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65-6110. Rules and regulations; act not applicable to certain vehicles.  1 

(a) The board shall adopt any rules and regulations necessary for the regulation of ambulance 2 

services and emergency medical response agencies. Such rules and regulations shall include:  3 

(1) A classification of the different types of ambulance services and emergency medical 4 

response agencies;  5 

(2) requirements as to equipment necessary for ambulances;  6 

(3) qualifications and training of emergency medical service providers and instructor-7 

coordinators;  8 

(4) requirements and fees for the licensure, temporary licensure, and renewal of licensure for 9 

ambulances;  10 

(5) records and equipment to be maintained by operators, instructor-coordinators, sponsoring 11 

organizations and emergency medical service providers;  12 

(6) requirements for a quality assurance and improvement program for ambulance services 13 

and emergency medical response agencies; and  14 

(7) such other matters as the board deems necessary to implement and administer the 15 

provisions of this act. 16 

(b) Nothing in this act or in the provisions of article 61 of chapter 65 of the Kansas Statutes 17 

Annotated, and amendments thereto, shall authorize the board to specify the individuals who may or 18 

may not ride on a helicopter while used as an ambulance. 19 

 20 

Exemption: If the person or organization limits the interventions and activities of their staff 21 

members to first aid, CPR, and the use of an AED, they are not required to become a permitted 22 

emergency medical response agency. 23 

  24 
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65-6111. Powers and duties of emergency medical services board; rules and regulations; 1 

temporary variances; imposition of fines; issuance of subpoenas; reporting requirements. (a) 2 

The emergency medical services board shall: 3 

(1) Adopt any rules and regulations necessary to carry out the provisions of this act; 4 

(2) review and approve the allocation and expenditure of moneys appropriated for emergency 5 

medical services; 6 

(3) conduct hearings for all regulatory matters concerning ambulance services, emergency 7 

medical response agencies, emergency medical service providers, instructor-coordinators, training 8 

officers and sponsoring organizations; 9 

(4) submit a budget to the legislature for the operation of the board; 10 

(5) develop a state plan for the delivery of emergency medical services; 11 

(6) enter into contracts as may be necessary to carry out the duties and functions of the board 12 

under this act; 13 

(7) review and approve all requests for state and federal funding involving emergency medical 14 

services projects in the state or delegate such duties to the executive director; 15 

(8) approve all training programs for emergency medical service providers and instructor-16 

coordinators and prescribe certification application fees by rules and regulations; 17 

(9) approve methods of examination for certification of emergency medical service providers 18 

and instructor-coordinators and prescribe examination fees by rules and regulations; 19 

(10) appoint a medical advisory council of not less than six members, including one board 20 

member who shall be a physician and not less than five other physicians who are active and 21 

knowledgeable in the field of emergency medical services who are not members of the board to 22 

advise and assist the board in medical standards and practices as determined by the board. The 23 

medical advisory council shall elect a chairperson from among its membership and shall meet upon 24 

the call of the chairperson; and 25 
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(11) approve sponsoring organizations by prescribing standards and requirements by rules and 1 

regulations and withdraw or modify such approval in accordance with the Kansas administrative 2 

procedure act and the rules and regulations of the board. 3 

(b) The emergency medical services board may grant a temporary variance from an identified 4 

rule or regulation when a literal application or enforcement of the rule or regulation would result in 5 

serious hardship and the relief granted would not result in any unreasonable risk to the public 6 

interest, safety or welfare. 7 

(c) (1) In addition to or in lieu of any other administrative, civil or criminal remedy provided by 8 

law, the board, in accordance with the Kansas administrative procedure act, upon the finding of a 9 

violation of a provision of this act or the provisions of article 61 of chapter 65 of the Kansas Statutes 10 

Annotated, and amendments thereto, or rules and regulations adopted pursuant to such provisions 11 

may impose a fine on: 12 

(A) Any person granted a certificate by the board in an amount not to exceed $500 for each 13 

violation; or 14 

(B) An ambulance service or emergency medical response agency that holds a permit to operate 15 

in this state or on a sponsoring organization in an amount not to exceed $2,500 for each violation. 16 

(2) All fines assessed and collected under this section shall be remitted to the state treasurer in 17 

accordance with the provisions of K.S.A. 75-4215, and amendments thereto. Upon receipt of each 18 

such remittance, the state treasurer shall deposit the entire amount in the state treasury to the credit of 19 

the state general fund. 20 

(d) (1) In connection with any investigation by the board, the board or its duly authorized agents 21 

or employees shall at all reasonable times have access to, for the purpose of examination and the 22 

right to copy any document, report, record or other physical evidence of any person being 23 

investigated, or any document, report, record or other evidence maintained by and in possession of 24 

any clinic, laboratory, pharmacy, medical care facility or other public or private agency, if such 25 
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document, report, record or evidence relates to professional competence, unprofessional conduct or 1 

the mental or physical ability of the person to perform activities the person is authorized to perform. 2 

(2) For the purpose of all investigations and proceedings conducted by the board: 3 

(A) The board may issue subpoenas compelling the attendance and testimony of witnesses or the 4 

production for examination or copying of documents or any other physical evidence if such evidence 5 

relates to professional competence, unprofessional conduct or the mental or physical ability of a 6 

person being investigated to perform activities the person is authorized to perform. Within five days 7 

after the service of the subpoena on any person requiring the production of any evidence in the 8 

person's possession or under the person's control, such person may petition the board to revoke, limit 9 

or modify the subpoena. The board shall revoke, limit or modify such subpoena if in its opinion the 10 

evidence required does not relate to practices that may be grounds for disciplinary action, is not 11 

relevant to the charge that is the subject matter of the proceeding or investigation, or does not 12 

describe with sufficient particularity the physical evidence that is required to be produced. Any 13 

member of the board, or any agent designated by the board, may administer oaths or affirmations, 14 

examine witnesses and receive such evidence. 15 

(B) Any person appearing before the board shall have the right to be represented by counsel. 16 

(C) The district court, upon application by the board or by the person subpoenaed, shall have 17 

jurisdiction to issue an order: 18 

(i) Requiring such person to appear before the board or the board's duly authorized agent to 19 

produce evidence relating to the matter under investigation; or 20 

(ii) revoking, limiting or modifying the subpoena if in the court's opinion the evidence demanded 21 

does not relate to practices that may be grounds for disciplinary action, is not relevant to the charge 22 

that is the subject matter of the hearing or investigation or does not describe with sufficient 23 

particularity the evidence that is required to be produced. 24 
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(3) Disclosure or use of any such information received by the board or of any record containing 1 

such information, for any purpose other than that provided by this subsection is a class A 2 

misdemeanor and shall constitute grounds for removal from office, termination of employment or 3 

denial, revocation or suspension of any certificate or permit issued under article 61 of chapter 65 of 4 

the Kansas Statutes Annotated, and amendments thereto. Nothing in this subsection shall be 5 

construed to make unlawful the disclosure of any such information by the board in a hearing held 6 

pursuant to this act. 7 

(4) Patient records, including clinical records, medical reports, laboratory statements and reports, 8 

files, films, other reports or oral statements relating to diagnostic findings or treatment of patients, 9 

information from which a patient or a patient's family might be identified, peer review or risk 10 

management records or information received and records kept by the board as a result of the 11 

investigation procedure outlined in this subsection shall be confidential and shall not be disclosed. 12 

(5) Nothing in this subsection or any other provision of law making communications between a 13 

physician and the physician's patient a privileged communication shall apply to investigations or 14 

proceedings conducted pursuant to this subsection. The board and its employees, agents and 15 

representatives shall keep in confidence the names of any patients whose records are reviewed during 16 

the course of investigations and proceedings pursuant to this subsection. 17 

(e) The emergency medical services board shall prepare an annual report on or before January 15 18 

of each year on the number, amount and reasons for the fines imposed by the board and the number 19 

of and reasons for subpoenas issued by the board during the previous calendar year. The report shall 20 

be provided to the senate committee on federal and state affairs and the house committee on federal 21 

and state affairs.  22 
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65-6112. Definitions. As used in this act: 1 

“Emergency medical response agency” means any person or organization that provides authorized 2 

emergency care for individuals who are ill or injured and does not provide patient transportation. 3 

(h) "Emergency medical service" means the effective and coordinated delivery of such care as may 4 

be required by an emergency which includes the care and transportation of individuals by ambulance 5 

services and the performance of authorized emergency care by a physician, advanced practice 6 

registered nurse, professional nurse, a licensed physician assistant or emergency medical services 7 

provider as part of an emergency medical response agency.  8 

(u) "Operator" means a person or municipality who has a permit to operate an ambulance service or 9 

an emergency medical response agency in the state of Kansas. 10 

 11 

(New Section). Permit to operate emergency medical response agency; application; contents. (a) 12 

Application for a permit to operate an emergency medical response agency shall be made to the 13 

board by the operator of the emergency medical response agency upon forms provided by the 14 

administrator and shall be accompanied by a permit fee which shall be fixed by rules and regulations 15 

of the board to cover all or any part of the cost of regulation of emergency medical response 16 

agencies. 17 

(b) The application shall state the name of the operator, the names of the emergency medical service 18 

providers of such emergency medical response agency, the primary territory for which the permit is 19 

sought, the type of service offered, the location and physical description of the facility whereby calls 20 

for service will be received, the location of all stations and substations, a listing of medications and 21 

equipment to be used by the service and such other information as the board may require. 22 
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(c) Nothing in this act shall be construed as granting an exclusive territorial right to operate an 1 

emergency medical response agency. Upon change of ownership of an emergency medical response 2 

agency the permit issued to such agency shall expire 60 days after the change of ownership. 3 

 4 

65-6125. Unlawful to operate ambulance service without a permit. It shall be unlawful for any 5 

person or municipality to operate an ambulance service or emergency medical response agency 6 

within this state without obtaining a permit pursuant to this act. 7 

 8 

65-6126. Medical director. Each emergency medical service operator shall have appoint a medical 9 

director appointed by the operator of the service to provide medical oversight.  Medical oversight 10 

duties include to review and implement medical protocols, and to approve and monitor the activities, 11 

competency and education of the emergency medical service providers. The board may approve an 12 

alternative procedure for medical oversight if no medical director is available. 13 

 14 

65-6128. Permit to operate; qualifications of applicant; denial of application; notice; 15 

reapplication; renewal of permit; disposition of fees. (a) A permit shall not be issued to an 16 

operator unless the board finds the ambulance service or emergency medical response agency is or 17 

will be staffed and equipped in accordance with the rules and regulations promulgated by the board 18 

pursuant to K.S.A. 65-6110, and amendments thereto. If the board determines that an applicant is not 19 

qualified, such applicant shall be notified of the denial of such application with a statement of the 20 

reasons for such denial. The applicant may reapply upon submission of evidence that the 21 

disqualifying factor alleged by the board has been corrected. No fee shall be required for the first 22 

reapplication made if it is submitted to the board within one year of the date of the denial of the 23 

application. 24 
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(b) A permit to operate an ambulance service or emergency medical response agency shall be valid 1 

for a term fixed by the board not to exceed 18 months and may be renewed upon payment of a fee in 2 

the amount fixed by the board pursuant to K.S.A. 65-6127, and amendments thereto. The board may 3 

prorate to the nearest whole month the fee fixed under this subsection as necessary to implement the 4 

provisions of this subsection. 5 

(c) All fees received pursuant to the provisions of this section shall be remitted to the state treasurer 6 

in accordance with the provisions of K.S.A. 75-4215, and amendments thereto. Upon receipt of each 7 

such remittance, the state treasurer shall deposit the entire amount in the state treasury to the credit of 8 

the state general fund. 9 

 10 

65-6130. Inspections; subpoenas of records; maintenance of records; personnel. (a) The board 11 

may inquire into the operation of ambulance services and emergency medical response agencies and 12 

the conduct of emergency medical service providers, and may conduct periodic inspections of 13 

facilities, communications services, materials and equipment at any time without notice. 14 

(b) The board may issue subpoenas in accordance with the provisions of K.S.A. 65-6111(d), and 15 

amendments thereto, to compel an operator holding a permit to make access to or for the production 16 

of records regarding services performed and to furnish such other information as the board may 17 

require to carry out the provisions of this act to the same extent and subject to the same limitations as 18 

would apply if the subpoenas were issued or served in aid of a civil action in the district court. A 19 

copy of such records shall be kept in the operator's files for a period of not less than three years. 20 

(c) The board also may require operators to submit lists of personnel employed and to notify the 21 

board of any changes in personnel or in ownership of the ambulance service or emergency medical 22 

response agency.  23 
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65-6153. Emergency medical services data collection system; information collected; rules and 1 

regulations. (a) Within the limits of appropriations therefor, the board of emergency medical 2 

services shall develop and maintain a statewide data collection system to collect and analyze 3 

emergency medical services information, including, but not limited to, dispatch, demographics, 4 

patient data, assessment, treatment, disposition, financial and any other pertinent information that 5 

will assist the board in improving the quality of emergency medical services. 6 

(b) Each operator of an ambulance service shall collect and report to the board emergency medical 7 

services information pursuant to rules and regulations adopted by the board. The board shall adopt 8 

rules and regulations which use the most efficient, least intrusive means for collecting emergency 9 

medical services information consistent with ensuring the quality, timeliness, completeness and 10 

confidentiality of the system.  11 
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109-NEW-1. Emergency medical response agency operator. (a) Each operator of an emergency 1 

medical response agency shall perform the following: 2 

(1) Notify the board of any change in the agency administrator within seven days of the change; and 3 

(2) designate a person as the agency administrator to serve as an agent of the operator. 4 

(b) The agency administrator shall meet the following requirements: 5 

(1) Be responsible for the operation of the emergency medical response agency; 6 

(2) be available to the board regarding permit, regulatory, and emergency matters; 7 

(3) be responsible for maintaining a current list of the emergency medical response agency's 8 

emergency medical service providers; 9 

(4) notify the board of each addition or removal of an emergency medical service provider from the 10 

agency’s roster within 10 days of the addition or removal; 11 

(5) notify the board of any known resignation, termination, incapacity, or death of a medical director 12 

once known and the plans for securing a new medical director; and 13 

(6) submit written notification of each change in the medical director within 30 days of the change. 14 

 15 

109-NEW-2. Application for emergency medical response agency permit; permit renewal. (a) 16 

An applicant may apply for only one emergency medical response agency permit for each emergency 17 

medical response agency that the applicant seeks to operate.  18 

(b) All emergency medical response agency permit application and renewal forms shall be submitted 19 

in a format required by the executive director. 20 

(c) Each emergency medical response agency permit shall expire on April 30 of each year. Any such 21 

permit or license may be renewed annually in accordance with this regulation. If the board receives a 22 

complete application for renewal of an emergency medical response agency permit on or before 23 

April 30, the existing permit or license shall not expire until the board has taken final action upon the 24 

renewal application or, if the board's action is unfavorable, until the last day for seeking judicial 25 
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review. 1 

(d) If the board receives an insufficient initial application or renewal application for an emergency 2 

medical response agency permit, the applicant or operator shall be notified by the board of any errors 3 

or omissions. If the applicant or operator fails to correct the deficiencies and submit a sufficient 4 

application within 30 days from the date of written notification, the application may be considered by 5 

the board as withdrawn. 6 

(e) An application for emergency medical response agency permit or permit renewal shall be deemed 7 

sufficient if all of the following conditions are met: 8 

(1) The applicant or operator either completes all forms provided with the application for emergency 9 

medical response agency permit or permit renewal or provides all requested information online. No 10 

additional information is required by the board to complete the processing of the application. 11 

(2) Each operator submits the list of supplies and equipment available for response validated by the 12 

signature of the emergency medical response agency’s medical director to the board each year with 13 

the operator's application for an emergency medical response agency permit. 14 

(3) The applicant or operator submits payment of the fee in the correct amount for the emergency 15 

medical response agency permit or permit renewal. 16 

(f) Each operator of an emergency medical response agency shall provide the following statistical 17 

information to the board with the application for renewal of a permit: 18 

(1) The number of emergency and nonemergency responses for the previous calendar year; and 19 

(2) the number of full-time, part-time, and volunteer staff that hold certification as an emergency 20 

medical service provider. 21 

(k) As a condition of issuance of an initial emergency medical response agency permit, each operator 22 

shall provide with the application the agency's operational policies and approved medical protocols 23 

pursuant to K.A.R. 109-NEW-3. 24 

(l) The operator of each emergency medical response agency shall develop a list of the supplies and 25 
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equipment available for response. This list shall include all supplies and equipment necessary to 1 

carry out the patient care activities as indicated in the emergency medical response agency's medical 2 

protocols, in accordance with K.S.A. 65-6112 and amendments thereto. 3 

 4 

109-NEW-3. Emergency medical response agency operational standards. (a) Each emergency 5 

medical response agency shall have a memorandum of understanding with each ambulance service 6 

primarily responsible for transportation within the emergency medical response agency’s response 7 

area. 8 

(b) Each memorandum of understanding shall, at a minimum, address: 9 

(1) Communication between agency and ambulance service; 10 

(2) patient care to be provided; 11 

(3) inclusion within quality assurance/quality improvement programs; 12 

(4) inclusion within medical training; 13 

(5) confidentiality of records and communication; and 14 

(6) any other area deemed necessary by the emergency medical response agency as 15 

beneficial to address to provide a seamless and coordinated emergency medical service to 16 

the patient. 17 

(c) Each operator shall ensure that all medications, medical supplies and equipment are:  18 

(1) Stored in a clean and safe manner; 19 

(2) stored following the manufacturer’s recommendation; and 20 

(3) maintained in good working order and according to applicable expiration dates. 21 

(d) Each operator shall produce the emergency medical response agency permit and agency records 22 

upon request of the board. 23 

(e) Each operator shall maintain agency records for at least three years. 24 

(f) Each operator shall ensure that documentation is completed for each request for response and for 25 
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each patient receiving patient assessment or care. Each operator shall furnish a completed copy or 1 

copies of each patient care report form upon request of the board. 2 

(g) Each operator shall maintain a daily record of each request for emergency medical response. This 3 

record shall include the date, time of call, scene location, incident number, nature of call, and call 4 

disposition. 5 

(h) Each operator shall maintain a copy of the patient care documentation for at least three years. 6 

(i) Each operator shall provide a report to the ambulance service transporting the patient for any care 7 

and assessment performed prior to the ambulance service’s arrival. 8 

(j) Each operator shall maintain training records demonstrating competency in medical skills for all 9 

emergency medical service providers associated with the agency and utilized for the provision of 10 

patient care. 11 

(k) Each operator shall provide a quality improvement or assurance program that establishes medical 12 

review procedures for monitoring patient care activities. This program shall include policies and 13 

procedures for reviewing patient care documentation. Each operator shall review patient care 14 

activities at least once each quarter of each calendar year to determine whether the emergency 15 

medical response agency's emergency medical service providers are providing patient care 16 

commensurate with the emergency medical service provider’s authorized activities and local 17 

protocols. 18 

(1) Review of patient care activities shall include quarterly participation by the emergency medical 19 

response agency's medical director in a manner that ensures that the medical director is meeting the 20 

requirements of K.S.A. 65-6126, and amendments thereto. 21 

(2) Each operator shall, upon request, provide documentation to the executive director demonstrating 22 

that the operator is performing patient care reviews and that the medical director is reviewing, 23 

monitoring, and verifying the activities of the attendants pursuant to K.S.A. 65-6126, and 24 

amendments thereto, as indicated by the medical director's electronic or handwritten signature. 25 
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(3) Each operator shall ensure that documentation of all medical reviews of patient care activities is 1 

maintained for at least three years. 2 

(4) Within 60 days after completion of the internal review processes of an incident, each operator 3 

shall report to the board on forms approved by the board any incident indicating that an emergency 4 

medical service provider or other health care provider functioning for the operator met either of the 5 

following conditions: 6 

(A) Acted below the applicable standard of care and, because of this action, had a reasonable 7 

probability of causing injury to a patient; or 8 

(B) acted in a manner that could be grounds for disciplinary action by the board or other applicable 9 

licensing agency. 10 

(m) Each emergency medical response agency operator shall develop and implement operational 11 

policies or guidelines, or both, that have a table of contents and address policies and procedures for 12 

each of the following topics: 13 

(1) Radio and telephone communications; 14 

(2) do not resuscitate (DNR) orders, durable powers of attorney for health care decisions, and living 15 

wills; 16 

(3) multiple-victim and mass-casualty incidents; 17 

(4) infectious disease control; 18 

(5) crime scene management; 19 

(6) documentation of patient reports; 20 

(7) management of firearms and other weapons; 21 

(8) patient confidentiality; and 22 

(9) any other procedures deemed necessary by the operator for the efficient operation of the 23 

emergency medical response agency. 24 

(n) Each emergency medical response agency operator shall provide the operational policies to the 25 
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executive director, upon request. 1 

(o) Each emergency medical response agency operator shall adopt and implement medical protocols 2 

developed and approved in accordance with K.S.A. 65-6112, and amendments thereto. The medical 3 

protocols shall be reviewed annually and shall coordinate with the transporting ambulance service’s 4 

protocols. 5 

(p) Each operator's medical protocols shall include a table of contents and treatment procedures at a 6 

minimum for the following medical and trauma-related conditions for pediatric and adult patients: 7 

(1) Diabetic emergencies; 8 

(2) shock; 9 

(3) environmental emergencies; 10 

(4) chest pain; 11 

(5) abdominal pain; 12 

(6) respiratory distress; 13 

(7) obstetrical emergencies and care of the newborn; 14 

(8) poisoning and overdoses; 15 

(9) seizures; 16 

(10) cardiac arrest; 17 

(11) burns; 18 

(12) stroke or cerebral-vascular accident; 19 

(13) chest injuries; 20 

(14) abdominal injuries; 21 

(15) head injuries; 22 

(16) spinal injuries; 23 

(17) multiple-systems trauma; 24 

(18) orthopedic injuries; 25 
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(19) drowning; and 1 

(20) anaphylaxis. 2 

(q) Each operator shall make available a current copy of the emergency medical response agency’s 3 

operational policies or guidelines and medical protocols to any person listed as an emergency 4 

medical service provider and any other health care provider on the emergency medical response 5 

agency's provider roster. 6 


