
DISTRICT 12 – NASSAU COUNTY 
 
EAST MEADOW FIRE DEPARTMENT RESCUE COMPANY #5, Nassau County, recently received a 
new 2014 Chevy/Braun Chief XL Type III ambulance on a G-4500 chassis. EMFD operates at the EMT-P 
level. 
 
FREEPORT FD EMERGENCY & RESCUE COMPANY #9, Nassau County, dropped out of the county’s 
911 EMS system due to daytime coverage issues. It will still respond at the EMT-P level to department 
alarms. 911 EMS coverage will be handled 24/7/365 by Nassau County PD’s Emergency Ambulance 
Bureau. 
 
HEMPSTEAD FD RESCUE SQUAD #1, Nassau County, was re-graded by the NYS DOH from EMT-CC 
to BLS level care due to late renewal of the agency’s certification. The change has no effect on the 5,000 
annual EMS ambulance responses in the Village of Hempstead. EMS calls in the municipality, population 
53,891 at the 2010 census, have been covered by NS-LIJ Center for EMS which took over in 2012 from 
the Nassau County PD’s Emergency Ambulance Bureau. 
 
LYNBROOK FD EMERGENCY MEDICAL COMPANY #1, Nassau County,down graded from ALS to 
BLS level of care because of staffing issues and also will no longer be the village’s primary 911 
ambulance responder during the day. 
 
MINEOLA VOLUNTEER AMBULANCE CORPS, Nassau County, has established an arrangement with 
Winthrop University Hospital for the hospital to provide a Monday-Friday daytime paramedic staffed ALS 
fly car operating from the squad’s headquarters. Winthrop in turn is actually using its commercial 
ambulance provider, Emergency Ambulance Service (EAS), to provide the paramedic and vehicle. A 
mutual agreement between MVAC and EAS was approved at the 9/3/14 Nassau REMSCO meeting. 
MVAC is amending its contract with the Village to allow billing insurance companies and split the 
payments with Winthrop to cover it’s costs. Residents lacking insurance coverage would not be required 
to pay out of pocket for ambulance corps services. MVAC will continue to bill people who don’t live in 
Mineola for its services - as it has for the past 12 years. MVAC operates at the EMT-P level and responds 
to about 1,000 calls annually with a combination volunteer and paid staff. In addition to direct calls, 
Nassau FireCom dispatches MVAC first, followed by NCPD’s Emergency Ambulance Bureau 
ambulances. Nassau 911 dispatches NCPD ambulance(s) first, followed by MVAC as 3rd from 12:00 AM 
Mondays to 6:00 PM Fridays and 2nd on weekends. 
 
NASSAU REMSCO’s Executive Committee met with Lee Burns, Director of the Bureau of EMS & 
Trauma on 8/13/14 to discuss several issues of concern. NS-LIJ Health System has been redacting 
certain information fields from PCR reports submitted to REMSCO and NYS. This hampers local QA/QI 
activity as the data is only made available on specifically requested calls. REMSCO had authorized a 
notice to all agencies in the county advising they could also redact the information but the letter was 
never sent. Instead, there is reported progress in having NS-LIJ supply full data. An unrelated problem 
with Sansio, the agency’s ePCR program provider, loading information from the company’s HealthEMS 
ePCR program to the state “bridge” operated by another company called Image Trend is also being 
worked on. There is substantial push back from fire agencies in the county on the 5/1/15 mandate for ALS 
agencies to carry narcotics or be downgraded to BLS level. While it is accepted that narcotics for pain 
relief, etc. is good, not all agencies feel they have the resources, funds or call volume to justify the effort 
to meet the requirement. It was stated at the meeting that letters have been written by the Association of 
Fire Districts of Nassau County and the Nassau County Fire Commission. While the DOH’s position has 
been that each ALS agency has to have a license and carry narcotics, Lido-Point Lookout Fire District 
received a reply on a waiver request denying the waiver but indicating agencies should consider “shared 
resources”. Subsequent to the meeting, the Nassau County Executive wrote to the State EMS Council 
(SEMSCO) asking it to amend DOH Policy Statement 13-07 to allow services to meet the requirement for 
controlled substances by contracting with neighboring services. There were some comments reported by 
an attendee at the September SEMSCO meeting that the DOH felt the issue was being made political 
and at the October Nassau REMAC meeting there was a heated exchange between the REMSCO 
chairperson and a fire representative over the Nassau County Executive not consulting REMSCO before 
sending the letter to SEMSCO. On 12/15/14 a meeting was sponsored by the Association of Fire Districts 
of Nassau County, the Nassau County Fire Commission and the Nassau County Fireman’s Association to 



advise that there proposing that Policy Statement 13-07 be amended to add: “An agency that can provide 
controlled substance medications by alternative means such as Mutual Aid/Dual Response/ALS Intercept 
shall be able to maintain their ALS certification and not be downgraded to BLS only.” 
Reply has been received to a request for a NYS Attorney General (NYAG) opinion on the DOH position 
that REMSCO’s have to nominate 2 names from which the DOH picks the region’s representative on the 
NYS EMS Council (SEMSCO). NYAG position is that they do not render informal opinions on matters that 
are within the regulatory jurisdiction of another state agency. Burns indicated the Bureau would work for 
appointment of Nassau’s primary choice. 
 
NORTH SHORE UNIVERSITY HOSPITAL, Nassau County, will be the cardiac referral “destination 
hospital” under the Cleveland Clinic’s contracts with large employers such as Wal-Mart and Lowe’s for 
their employees living in New York City, Long Island and Westchester County. Crain’s Health Pulse 
newsletter reports North Shore-LIJ Health System is becoming an exclusive partner of the Cleveland 
Clinic for cardiac care marking the Cleveland Clinic's first entry into the New York market and the 
elevation of the North Shore-LIJ Health System to a national brand. 


