NC Division of Health Service Regulation
Office of Emergency Medical Services
Frorm the desk of: Paul Anderson

Western Regional Office

1305 16th Avenus SE, Sulie 02

Conaver, MO 28613
Office §28-4060-3558 Fax HAR-400-505]
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EMS System Modification Application Instructions

he following instructions should assist vou in completing the NCOEMS EMS Svstermn Maodilication application. You only need 1o
send i the completed seetion(s) listed on the Content Information page that pertains to vour modification along with any pequired
attachment{s). Please conmaet vour regional specialist should yvou need assistance in completing this application.

- Section 1. EMS Svstem Information:
4 Must be filled out for all System Modifications and must be updated in €15 as information changes. This is system
information and not Provider,
b This page is formatted to be completed electranically and saved for fulure use,
e The System Modification document is to be completed and submitted ty the county System Administrator,

- seetion 1. NEW EMS Provider Application:
e, SEC FLCAN I A, This seelion 1s for aNEW EMS Provider :I|'IF'|Ii|.';|I|I_:-|'_ I [SRTHS]§ T RHER A Iil'i'l'l:i'-.'-.j anil non-heensed Provider
applicants, This is strictly Provider information,
b SECTION LB, This section allows for detailed information as t haw the Priwvider will fonetion within the system, A map
or written narealive ol service areq is reaquired and all information asked Tor must be addressed Toe application to he approved,

Jo Section 11, The nt Licensed or hon-Licensed EMS Pros ider(s) do the I
4 This seetion is for a lieensed or non-licensed EMS Provider currently fanctioning in one sysien

another EMS sysiem,

V Sysiem:
anm 15 requesting 1o lunction in

I L-ll.lll:_';-_-. e ||.-L|l|||-[-ll I:i'l:' WY areas ol ‘.l'l._- current | ".I,‘|-{ f'\_'. sl I|I:|I-||i1- 'Ii””. s must |:'|.' irIL'IIIIII'I,l i -|t|-'|'-'|i|||l.'|'l|2-. ich |,"‘_

addad i the ariginal application,

4o Seetion 1Y, Modilving the Lavel of €
Svslem,

for Current Licensed or Non-Livensed Provider(s) participating within the | M

i Any Provider within a system whao is requesting to ity their corrent level ol care musi conplele this seetion, This enn be
cither an inerense or decrease in level ol care

b IPancinerense in level of care, a new roster must be included with application,
I changes are required for any drea ol the current EMS System application, tese must Be ineloded e attachiments to be added o
the e ! il:'l|||i-;';||i|,||:

S section V. The Deletion of a Current Licensed or Mon-Licensed EMS Provider(s) or Non Traditional Practice Seiting in the

EMS Svstem: I
srantures of System, Provider, and or | losptal Admanistrator represeitalive are reguired,
b Documentation is requived o explain how service will be prowided incthe area that the deleted Provider served

. section VI EMD Cender Information and Applicaiion:
A This section must be completed for all initial EMD Centers. additions. deletions. and changes uplates
mthe corrent EMIEPRS and EML con-ed

T meetion VL Medical Oversighi:
ad section VIEAL I changes are made in profocols, medicitions, policies, o procedures [er the EMS Susiem, connpletion ol this
section along with supporting documentation is required. If an EMS System or Provider would like to change or add o
protocol to the existing 2009 NCCEP Patient Care Treatment Protocols, the Medical Director must contact D, Greg
Mears, NCOEMS Medical Director for approval before development of the additional protocol(s).  Dr. Mears can he
reached electromically at gdn cmed.uneedu Approval letter from the NCOEMS Medieal Director and the OEMS is |
required before implementation of changes,
bl Section VILB. 1f the system adds an Assistant Medical Director or changes System Medical Director. even if interim, ihis section
[ 15 required. This section provides all the mandatery NCCLP requirements. 11a Medical Dircetor or Assistant Medical Director is
: deleted, only name is required,

Motes PMlease be preepareed o present docwm entsiion e olber T o sapaporling vour nmser "

IS Sarstem Modileni
PSS RACER S

A pplication ttective Movember 122009
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8. Seclion VI Endorsements:
4. This section clarifies whose signatures are required based on sections that are being modified and must be sent with any
madificalion submission. Note: The County Manaper's signature is not required, when through written delesation or
resolution, the system administrator has been delegated authority to act on hehalf of the county.

A completed application with all required attachments must be submitted to the appropriate regional office, Modifications
that require approval must be submitted at least 30 davs and receive notification from the OFMS prior to implementation,
Ineomplete applications are subjeet to he returned or may result in delayed approval. Further inquiries are to be directed (o
the appropriate regional office. Al system modification applications must be approved by the connty EMS Sysiem

Ldministrator.

Srities Plesise b prepared o peesend dogwmentation o other inlorm s lion SUPHHICTIIEE Yoy snswer

EMdS Svstem Madificanion Applwcition EfTeenve Movember 12, 2000 |
MU HS AN S 4 _ |
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EMS SYSTEM MODIFICATION
APPLICATION
CONTENT INFORMATION AND SELECTION

Application Date:  8-17-12 Proposed  Implementation Date: 9-1-12
Dicseripive Title:  Deletion of EMS Svatem Provider
This modification invelves: (Check all boxes that apply, complete appropriate sections, and attach :
any required documentation,) :
Section
[] I EMS System Information iPage 5)
| {Section mnsd he compdioted fi sty meadificat iong
[ [ 1L Mew EMS Provider Application: (Fape 6)
[ Licensed Provider [] Non-licensed Provider
it '.-.l.l.l.ll-'".'lz'.l'.' vections £ and 1R
[] HL The Addition of Current Licensed or Non-Licensed FEMS Proy ideris) to the EMS System (Page 8)
(Cemmplete sectfony 8 3T andd Vi)
] IV, Modifying the Level of Care for of Carrent Licensed or Non-| deensed Provider(s) participating
Within and or outside the EMS System (Page 1)
(Cemmplete sections £V, gnd VIEH

[ [ Vo Deletion ol any System Provider or Non Traditional Practice Setting: i(Page 12)
‘ [] Licensed I"r'l:-.'iuh-r'f | Mon-Licensed Provider | | Non Treaditional Practice Setiing
(Cemnndere secifons £V qned FHG
[ VL KNI Center Tnformation and Application: (Fape 13, 14)
[ ] Adidition v L] Dreletiom toean EMS System
(U eamipmiafe sectiows V5 amd VR

|| VIL  Medieal Oversight: — (Pape 15)
L] A, Protovol, Medication, Polices ar Procedure Modification — (Page 15)
(Complete sectiemy Vi) and ViR

L] System Medieal Diveetor or Assistand Maodification and Hequirements  (Page 16, 17)
(Comipfete sectfons L VI (8 and VD

-] VIIL Endorsements (Page 18)
[
Motes Please be preepaeed G peeseal documentation se ater infaematinng SUPRHACTIE Yo s er
ERIS Svatem Moditiearion Application ETectivie Movember 12, 2005
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I. EMS System Information

Must be Tilled out for all System Maodilications, This is system and not Provider information,

This page is formatted to be completed electronically and saved for future use,

The System Maodification Documenti is to be completed and submitted to the NCOEMS by the connty Svstem
Administrator,

4. Ifany of the below information has changed, please update in CIS data base prior to submission and highlight helow
what is new.

il bl

EMS System: Level of System: (] EMT-B [ JEMT-1 [FEMT-P |
| Sumber of Modifications: |
Deseriptive Title:  Deletion of EMS System Provider Proposed Implementation
Date: 8-1-12
i County Manager: Carl Classen County: Rutherford
[ Cao Manager Address: 289 W, Main St Rutherfordion, MO 281309
Phong:  B28-287-6061 iy Mumber: WA Fmiail Addilress:
carlelassenarucherfondeountyne, ooy
Pager:  MWA Pelobile: MOA
Contaet Person: Richard Pettus, °MS Director Title:
[ Phone: B28-2R7-6075 Fax Mumber:  B28-287-0480 Fmail - Adidress:
richard pettosaerotherfordeountvine, gosy
Maser M Mbaile: BIH-28ER- | 304
Mailing Address: 339 Callahan Koon Rd
Cily: Spindale Shite: M Zip 28160
Medieal Director:  Bobby Eneland, Medieal 13 recton
Phone: B2R-2RT-6075 Fax Mumbwer: B28-287-64%0 I Adldress:
richard pettustdrotherfordeounty ne. gy
ager: Nia Maohile: B28-28%-1360 |
Mailing Address: 339 Callahan Eoon 12
ity Spindale Slate; WO Llps 2860
RAC Affilintion:
Completed application must be submitted to the appropriate regional office. Modifications thai require approval must be submitted o
least 30 days and receive notification from the OEMS prior to implementation. Further inguiries are to be direeted to the appropriale
regional office. Al system maodilication applications must he approved by the connty EMS System Administrator,
WESTERN CENTRAL EASTERN
Western Regional EMES Ollice Central Regional EMS Office Lastern Regional EMS Ofee
1305 16" Ave. 8.1 120 Penmare Drive, Suite 108 404 51 Andrews Streel
Suite 302 27T Mail Service Center Greenville, NC 278354
Conover, NC 28613 Rileigh, MO 27660271 7 252-355-9026 {Mfice
828-406-3548 Oifice S19-715-2321 Ol 152-355-0063 Fax [
828-100-5051 Fax H19-T15-0408 Fax I
Bty Blease B pec pared Lo preseat docnmenttion ar ofher infention SHpeing o answer”
f
RIS Sevstem Modilication Appdication Eeetive Novembey 12, 2060
DELSIHS RS 3916
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V. The Deletion of Current Licensed, Non-Licensed FMS Provider(s), and Non Traditional
Practice Settings in the EMS System

Signatures of System and Provider or Hospital Administ eator representative are required,

- Documentation is required to explain how service will be provided in the area that the deleted Provider served unless
a Mon Traditional Practice Setting,

Required Endorsements: *County Manager, System Administrator amd Provider and Hospital Adminstrator

b =

L

{8 THIN PROPOSAL INVOLVES MORE PROVIDERS, ATTACH ADIDITIONAL PAGES FOR LEACH PROVIDER,

Provider Mame: American Transhed

T

Provider Mumber; 5511194 License/Approval Mumber 1572 Lspiration Dale: 8-31-13

Last Drate of Provider serviceR-11-12

[ Provide documentation of how the serviee srea will b covered 24 hours a day anid stale reason for
deletion.

L] W delered Provider is not Tunctioning in anciher MY Svstem, please attach the original copy of their
Frovider license,
b ob o oo e oo ok e ol oo o e s o oo e ok o o o e o o e o o ol o e e o LR L L R R E R T O e R g (e g P Py P apeap gt LR T
For Non-Traditional Practice Setting(s)

Deletion only:

1T Non=traditional practice setting is deleted, (s seetion iy required,

Last Drate of Service: _ Reason for deletion, Ao plete® i lico ol signature page)

Facility Administrator Signature Date
Fypedprant name

Svatem Medical Director Sipnature Ikate
'['I1.'|u-.-'|lr'l'lll name

System Administrator Signature Date
Type/print name

Sotes Phease b prepared to present doewmentation ar ofber infoem s tiog SO TRERE Yonnr amswer

ERES Svatem Madilication A ppdicetion Ffective Movember |2 M
MHSTIHSRADEMS 3916
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V. # . .

VIIL ENDORSEMENTS

Please tvpe or print the name and title under each required s signature. [ additional sicnatures are reguired, attach an extra copy of

this sheel.

We, the l||u|<.'|'ki"|]l_‘i| have reviewed this EMS SYSTEM MOIMFICATION APPLICATION and all attachments. We Tully approve,
support, and e Idl:'ﬂ this madileation with a ~|||:||n|| oh mvalvement and yndersian .L|||].. ol our respect tive roles and responsibilities in
maine |||||J|'|-.l ”jl! IS Svslem in ItL, ST O Nn|1h{ araling pursuant e the rules ol the Yorth Caroling Medical Care Commission.

| (- - 7 37 - 17

[ .rf:‘-"ff ( :

[ Sysiem } e

! I'vpe/print mn}rw Br, Boly If [!L,J:l ul .

! o Z[ oy [ia

| [ qj (L\__ I
EMS Spfstom -.‘,'. |r|1|| I51

ralom o
Type/piin frame Hie Im/ul(l ‘ellus, EMS Director )
4 (-_I Vs A4 . |
County Managzer (se note below) |3 [
Type/print name Carl Classen

Conmnty Mamager, Outgide ol Service Area (0 applicable) [l
Ivpedprint name

—T
]

= ] i N - i =R 5/ .3_. e
Frovader Administrator (il applicalle) Lale
ype/peint name Brian Lawson, American TransMoed

Provider Admimistrator (i applicabsle) [ X
Iy pedprint namae
HuospitalTacility Representative G applicable) I Jiie
Typeprint name
Eher O applicatsle) AT

Typedprint name

Mertes The County Manager's signature is nof required, when theaugh written delegation or resolution, the system admmistrator
s been de |i"dir:[| aunthority toact on beball of the county,

| For NCOEMS Use Only

Iate Received NCOEMS

Regional Specialist Signature

wole: Plewse be prvprared to present documcntation or other information Supprarling yonr answer

b5 Savstem Maodstication Application Elleelive Movember |2 M0
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ih’imht-‘rfurh!mmtp Cmergency Serbices
| 332 Callahan Kaon Road
Spindale, Morth Carolina 281680
Vioice: [828) 287-5075
Fax: (828) 287-6480 buwr e N

To: NC OlTice of EMS
From: Richard Pettus. Emergency Services Director
Date: August, 17,2012

Reference: Additional Tems for Deletion of Provider

Fhis memo is intended to provide the additional required documentation as required within the
NCOEMS System Modification Document to delete a current provider, ‘T'he additional

information requested is as follows:

o American TransMed will be deleted from the Rutherford ¢ ounty EMS Svstem Plan
effective September 1, 2012, 1 owas decided by the Rutherford (¢ ‘ounty Board of
Commissioners that Rutherford County EMS would add on any additional resources and
provide this service (o the eitizens of the county. The last day of operations for American
Iransiled within the system will be Friday, August 31, 2012, Prey ously, American
TransMed had been the primary provider of scheduled convalescent services, These
services will now be provided by Rutherford County EMS = Specialized | ransport
Division.

¢ [1is the understanding of the Rutherford County EMS System that American TransMed
s not currently affiliated with any other EMS system owithin Moeth Caroling, As such
and per requirements with the NCOEMS System Modification Document, we have

included the original license Tor American TransMed,

[ sumimary. Tam confident vou will Tind all of the needed information ineluded within this

packet, 11 you need any additional information or clarilication concernimg the deletion of

American TransMed form the Rutherford county EMS System, please feel free to let me know.
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o o Tommission
. Department of H and Human Services

Division of Hq Service Regulation

Having met the requirements of North Carolina General Statute 131E-155.1 and the rules of
the North Carolina Medical Care Commission for the licensing of EMS Agencies.

AMERICAN TRANSMED, INC.

is hereby issued an

EMS Agency License

This License, Number 1572, expires the last day of August, 2015

Owetia (s

Office of Emergency = e Medical Care
Medical Services : Commission




