergency medical service helicopter reponse unit by a
central communications center located in the service area, follow-
ing protocols developed by the mobile intensive care hospital, the
regional trauma *or critical care® center®, the commissioner® and
the superintendent.

c. “Emergency medical service helicopter response unit” means

a specially cquipped hospital-based emergency medical service

helicoper stafTed by *[mobile intensive care paramedies and eritical

care nurses]* *advanced life support personnel® and operated for
the provision of advanced life support services under the medical
direction of a mobile intensive care program and the regional
tramma center authorized by the commissioner.

d. “Emergency medical transportation” means the prehospital

or interhospital transportation of an acutely ill or injured patient

EXPLANATION—Maiter enclosed in bold-faced brackets [thusl in the above bill
s not enacted snd is intended to be omitted in the law.

Matter printed in lialies thus s new matter.
Matter encloced In asterisks or stars has been adopted as follows:
* —Assembly eommittee amendments adogted May 8, 1986.

Solpmlais . L -
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by *[an]* *e edicated* emergency medical services helicopter
response unit *[owned]* *operated*, maintained and piloted by
the Division of State Police of the Department of Law and Publie
Safety *pursuant to requlotions adopted Ly the commissioner under
chapter 10 of Title s of the New Jersey Administrative Code®.

"e. “Medical direction” means the medical control and medical
orders transmitted from the physician of the mobile intensive eare
hospital or from the physician at the regional trauma center to
the staff of the helicopter. The mobile intensive care unit coordin-
ating center and regional trauma center shall have the ability to
cross patch and consult with each other *as approved by the com-
misstoner®.

f. “Mobile intensive care hospital” means a hospital authorized
by the commissioner to develop and maintain a mobile intensive
care unit to provide advanced life support serv'ces iu accordance
with P. L. 1984, c. 146 (C. 26:2K-7 ot al.).

g. “Regional trauma center’’ means a *State designated® level
one hospital-bused trauma center equipped and staffed to provide
emergency medical services to an accident or trauma victim, in-
cluding, but not limited to, the level one trauma centers at the
University of Medicine and Dentistry of New Jersey-University
Hospital in Newark and the Cooper Hospital/University Medical
Center in Camden.

h. “Superintendent” means the Superintendent of the Division
of State Police of the Department of Law and Publie Safety.

2. (New section) a. There is established the New Jersey Emer-
gency Medical Service llelicopter Response Program in the Di-
vision of Local and Community Health Serviees of the Department
of Health. The commissioner shall designate a mobile intensive
care hospital aud a regional trauma center which shall develop
and maintain a hospital-based emergeney medieal service heli-
copter response unit. The commissioner shall designate at least
two units in the State, of which no less than one unit each shall
be designated for the northern and southern portions of the State,
respectively.

b. Each emergency medical service helicopter response unit shall
be staffed by at least two persons*[, one of whom is a paramedic
and one of whom is a registered professional nursc]® trained in
advanced life support *[nursing]® *and approved by the comniis-
sioner®. I'he staff of the emergency medical service helicopter
response unit shall render life support services to an accident or
trauma victim, as necessary, in the course of providing emergency
medieal transportation,
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3. (New section) The Division of State Police of the Department
of Law and Public Safety shall establish an energeney medieal
trausportation service to provide medieal transportation service
pursuant to this amendatory and supplementary aet. The super-
intendent shall *[acquire}* ‘operate® and maintain at least one
*dedicated® hclicopter for each emergency wmedieal service heli-
copter response unit designated by the conumissioner pursuant to
section 2 of this amendatory and supplementary act.

*[4. (New section) Eac): emergency medical service helicopter
response unit established pursuant to section 2 of this amendatory
and supplementary acl and each emergeney medical transportation
service lielicopter acquired pursuant to section 3 ol this amenda-
tory and supplementary act shall have a governing committee.
The committee shall consist of the president of the mobile intensive
care hospital, the president of the hospital containing the regional
trauma center, the medieal dircetor of the mobile intensive care
hospital, the medieal director of the regional tramma center and the
superintendent, or their designees.  ‘'he committee may designate
a coordinator and support personnel Lo handle the coordination
of services.

The committee is responsible for establishing rules and pro-
cedures for delivery of service and ror considering the recom-
mendations of the advisory council established pursuant to seetion
10 of P. L. 1984, c. 146 (C. 26:2K-16).]"*

*[5.]" *4.* (New sesction) No niobile intensive care paramedie,
licensed physician, hospital or its board of trustees, officers and
members of the medical stalf, nurses or other employees of the
bospital, first aid, ambulance or rescue squad members or ofticers,
is liable for any civil damages as the result of an act or the omis-
sion of an act committed while training for or in rendering ad-
vanced life support services in good faith aud in accordance with
this amendatory and supplementary act.

*[6.]J* *5.* Section 10 of P. L. 1984, c. 146 (C. 26 :2K-16) is
amended to read as follows:

10. The ecommissioner shall establish a State mobile intensive
care advisory couneil which shall advise the departinent on all
matiers of mobile intensive care services, the Emergency Medical
Service Ilclicopter Response Program and emergency medical
tramsportation. The council shall seleet a chairman anmally to
chair the meetings and coordinate the activities of the advisory
council. The chairman shall appoint subcommiittees to review and
recommend policy on subjects including, but not limited to, ad-
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vanced life support training programs, advanced life support
patient care equipment, biomedical and telecommunications equip-
ment and procedures, [and] treatment protocols and helicopter
equipment and procedurcs as well as other medical matters,

“[7.JF *6.* This act shall take effect on the 90th day following
enactment.

HEALTH CARE FACILITIES AND PROVIDERS
Istablishes the New Jersey [Emergency Medical Serviee Heli-
copter Response Program and an emergency medieal transporta-
tion service.




ASSEMBLY APPROPRIATIONS COMMITTEE
STATEMENT TO

ASSEMBLY, Neo. 1806

[OrFiciar. Copy Reprixt]

with Assembly committee amendments

STATE OF NEW JERSEY

DATED: MAY 22, 1986

The Assembly Appropriations Committee favorably reports this bill,
as amended.

Assembly Bill No. 1806 (OCR) establishes the New Jersey Kmer-
geney Medical Serviee Helicopter Response Program in the Division of
Local and Community Health Services of the Department of Health.
The program is to provide cost-effective emergency medieal transporta-
tion services for residents in rural areas and for aecident vietims and
critically ill persons needing the service rather than the conventional
ground transportation.

Two hospital-based helicopter response units are to be designated
with one each designated for the northern and southern portions of the
State. Kach is to be staffed by advanced life support personnel. The
helicopters are to be operated, maintained and piloted by the Division
of State Police.

Currently the State Police provides a limited helicopter ambulance
serviee from Mereer County Airport. This is used primarily for inter-
hospital transfer and not for at the scene of an accident. The lLeli-
copters do not contain the needed equipment and would have to be

upgraded.

COMMITTEE AMENDMENTS :

The committee amended the bill to define the termm “eritical care
center” and to indicate that the helicopter response unit as well as the
medical direction to the unit may issue from a critical care center or
a trauma center. The amendment was suggested by the Department of
Health.



Fiscar Impact:

A fiscal note has been requested however none has been received
as of this date. According to the Department of Iealth, there would
be initial year costs of approximately $1.6 million and subsequent
annual costs of approximately $1.2 million per site. The Governor’s
Budget for fiscal year 1986-87 does not contain specific funding for
this type of program, however the current limited helicopter ambulance
service has a budget line item request of $1,195,000.00 for the Division
of State Police (Med-FEvae Service) which is State-supported with no

charge to the patient for the services.



SENATE REVENUE, F'NANCE AND APPROPRIATIONS
COMNMITTEE -

STATEMENT TO

ASSEMBLY, No. 1806

| Skconp Orricial, Cory RePRINT]

STATE OF NEW JERSEY

DATED: JUNE 16, 1986

The Senate Revenue, Finance and Appropriations Comimittee re-
ported this bill favorably.

AssemhlyBill No. 1806 2nd OCR establishes the New Jersey Emer-
rency Medieal Service TTelicopter Response Program in the Division of
Local and Community ITealth Services of the Department of HMHealth.
The program will provide a cost-effective emergency medical trans-
portation serviee for residents of rural areas where mobile intensive
carce serviees are not available and for accident victims and eritically
ill persons for whom this service would be more appropriate than
conventional ground transportation.

The hill allows for the ereation of at least two hospital-based emer-
geney medical serviee (FMS) helieopter response units, for the northern
and southern portions of the State, to he staffed by advanced life sup-
port personnel. The staff would render life support services to an
accident or trauma vietin, as necessary, in the eourse of providing
emergency medical transportation,

Icach ISMS helicopter response unit would be developed and main-
tained by a mobile intensive care hospital and regional trauma or
critical eare center designated by the Commissioner of 11ealth. The
helicopters would be operated and maintained by the Division of State
Police in the Department of Law and Public Safety.

Assembly Bill No. 1806 2nd OCR is identical to Senate Bill No. 1692
Sea.

FiscaL Tmpacr

Assembly Bill No. 1806 2ud OCR will ereate additional costs for the
Departments of llealth and Law and Public Safety and the designated
hospitals and trauma or critical care centers. The bill makes no
appropriation.
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