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Purpose:

Southern Tier Regional
Advanced Life Support Operations, Policies and Procedures

To provide amechanism for the authorization of ALS services within the Southern Tier Region and
enable the Southern Tier Regional Emergency Medica Services Council (Council) and the Southern
Tier Regional Emergency Medica Advisory Committee (STREMAC) to ensure that ALS is provided
effectivdy within the regiona system and is of the highest quality possible.

1. ALSPeamits
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1.2

1.3
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Purpose: The purposes of the ALS permit process are as follows:

a. To providefor forma authorization of the appropriate STREMAC approved, NY S
Department of Health (Policy #95-1) defined, EMS Medica Director for the operation of
an AL S sarvice under the requirements for physician supervison of ALS servicesas
specified by the Public Hedlth Law, Articles 30 and 30A.

b. To provide ameans of coordinating provider service accountability to the STREMAC
and the ALS service smedicd director.

c. Toensure acommon standard of care among al ALS provider servicesin the Southern
Tier Region.

Description: Permits may beissued for the operation of an ALS service of the following
levels.

a. Paramedic/Critica Care - service ddlivering care at the level of an EMT-CC or EMT-P
as described in the New Y ork Public Hedlth Code.

b. Intermediate - service ddivering care at the level of an EMT-I as described in the New
Y ork Public Hedlth Code.

Issuing Agency: Permits are issued jointly by the Council and the STREMAC.

Requirements for permits. No agency may operate at an ALS leve without avalid Council
and STREMAC issued AL S permit and STREMAC approved Service Medica Director.
The Service s Medicd Director must meet the requirements of the STREMAC Service
Medica Director’s Job Description (STREMAC approved 5/10/94) and compl ete the L etter
of Intent for Service Medica Directors (STREMAC approved 5/10/94). The service' s CEO
must aso complete the Letter of Intent for Service Medicd Directors (STREMAC approved
5/10/94).



2. Application Procedure and Probationary Permit
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2.15

2.2

2.3

Issuance of a Probationary Permit: Probationary Permits are issued to agencies providing
evidence that they can meset the requirements listed under Part 5, AL S Service Requirements,
and have met the requirements for permits, under 1.4 above.

A Probationary permit may be issued to a service for aterm with or without stipulations as
dictated by amgjority vote of the STREMAC.

Application Eligibility: Any certified service approved to provide Emergency Medicd
Response under the New Y ork State Public Health Law, may apply for an ALS permit at
any level. New services not previoudy in operation at any leve of care must complete the
Certificate of Need process as specified by New Y ork State Public Hedlth Law.

Application Submisson: An agency may apply for an ALS permit by submitting a completed
ALS permit gpplication to the Council. This gpplication should be complete and contain the
attached materials:

a Levd of caredesred
Areato be serviced by the ALS agency
Anticipated startup date

Current list of technicians and their certification information for the level of care desired
Description of the agency’ s ability to meet the requirements described in Part 5, ALS
Service Requirements

Receiving inditutions CEO letter of gpprova of the service's operation

Provide One of the following:

(1) Copy of the New Y ork State Ambulance Service Certificate obtained through a

Certificate of Need Process of the Southern Tier Regiond EM S Council

OR
(20 Copy of the New York State Ambulance Certificate issued prior to January 1,
1976 (consstent with the description in Article 30, Section 3009.1)
OR
(3) New York State Ambulance Service Certificate with the following

documentation:

(@ Documented absence, reduced availability or an inadequate level of care{as
evidenced by an inability of current ambulance service(s) to meet STREMAC
determined stlandards of patients care - including but not limited to response
times, adherence to patient care protocols and items 5.1 - 5.9 of this document}
in the geographic arealidentified in the certificate of operation.

(b) Document the impact of the new ambulance service on the existing EM S system.
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3.2

(c) Provideletters of support attesting to items 2.3,g, 3a,b of this document from the

following:

(i) All exiging EMS agencies operating in or contiguous with the geographic
areaidentified in the operating certificate

(i) County EMS organizations contiguous with county in which the geographic
area of the operating certificate is located

(i) CEOsof municipditiesin which the geographic area of the certificate of
operation islocated AND contiguous with

(iv) Regiond Council and Regiond Medica Director in which the service
operates or may operate in if the service exists in or serves areas outside of
the counties of Steuben, Schuyler or Chemung.

Review of Application: The Council (Systems Committee) will review the gpplication for
completeness. The completed gpplication will be forwarded to the STREMAC. The
STREMAC will review the application and assess the agency’ s ability to meet the
requirements specified in Part 5, ALS Service Requirements. A recommendation will be
made to the Council for gpprova of the permit. Any decison of the STREMAC may be
appeded to the SEMAC.

Approvd: Find gpprova of the permit will be made by the Council. No permit may be issued
without STREMAC gpprova. A probationary permit will be issued upon approva of both
the STREMAC and the Council, except as outlined in 4.2.

Initid term: A probationary permit isissued for aperiod of one year; a the end of the one
year period, the STREMAC will review the agency’ s adherence to the requirementsin
Section 5. The STREMAC will then make recommendation to the Council concerning
whether or not to issue a standard permit (see Section 3).

Entry into effect: All ALS services operating within the Southern Tier EMS Region must have
avalid probationary or standard AL S permit by June 1, 1998.

A Probationary Permit may be extended for a period of ninety days from its expiration date
by ether an affirmative vote of the STREMAC or by written natification by the Regiond
Medica Director.

. Standard Permit and Issuance of Term:

Issuance of Standard Permit: Agencies having satisfactorily completed the one year
probationary period as described in Part 2 will be issued a Standard Permit. Renewa of
standard permits for agencies will occur according to a schedule determined by the
STREMAC.

Term: The standard permit will expire 24 months after it was initialy issued.



5.

3.3 A Standard Permit may be extended for a period of ninety days from its expiration date by
ether an affirmative vote of the STREMAC or by written notification by the Regiond
Medicd Director.

3.4 Renewd: Each agency’s permit will be consdered for review and renewad by the STREMAC
and the Council upon resubmission of an updated letter of intent (Section 2.3), no later than
four months prior to the permit’s expiration date.

Revocation of Permit;

4.1 Groundsfor revocation: Any agency may haveits permit for a specific level of care revoked
for failure to meet the requirements of Part 3.3 or Part 5, by the STREMAC, the Council, or
the Regional Medical Director. A Probationary permit may then be issued to aservice for a
term with or without stipulations as dictated by a mgority vote of the STREMAC.

4.2 Service Medica Director’s authority to revoke: In accordance with New Y ork State Law,
the Service Medica Director may a any time withdraw his authorization to provide
supervison from any service for any reason with or without concurrent gpprova of the
Council or the STREMAC. The ALS permit shdl be revoked until the service obtains a
new Service Medica Director and provides a new completed Medical Director Letter of
Intent (STREMAC approved 5/10/94) to the Regional Medica Director. Once received, the
permit may be reissued by the Regiond Medicd Director as a probationary permit only.

4.3 Inthe event of the unexpected departure of the Service Medica Director, dl ALS standing
orders are suspended, and any AL S care must be provided with on-line Medica Control,
only for a period not to exceed 72 hours. Seventy-two hours after the unexpected departure
of the Service Medicd Director, the ALS permit shal be revoked until the service obtains a
new Service Medica Director and provides a new completed Medical Director Letter of
Intent (STREMAC approved 5/10/94) to the Regional Medica Director. Once received, the
permit may be reissued by the Regiond Medicd Director as a probationary permit only.

ALS Service Requirements: For permit issuance and retention, each AL S service must mest the
following requirements:

5.01 Ddivery of ALS patient care in accordance with al current requirements outlined in the New
Y ork State Public Hedth Code and Regulations, including but not limited to Articles 30 and
30A, Parts 80 and 800, and Regional and State EM S Protocols.

5.02 Active paticipation in Council and STREMAC through representation to each of these
organizations.

5.03 Adherence to and enforcement of al applicable patient care protocols established by the
STREMAC.



5.04 Active paticipation in aservice and regiond QI program as evidenced by a letter from its
Area QI Coordinator attesting to the service' s representation at not less than 75% of its Area
QI committee’s meetings and submission of required reportsto its Area QI Coordinator.
(STREMS Form # 906)

5.05 Adherence to the standards for technicians continuing educationd requirements established
by the Service Medica Director and/or the STREMAC as evidenced by aletter (STREMS
Form # 906) signed by both the Service's Medica Director and the Regiona Medica
Director.

5.06 Completion of other records as required by the Service or Regiona Medical Director.

5.07 Provide documentation from service' s insurance carrier acknowledging intent to provide
ALS.

5.08 Provide documentation of gppropriate and proper equipment (Appendix A), adequately
maintained as evidenced by aletter (STREMS Form # 906) signed by both the Service's
Chief Executive Officer and the Service's Medica Director.

5.09 If the service is non-trangporting, provide documentation of al potentid trangporting
agencies support and willingness to trangport patients trested by the service.

5.10 Provide a copy of the service' sDEA License.

6. If theserviceisproviding ALS as EMT-I, policies and procedures, aswell as |etters of agreement,
must be in place to ensure appropriate interface with ALS agencies providing EMT-CC or EMT-P
where available.

6.1 ALS Service must be provided 24 hours per day, 365 days per year. If an agency is unableto
provide care 24 hours per day, 365 days per year, atach an agreement from another agency,
agreeing to provide the care when the agency is unablete. Should the agreement change either in
form or content, a copy must be forwarded to the Regiona Medica Director not less than 10
days prior to the effective date of the change(s). If the 24 hour coverage is not provided
according to the requirements of 6.1 of this document, the ALS permit isrevoked, ALS sarviceis
suspended and the service must regpply for a new probationary permit.

6.2 Current, complete permit gpplication.

Approved 11/11/97 by STREMAC, 11/20/97 by STREMS Council
Amended, Section 2.3.g. Approved 3/10/98 by STREMAC, 3/19/98 by STREMS Council
Amended, Sections 2.15, 4.1, Approved 10/08/02 by STREMAC, 11/13/02 by STREMS Council



O 0O

OO0O00O0O00O0ao0a0g

[ I i R

Southern Tier Regiona EMS Council
Southern Tier Regiond Medica Advisory Committee
ALSAPPLICATION
Name of Agency

Address

Phone Fax

Agency CEO Name Phone

Address

Signaure Date
Current level of careprovided O CFR OEMT OEMT-D OEMT-I OEMT-CC/P
Requested leve of careto beprovided: 0O EMT-I O EMT-CC/P

Agency’s current NY S Certification (attach copy)

Agency’s current DEA License (attach copy)

Completed STREM S Form # 906
Agency Prdfile Tota Number of Providers___
Total Number of Members Certified at
O CFRonly OEMTonly___ O EMT-I only
OCFR-Donly___ OEMT-Donly _____ O EMT-CC/Ponly _____
Attach provider list and certification numbers
Define areato be serviced by agency:

Anticipated gtart-up date

Lig al Southern Tier recaiving hospitas and designated dternative destinations to which you routinegly
take patients (and attach CEO’ s |etter of approva for each)

Identify source(s) of on-line Medical Control and attach documentation from facility(s) agreeing to
provide on-line Medica Contral.

Attach narrative that describes the agency’ s ability to meet part 5, ALS Requirements in the STREMS
ALS Operations Policies and Procedures.

Attach completed Service Medica Director’s Letter of Agreement.
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ALSRENEWAL APPLICATION

Address

Phone Fax

Agency CEO Name Phone

Address

Signaure Date

Current level of careprovided: O EMT-I 0O EMT-CC/P
Agency’s current NY S Certification (attach copy)
Agency’s current DEA License (attach copy)
Completed STREMS Form # 906
Agency Prdfile
Total Number of Providers
Total Number of Members Certified at
O CFRonly O EMT only
OCFR-Donly OEMT-Donly __
Attach provider list and certification numbers
Ligt any changes in recaiving inditutions from previous gpplication.
Attached Service Medicd Director’s Signed L etter of Agreement

O EMT-I only
O EMT-CC/P only



LETTER OF INTENT FOR SERVICE MEDICAL DIRECTORS

l, [print], M.D./D.O., have agreed to serve as the Service Medical Director of the
[agency name] EM S agency [hereinafter referred to as “the agency”]
within the Southern Tier Regional EMS system. This establishes that my medical license will be the license through

which off-line medical care provided by the agency will be rendered in conformity with the providers' New York State

certification.

In doing so, | acknowledge my understanding with the Southern Tier Regional EMS Council's and the Southern Tier
Regional Emergency Medical Advisory Committee’'s EMS protocols and policies and will require the agency
personnel to adhere to these protocols and policies for the out of hospital care of patients.

I will expect prehospital care reports (PCRs) to be readily available to me and that these will be detailed, accurate

records of the care provided by the agency’s personnel.

I will serve as amedical resource for continuing education and will actively participate in the Southern Tier Regional
EMS system's Quality Improvement program. | have read and accept the Job description of the Southern Tier
Regional EM S system's Service Medical Director, and meet its requirements and accept its duties and

responsibilities.

Service Medical Director EMS Agency Representative
Signed Signed

Address: Address:

Date Date

K:N\ALS\POLICY Nov,2002.WPD



SERVICE MEDICAL DIRECTOR
JOB DESCRIPTION
Requirements:
1. Licensed to practice medicinein New York State.

2. Completed aBasic and Advanced Cardiac Life Support course.

3. Commitment to prehospital emergency care and to Southern Tier Regional emergency Medical Services system.

Duties and Responsibilities:

1. Isconsidered anon-voting members of the Southern Tier Regional Emergency Medical Advisory Committee.
2. Advisethe prehospital agencies on medical aspects of out of hospital care.

3. Participatein the regional Quality Improvement program.

4. Assistin the development and implementation of EM S treatment protocols.

5. Participate in provider training and evaluation.

6. Accept the responsibility for the care provided by EMS providers within the service.

7. Understand that providers rendering care in an off-line medical control situation, do so as an extension of the
Service Medica Director’s license to practice medicine.

K:N\ALS\POLICY Nov,2002.WPD





