
April 9, 2024 

Assmeblymember Mia Bonta, Chair 

Assembly Health Committee 

1020 N Street, Suite 390 

Sacramento, CA 95814 

RE: AB 2973 (Hart)  Emergency services – OPPOSE 

Dear Assemblymember Bonta, 

The Emergency Medical Services Administrators Association of California 

(EMSAAC), representing the interests of all 34 California Local EMS Agencies 

(LEMSAs) covering all 58 California counties, write to express our opposition to AB 

2973 (Hart). The bill would significantly reduce the medical control authority of the 

LEMSA medical director and allow a county to establish a de facto monopoly on 

ambulance services, independent of the the fair and impartial statutory process 

that has been in place since the enactment of the EMS Act. Alternatively, EMSAAC 

is supportive of the work that the Emergency Medical Services Authority (EMSA) 

has recently undertaken to promulgate clear and coolaborative regulations to 

address these important EMS system design matters (specifically, CCR, Title 22, 

Chapter 1 – previously referred to as ‘Chapter 13’ regulations). 

AB 2973 places important, medically related, design aspects of local EMS systems 

under the sole purview of the elected Board of Supervisors, who have minimal or 

no experience in the practice of EMS. To ensure that local EMS policy flows 

primarily from professional medical judgment, rather than external or political 

factors, the Legislature mandated that LEMSAs have a medical director, that the 

medical director and assistant medical directors be licensed physicians, and that 

the medical director have “substantial experience in the practice of emergency 

medicine.” (Health and Safety code 1797.202, subds. (a) & (b).). Further, current 

statute provides that “The medical direction and management of an emergency 

medical services system shall be under the medical control of the medical director 

of the local EMS agency. This medical control shall be maintained in accordance 

with standards for medical control established by the authority.” 

AB 2973, as proposed, allows a county Board of Supervisors to establish a de 

facto monopoly on ambulance services without the input of the LEMSA medical 

director or the strict oversight and approval by the EMSA that would otherwise be 

mandated by current law to ensure that EMS services provided are equitable and 

of high quality. This would be true even if a county were allowed to restrict 

ambulance operations to a private ambulance provider that was not required to 

participate in an EMSA reviewed/approved and LEMSA managed competitive 

procurement process. It directly conflicts with the current processes required to 

establish an exclusive operating area pursuant to HSC 1797.224.   
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The Emegency Services Act outlines the important roles and responsibilities of the 

LEMSA in the design, implementation, evaluation, and management of local EMS 

systems, including the contracting of ambulance providers. According to the 

California Attorney General’s recent Amicus Brief related to these matters: 

 

“And, under the EMS Act, such oversight plays a vital role in the legislative 

balancing struck between the administrative need for exclusive providers and 

the risk that exclusivity poses for patients. While exclusivity can play an 

important role in the administration of a local EMS plan (County of San 

Bernardino, supra, 15 Cal.4th at pp. 931-932), it remains the case that local 

monopoly of emergency services can risk numerous harms to patients. The 

absence of competition may inevitably lead to higher costs for emergency 

services, as well as operational inefficiencies that ultimately diminish the quality 

of care and the equitable access to care. (See United States v. Syufy 

Enterprises (9th Cir. 1990) 903 F.2d 659, 669 [“Fostering an environment 

where businesses fight it out using the weapon of efficiency and consumer 

goodwill is what the antitrust laws are meant to champion.”]; see also Berkey 

Photo, Inc. v. Eastman Kodak Co. (2d Cir. 1979) 603 F.2d 263, 294 [excessive 

prices, maintained though a monopolist’s control of the market, constitute one 

of the primary evils addressed by antitrust laws].) Of course, it may be true in 

most instances that the administrative need for an EOA will outweigh these 

concerns, but EMSA oversight and approval of such arrangements, as the 

Legislature mandated in section 1797.224, serves to guarantee an independent 

evaluation of these considerations.” 

 

EMSAAC remains opposed to AB 2973, as recently amended as it would still place 

unnecessary and inappropriate control of the EMS system in the hands of elected 

officials with limited medical experience and could create structural imbalances, 

due to lack of a competitive procurement process. The efforts of this bill are also in 

direct conflict they work that the EMSA has initiated to promulgate regulations to 

address these important EMS system design matters. 

 

Please reach out to EMSAAC at governmentaffairs@emsaac.org and our lobbyist 

Darby Kernan at dkernan@mosaicsol.com for any questions or if you would like to 

discuss our concerns. 

 

Thank you, 

 

 

 

 

John Poland 

EMSAAC Legislative Chair 
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