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Regulatory Reminder - DSS Releases Procedure for the Emergency 

Transport Waiver 

DSS allows RCFEs to apply for a waiver that permits the use of a contracted ambulance provider in the 

event of an emergency. Specifically, the waiver is in response to the department’s regulation that 

mandates an RCFE to call 9-1-1 in the event of a life-threatening emergency or in the event that there is 

an “imminent threat to a resident’s health.” However, many RCFE calls for medical aid are not for life 

threatening incidents and the typical 9-1-1 emergency responses exceed the needs of the calls. For less 

serious medical incidents, the alternative to use a preferred, contracted ambulance provider can greatly 

benefit residents. For instance, the waiver requires that contracted providers are specially trained to 

deal with geriatric and dementia patients; these requirements, among others, can provide for a better 

experience for residents needing these services. 

The Emergency Transport Waiver program was developed in the Sacramento area in 2001 and the 

waiver program has been used successfully since its inception. In March, 2013, the RCFE Evaluator 

Manual officially (87465(g)) was updated to include the procedures for obtaining an Emergency 

Transport Waiver.   

In order to obtain a waiver, an RCFE must apply with a written request to DSS and each request will be 

reviewed on a case-by-case basis. In summary, a few of the main requirements include: 

 The ambulance provider company’s dispatchers must be trained as Medical Dispatchers and the 

EMTs and paramedics must be trained in dementia care, geriatric medical services, and 

customer service. 

 The call center must have appropriate tracking technology to: 1) determine appropriate 

response time; and 2) be able to track where a patient was transported and report it back to the 

RCFE within 60 minutes. 

 In the event of a life-threatening incident, the ambulance provider must always have: 1) at least 

one person in the ambulance who is an Advanced Life Support provider; and 2) documentation 

to verify Advanced Life Support authorization through the local EMS.  

 The ambulance provider must meet or exceed the following: 1) a monthly response time 

equivalent to the local EMS agency standards; or 2) arrival on the scene within 10 minutes, for 

an average of 90% of the month’s calls. 

Please see the department’s website for the full list of criteria to obtain a waiver. 

 

http://www.ccld.ca.gov/res/pdf/13RCFE01.pdf

