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900 SW Jackson, Room 509; Topeka, Kansas

Virtual Options
Microsoft Teams Need help?

Join the meeting now Meeting ID: 217 430 611 228 8 Passcode: hF6qgj9Fx

Dial in by phone

+1 785-414-8630,,675632206# Find a local number Phone conference ID: 675 632 206#

.  CALL TO ORDER

.  APPROVAL OF MINUTES - APRIL 3, 2026

ll.  PUBLIC COMMENT UPON ITEMS NOT LISTED ON THE AGENDA

a.
b.

c.
d.

e.

Individuals will be limited to no more than 3 minutes.

If an individual desires to provide a handout or materials, it shall be provided to the Board’s
Executive Director at least 24 hours prior to the meeting.

All comments in this section shall remain upon a topic or item not listed further in the agenda.

If content of comments is desired to be part of the meeting record, they shall be summarized and
submitted to the Board’s Executive Director in PDF format within 10 days of the meeting.

Public Comment for any item listed on the agenda shall be submitted in writing by the
deadline in the footer and sent via email as indicated.

IV. STANDING ITEMS

a.
b.
c
d

Executive Committee Actions — No decisions requiring affirmation
Variance(s) Approved — None
Investigations Committee Actions — Report — Director Wheatley
Office Update — Report — Executive Director House
e Consider moving October meeting (conflict with EMS World Expo) to Oct 8-9.
e Regulations in Progress
e Abstract Winners
1. Correlation Between Annual Performance Consistency and the
Attainment of Intubation Proficiency Benchmarks in a Statewide
EMS System — Honorable Mention
2. State-Supported Support of the EMS Workforce Through Education:
A 20-year Evaluation of Kansas’ Educational Incentive Grant
Program — 3" Place

V. OLD BUSINESS

a. Consideration of Adoption of Regulations:

All 3 regulations have received the appropriate stamps, been through the public

NOTES: Those desiring to provide information or comment upon an item appearing on the Agenda shall submit
their information, or comment, in writing via email to joseph.house @ks.gov by 4:30pm on June 4, 2026.
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comment period concluding in a public hearing and are ready for adoption by the Board.
There were no comments submitted on these regulations during the public comment
period or during the public hearing. The Joint Committee on Administrative Rules and
Regulations did review all 3 regulations and had no comments. Staff recommends
adoption of all 3 regulations.

e Consideration of Adoption of K.A.R. 109-2-6 — Roll call vote required

» Consideration of Adoption of K.A.R. 109-2-7a — Roll call vote required

» Consideration of Adoption of K.A.R. 109-2-11 — Roll call vote required

VI.  NEW BUSINESS

a. Internal Review
Director House will provide a high-level overview of an internal review being conducted.

b. Board Member Training
An orientation to some and a refresher for others, Board’s general counsel will provide
training upon the tasks, roles, and responsibilities of a Board member.

VII. EXECUTIVE SESSION (IF NEEDED)
VIll.  ADJOURNMENT

BOARD ASSIGNED TASKS -

Any comments, suggestions, or input upon these tasks shall be submitted in writing to the staff member
listed for dissemination to, and consideration by, the assigned entity.

REPORT OUT
ASSIGNED TO: TASK
DATE
EETC - - . .
2024AS0001 - Rethinking Continuing Education — Review None indicated
Joe House; and return a recommendation to the Board
joseph.house@ks.gov
Planning and Ops L . . .
AEMT Medication List adjustments to include all ACLS None indicated
Joe House; Medications — currently waiting on a MAC recommendation
joseph.house@ks.gov
Planning and Ops Y . : -
g P Identifying changes in regulation specific to usage of None indicated
Joe House; backup/spare, and reserve ambulances
joseph.house@ks.gov

NOTES: Those desiring to provide information or comment upon an item appearing on the Agenda shall submit
their information, or comment, in writing via email to joseph.house @ks.gov by 4:30pm on June 4, 2026.
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SUGGESTIONS SUBMITTED FOR FUTURE BOARD CONSIDERATION -

The Board is accepting comments, suggestions, or input upon all items listed within this
section for assistance in building a Board Brief. Comments, suggestions, or input shall be
submitted to Executive Director House via email (joseph.house@ks.gov) and need to reference
the item’s assigned number. Items in red have been added since the last agenda. Green
currently has a Board assigned task (as listed above).

a. 2024AS0001 — Rethinking Continuing Education

NOTES: Those desiring to provide information or comment upon an item appearing on the Agenda shall submit
their information, or comment, in writing via email to joseph.house @ks.gov by 4:30pm on June 4, 2026.
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Board Members Present Guests Staff Present
Chair — Joel Hornung, MD Virtual only-27 Joseph House, Exec. Director
Director David Adams Terry Lower
Comm. Terry David Leanne Houser
Rep. Robyn Essex Mary-Elaine Skinner

Dr. Gregory Faimon
Sen. Michael Fagg
Chief Shane Pearson
Jake Power

Director John Ralston
Dr. Martin Sellberg
Director Jeri Wheatley

Board Members Absent
Sen Faust-Goudeau
Rep. Stephanie Clayton

Attorney
Sam Feather

Call to Order
Chairman Hornung called the Board Meeting to order on Friday April 3, 2026 at 9:00 a.m.

Chairman Hornung called for a motion to approve the minutes.

Director Wheatley moved to approve February 6, 2026 minutes. Director Adams seconded the
motion. No further discussion. No opposition noted. The motion carried.

Public Comments

No public comments.



Committee Reports

Committees will meet virtually on April 16™.

Office Update

Chairman Hornung called on Director House to give the Office Update.

o Director House reported that regulation 109-11-8 went into effect on March 6™ There are
11 regulations in the process and one waiting to start. There are three regulations that are
in the public comment process which will end May 12". They are 109-2-6, 109-2-7a, and
109-2-11. All three of these relate to the ability to utilize individuals with an ability to
practice in Kansas through a Compact license or privilege to practice as satisfying for
staffing purposes. Additionally in 109-2-11, it modernized existing language to align with
current practice. 109-2-11 pertains to the operation of air ambulance services. Of the
remaining eight regulations in process, seven of them are with the Attorney General’s
office undergoing their review. The eighth regulation, which is the AEMT authorized
activities, is waiting for the other two authorized activity regulations before moving on in
the process. They need to travel as a group through the process. The one regulation
waiting to start is the one which would align instructors in regulation for a clinical setting,
but not field internship, to what it states in statue.

o The Secretary of State is testing a new system called ESPER that is for regulatory
revision. It is in the 2" week of implementation and Director House is impressed with the
application and thinks it will be very helpful to us.

o Staff are currently busy with Sponsoring Organization, Service renewals and Ambulance
Service permit applications.

o Performance Improvement Plans, PIP, were due on March 6. Three organizations did
not submit theirs. They will not be approved as a Sponsoring Organization after April 30,
2026.

o Director House is going to McDonald, Kansas as there have been numerous complaints
about their EMS service.

o We have signed a Memorandum of Understanding (MOU) with CAPCE so documentation
of continuing education taken from an approved CAPCE provider can go directly into the
portal instead of EMS providers having to load them in. Director House reported 93% of
the continuing education submitted to us is CAPCE approved so this would streamline the
renewal process. There is no cost to the MOU but we may have some development costs
in order to do this.

o Federal Regulations require all websites to be ADA accessible. Legal and Board tabs
will be available during the rebuilding of our website. There will be a domain change so
that our address will end in “.gov”.

o Director House notified the Board that there are three abstracts submitted for publication.

o Correlation Between Annual Performance Consistency and the Attainment of
Intubation Proficiency Benchmarks in a Statewide EMS system.

0 Multi-State Evaluation of Emergency Service Workforce Dynamics: Flow,
Gender, and Education between 2023 and 2025. This includes data from
Montana, Colorado, Utah, Kansas, and an undisclosed state.

o0 State-Supported Support of the EMS Workforce Through Education: A 20-
year Evaluation of Kansas’ Educational Incentive Grant Program. About $5.6



million dollars have gone into Rural and Frontier counties to provide training
for EMT, AEMT, and Paramedic Training.

0 We expect to create a 4™ abstract which will take the 3™ abstract to the next
level by looking at state certification examination success and EMS-related job
placement and/or performance over time.

Old Business
None.

New Business
Chairman Hornung called on Director House to report on New Business.

o Director House provided an overview on the KRAF grant awards. There were 41
applications applying for a total of 1.2 million dollars. The ARC committee met, absent
Region V, and reviewed the applications to build their recommendation. The ARC
committee recommendation is to award 29 of the 41 applications, to award funding to the
five regions who requested, and to roll over any remaining balance to the FY2027 grant
cycle.

o Additionally, the ARC committee recommended the Board consider beginning with the
FY2027 grant cycle the following:

0 Clearly delineating in the grant information:
= Extra batteries beyond a spare are not eligible expenses;
= Requests to replace a monitor within 6 years of its manufacture
date/model year will be a lower priority unless additional justification is
provided;
= Training upon the device is the sole responsibility of the organization
receiving the grant and additional costs are not eligible expenses; and
= Communication devices include radios, pagers, computers, tablets, and
like devices and are excluded from consideration.
o0 Stepping further on cost sharing:
= For purchases up to $5,000 —a minimum match of 50%; and
= For purchases $5,000.01 and up — a minimum match of $2,500 or 15%
of the total purchase, whichever amount is higher.
e Discussion was had about whether it was a possibility for the Board to consider a 1 or 2
cycle allowance for radio equipment if/when the new state system is rolled out. Director
House advised it would be within the Board’s discretion to do such.

Terry David moved to accept the recommendations of the committee as provided. Rep Essex
seconded the motion. No further discussion. The motion carried.

With no further business to come before the Board and having reached the end of the published
agenda, the meeting adjourned at 9:20 a.m.



109-2-6. Types of ambulance services and staffing. (a) Permits shall be issued for
two types of ambulance service. These types shall be known as air ambulance service
and ground ambulance service.

(b) Any ambulance service operator may provide advanced life support or critical

care transport as defined in K.A.R. 109-1-1 and described in K.S.A. 65-6119 and 65-

6120, and amendments thereto, if the ambulance is adequately equipped and the

primary care provider in the patient compartment during transport is an advanced

emergency medical technician (AEMT), a paramedic, a qualified healthcare provider as

defined in K.S.A. 65-6112, authorized as an AEMT or paramedic pursuant to K.S.A. 65-

6158, an individual licensed to practice medicine and surgery pursuant to K.S.A. 65-

28,133, and amendments thereto, or a registered nurse holding a multistate license

pursuant to K.S.A. 65-1166, and amendments thereto.

(c) Each air ambulance service shall meet the following requirements:
(1) Provide advanced life support or critical care transport as defined in K.A.R.

109-1-1;

(2) have at least one licensed air ambulance that meets all requirements of

K.A.R. 109-2-11; and

(3) not be subject to public call as defined in K.A.R. 109-1-1;

(4) have a method of receiving calls and dispatching air ambulances to ensure an

air ambulance accurately estimates its time of arrival;

(5) make available throughout all legs of response, the location of the aircraft via

a publicly accessible system capable of flight monitoring based upon a search of a tail

NOT IN EFFECT - IN REVISION PROCESS
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number or call sign and provide the requesting party with either the tail number or call

sign of the responding aircraft to facilitate such flight monitoring; and

(6) provide transportation through the use of only air ambulances.

e} (d) Each ground ambulance service shall meet the following requirements:
) (1) Provide basic life support at a minimum as defined in K.A.R. 109-1-1;

B} (2) have at least one licensed ambulance that meets all requirements of

K.A.R. 109-2-8;

B} (3) have a method of receiving calls and dispatching ground ambulances that

ensures-thatan to ensure a ground ambulance leaves the station within an annual

average of five minutes from the time anr-emergency-calHsreceived-by-the-ambulance

service the ground ambulance is requested to respond to a public call request; and

(4) provide transportation through the use of only ground ambulances.

NOT IN EFFECT - IN REVISION PROCESS
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K.S.A. 2015 2025 Supp. 65-6110; implementing K.S.A. 2015 2025 Supp. 65-6110,

K.S.A. 65-6128, and K.S.A. 2615 2025 Supp. 65-6135; effective May 1, 1985; amended
May 1, 1987; amended, T-88-24, July 15, 1987; amended May 1, 1988; amended July

17, 1989; amended Jan. 31, 1997; amended Jan. 27, 2012; amended April 29, 2016;

amended P- )

NOT IN EFFECT - IN REVISION PROCESS



109-2-7a. Ground ambulance staffing. (a) Except as specified in subsection (c), each
operator of a ground ambulance service shall staff each ground ambulance with one of
the following groups of individuals during transportation:

(1) At least two of the following:

(A) physician;

(B) an individual licensed to practice medicine and surgery pursuant to K.S.A. 65-
28,133, and amendments thereto;

(C) physician assistant;

(D) advanced practice registered nurse;

(E) professional nurse;

(F) a registered nurse holding a multistate license pursuant to K.S.A. 65-1166,
and amendments thereto;

(G) an EMS provider certified as an EMT, AEMT, or Paramedic; or

(H) an EMS provider authorized to practice pursuant to K.S.A. 65-6158, and
amendments thereto; or

(2) An EMS provider certified as an EMR and at least one of the persons
identified in subsection (a)(1).

(b) Each ground ambulance shall ensure a person identified in subsection (a)(1)
is within the patient care compartment and responsible for the provision of patient care
during transportation.

(c) Each operator of a ground ambulance service providing emergency medical

services in any county with a population of 30,000 or less shall staff each ground

NOT IN EFFECT - IN REVISION PROCESS
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ambulance in a manner consistent with subsection (a) or with a driver certified in
cardiopulmonary resuscitation at the healthcare provider level and at least one of the
persons listed in subsection (a)(1) if a copy of the policy adopting this practice by the
operator has been provided to the board within 30 days of adoption. (Authorized by
K.S.A. 2025 Supp. 65-6110; implementing K.S.A. 2025 Supp. 65-6110, K.S.A. 65-6128

and K.S.A. 2025 Supp. 65-6135; effective P- )

NOT IN EFFECT - IN REVISION PROCESS



109-2-11. Standards for air ambulances and equipment. (a) The operator shall
ensure that the patient compartment in each air ambulance is configured in such a way
that air medical personnel have adequate access to the patient in order to begin and
maintain care commensurate with the patient's needs. The operator shall ensure that
the air ambulance has adequate access and necessary space to maintain the patient's

airway and to provide adequate ventilator support by an-attendant air medical personnel

from the secured, seat-belted position within the air ambulance.
(b) Each air ambulance operator shall have a policy that addresses climate
control of the aircraft for the comfort and safety of both the patient and air medical

personnel. The air medical crew shall take precautions to prevent temperature extremes

that could adversely affect patient care.

NOT IN EFFECT - IN REVISION PROCESS
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{e& Each air ambulance shall have a two way communications system that is
readily accessible to both the air medical personnel and the pilot and that meets the
following requirements:

(1) Allows communication between the aircraft and air traffic control systems; and

(2) allows air medical personnel to communicate at all times with medical control,
exclusive of the air traffic control system.

{e) (d) The pilot or pilots shall be sufficiently isolated from the patient care area to
minimize in-flight distractions and interference.

& (e) The operator shall equip each air ambulance with an internal medical
system that includes the following:

(1) An internal oxygen system with at least one outlet per patient located inside
the patient compartment and with at least 2,500 liters of storage capacity with a
minimum of 200 psi. The pressure gauge, regulator control valve, and humidifying
accessories shall be readily accessible to attenrdants-and air medical personnel from
inside the patient compartment during in-flight operations;

(2) an electrically powered suction aspirator system with an airflow of at least 30
liters per minute and a vacuum of at least 300 millimeters of mercury. The unit shall be
equipped with large-bore, nonkinking suction tubing and a semirigid, nonmetallic
oropharyngeal suction tip; and

(3) oxygen flowmeters and outlets that are padded, flush-mounted, or located to
prevent injury to air medical personnel, unless helmets are worn by all crew members

during all phases of flight operations.

NOT IN EFFECT - IN REVISION PROCESS
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{g) (f) The operator shall equip each air ambulance with the following:

(1) A portable oxygen unit of at least 300-liter storage capacity complete with
pressure gauge and flowmeter with a minimum of 200 psi. The unit shall be readily
accessible from inside the patient compartment;

(2) a portable, self-contained battery or manual suction aspirator with an airflow
of at least 28 liters per minute and a vacuum of at least 300 millimeters of mercury. The
unit shall be fitted with large-bore, nonkinking suction tubing and a semirigid,
nonmetallic, oropharyngeal suction tip;

(3) currently dated medical supplies, medications and equipment in sufficient

quantity and proper working order to execute the ambulance service’s medical protocols

and to perform any necessary interventions specific to the assigned mission thatinclude

NOT IN EFFECT - IN REVISION PROCESS
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= | : an i nfus . and
(4) blood-borne and body fluid pathogen protection equipment as-deseribed-in

K-A-R—109-2-8 in a quantity sufficient for crew members to include:

(A) Surgical or medical protective gloves;

(B) protective goqgles, glasses, or chin-length clear face shields;

(C) filtering masks that cover the mouth and nose;

(D) nonpermeable, full-length, long-sleeve protective gowns;

(E) a leakproof, rigid container clearly marked as “Biohazard” for the disposal of

sharp objects; and

(F) a leakproof, closeable container for soiled linen and supplies;

(5) Either two portable functioning flashlights or a flashlight and one spotlight;

(6) either a cot with an elevating head and at least three safety straps with

locking mechanisms or an isolette;

(7) one emesis basin or convenience bag;

(8) one complete change of linen;

(9) one blanket:

(10) one waterproof cot cover; and

(11) a no smoking sign posted in the aircraft.

) (g) If an operator's medical protocols are amended, the operator shall submit

these changes to the board within 15 days of implementation of the change with a letter

of approval from the ambulance service’s medical director pursuanttoK-S-A-65-6112

NOT IN EFFECT - IN REVISION PROCESS
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(h) The operator shall maintain a medical equipment list of the minimum medical

supplies, medications and equipment kept on the air ambulance at all times. Such

medical equipment list shall be provided to the board upon request.

(i) Equipment and supplies obtained on a trial basis or for temporary use by the
operator shall not be required to be reported to the board by the operator. If the
operator's medical equipment list is amended, the operator shall submit these changes

to the board within 15 days of implementation of the change with a letter of approval

from the ambulance service's medical director.

() Each air ambulance operator shall ensure that each air ambulance has on
board, at all times, appropriate survival equipment for the mission and terrain of the
ambulance service's geographic area of operations.

(k) Each air ambulance operator shall ensure that the aircraft has an adequate
interior lighting system so that patient care can be provided and the patient's status can
be monitored without interfering with the pilot's vision. The air ambulance operator shall
ensure that the aircraft cockpit is capable of being shielded from light in the patient care
area during night operations or that red lighting or a reduced lighting level is also
provided for the pilot and air ambulance personnel.

() Each aircraft shall have at least one stretcher that meets the following
requirements:

(1) Accommodates a patient who is up to six feet tall and weighs 212 pounds;

(2) is capable of elevating the patient's head at least 30 degrees for patient care

and comfort;

NOT IN EFFECT - IN REVISION PROCESS
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(3) has three securing straps for adult patients; and

(4) has a specifically designed mechanism for securing pediatric patients.

(m) Each air ambulance operator shall ensure that all equipment, stretchers, and
seating are so arranged as not to block rapid egress by air medical personnel or
patients from the aircraft. The operator shall ensure that all equipment on board the
aircraft is affixed or secured in either approved racks or compartments or by strap
restraint while the aircraft is in operation.

(n) The aircraft shall have an electric inverter or appropriate power source that is
sufficient to power patient specific medical equipment without compromising the
operation of any electrical aircraft equipment.

(0) When an isolette is used during patient transport, the operator shall ensure
that the isolette is able to be opened from its secured in-flight position in order to
provide full access to the infant.

(p) Each air ambulance operator shall ensure that all medical equipment is
maintained according to the manufacturer's recommendations and does not interfere
with the aircraft's navigation or onboard systems.

(9)(1) Each operator of a an air ambulance service shall staff each air ambulance
with a pilot and one of the following groups of individuals, who shall remain in the
patient compartment during patient transport:

(A) At least two of the following: a physician, an individual licensed to practice

medicine and surgery pursuant to K.S.A. 65-28,133, and amendments thereto,

physician assistant, advanced practice registered nurse, et professional nurse or

NOT IN EFFECT - IN REVISION PROCESS
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registered nurse holding a multistate license pursuant to K.S.A. 65-1166, and

amendments thereto; or

(B) one of the individuals listed in paragraph (q)(1)(A) and one of the following:
(i) A paramedic;

(ii) a paramedic authorized to practice pursuant to K.S.A. 65-6158, and

amendments thereto; or

@ (iii) an optional staff member commensurate with the patient's care needs, as
determined by the ambulance service's medical director or as described in the
ambulance service's medical protocols, who shall be health care personnel as defined
in K.A.R. 109-1-1. The medical personnel shall remain in the patient compartment
during patient transport.

(2)(A) When providing critical care transports as defined in K.A.R. 109-1-1, at
least one of the medical personnel specified in paragraphs (q)(1)(A) and (B) shall be
currently certified in advanced cardiac life support by a certifying entity approved by the
board.

(B) When performing neonatal or pediatric missions, at least one of the medical
personnel specified in paragraphs (q)(1)(A) and (B) shall be currently certified in
advanced life support for neonatal and pediatric patients by a certifying entity approved
by the board.

(C) When responding to the scene of an accident or medical emergency, not

including transports between medical facilities, at least one of the medical personnel

NOT IN EFFECT - IN REVISION PROCESS
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specified in paragraphs (9)(1)(A) and (B) shall be certified in one of the following areas
by a certifying entity approved by the board:

() International trauma life support-advanced (ITLSA);

(ii) transport professional advanced trauma course (TPATC);

(iif) trauma nurse core course (TNCC);

(iv) certified flight registered nurse (CFRN);

(v) certified transport registered nurse (CTRN);

(vi) pre-hospital trauma life support (PHTLS);

(vii) advanced-care-and-trauma-transport (ACTH critical care paramedic-

certification (CCP-C):

(viii) critical care emergency medical teehnician-paramedie transport program

(CCEMTP); or

(ix) flight paramedic-certification (FP-C). (Authorized by and implementing K.S.A.
2015 2025 Supp. 65-6110; effective May 1, 1987; amended July 17, 1989; amended
Jan. 31, 1997; amended Jan. 27, 2012; amended July 7, 2014; amended April 29, 2016;

amended P- )
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