
AN ACT

ENTITLED, An Act to revise certain personnel requirements for ambulance services and to repeal

the hardship exemption.

BE IT ENACTED BY THE LEGISLATURE OF THE STATE OF SOUTH DAKOTA:

Section 1. That chapter 34-11 be amended by adding a NEW SECTION to read:

The minimum personnel required on each ambulance run includes:

(1) One emergency medical technician certified by the Department of Health or an advanced

life support personnel licensed pursuant to chapter 36-4B; and

(2) One driver who meets the requirements established by the Department of Health pursuant

to rules promulgated pursuant to § 34-11-5.

Section 2. That § 34-11-5 be amended to read:

34-11-5. The Department of Health may adopt rules, pursuant to chapter 1-26, relating to the

operation of ambulance services including patient care, personnel, medical and maintenance

equipment, sanitary conditions, and necessary supplies.

Section 3. That ARSD 44:05:02:03 be repealed.

Section 4. That ARSD 44:05:02:03.01 be repealed.

Section 5. That ARSD 44:05:02:03.02 be repealed.

Section 6. That ARSD 44:05:03:04 be repealed.
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