DEPARTMENT OF HEALTH SERVICES
COUNTY OF LOS ANGELES

SUBJECT: SPECIALTY CARE TRANSPORT PROVIDER REFERENCE NO. 414
CHANGE LOG
Published Status Section and Description of Change(s)
Date Subsection Affected
07/01/2026 | Addition, | Authority e Updated Authority
Revision,
Deletion Definitions e Added definitions for Board Certification

and Board Eligibility

Principles e Removed the Principle that stated that
a private ambulance provider must be
licensed by the County of LA as a BLS
provider to be eligible as an SCT
provider due to redundancy

e Added Principle 6 -Written Notification
timeline for any changes in Transport
Medical Director or RCP Transport
Coordinator

e Added Principle 7-Immediate
Notification of Medical Director vacancy
without a replacement

Policy | o Application Requirements reorganized
and moved to the beginning of the
policy for better flow

Policy I e Added section for Personnel

Requirements and removed EMS

verification of employment form

Policy Ill, IV, V, VL VI | | Reformatted using Roman numerals to
distinguish it as its own section
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