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Proposed law creates the Ambulance Patient Offload Delay Collaborative within the Louisiana Department of Health, bureau of emergency
medical services, and provides for responsibilities of the collaborative. The collaborative shall analyze and develop solutions to the
problem of ambulance patient offload delays. The bureau of emergency medical services shall facilitate discussions and meetings of a
statewide collaborative between specific stake-holders.

Proposed law provides that the collaborative shall be responsible for review current data from EMS services and hospitals concerning
patient offload times, developing a set of data collection guidelines and performance measures and standardized reporting to identify and
track hospitals that exceed the established industry standards for patient offload delays, and exploring best practices to resolve offload
problems. Researching options for reducing demand on hospital emergency departments shall include a payment mechanism and funding
options for services provided to patients which reduce emergency department demands. Proposed law provides LDH to submit a report of
its findings and recommendations to the health and welfare committees by February 1, 2025.

There is no anticipated direct material effect on expenditures of LDH as a result of this measure. Proposed law creates the
Ambulance Patient Offload Collaborative within LDH. LDH indicates the research, data collection and review, reporting, and
recommendation requirements under this measure will be completed with existing staff and resources. Data collected
include available data from emergency medical services and hospitals concerning patient offload times. LDH will submit a
report of its findings and recommendations to both Senate and House Health and Welfare committees by February 1, 2025.

There is no anticipated direct material effect on governmental revenues as a result of this measure.
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