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The Business of EMS

Ever Fee
like this?

Objectives

* |dentify resources to assist with the business
of EMS

* Understand agency best practices for
communications

* Overview of commonly forgotten forms

* As a leader understand important items to be
familiar with

* Learn common pitfalls with completion of
forms
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QUICK LINKS

£MS Home

Our EMS Agencies
Resource library
REMSCO and REMAC

Irformation

/ems

HOME ~ ABOUTUS v  OURINTIATIVES +  OURIMPACT +

Emergency
Medical
Services (EMS)

CONTACTUS

Big Lakes Regional EMS Cc

>uncil

al EMIS €
al EMIS ¢

al EMIS Council

ouncil

ouncil

Where
does

your mail
go~r

Best Practice

Department emails that stay
with the position

Captain@XYZdepartment.com
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Change in Leadership BLSFR Change in Leadership
DOH 5127
NEW YORK STATE DEPARTMENT OF HEALTH N . .. BLSFRAgency
‘ Certfed ENS Agency s of Emergency Medical Services Information Application/Update Form
o Information Update Form BLSFR Agency O Ry T o
DBA or Assumed Narme (if any)
— Physical Location / Address E
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L a: [dcheck if Fire/ambutance District
any _
. Eme. [ check if called Through 911
i Do el T
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ice of the NEW YORK

STATE COMPTROLLER

Dates to identify e o | o .. <

The VendRep System

Vendor Responsibility

* Certificate of Need 9
* EMT expiration dates dun & bradstreet

* Limited laboratory certificate for
blood glucose

* Controlled substance license
EIN Number Sales Tax Exempt Number
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Don’t forget about Uncle Sam or the NYS
Charities Bureau

CHAR500

Online SAM Registration

System \ward Management Registration, Renewal & Migratio
i edto wokwthFEMADD ind other fed aencies.
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Don't know where to start? Watch our video @

Federal Award Grants require SAM Registration
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NEW YORK STATE DEPARTMENT OF HEALTH

Bureau of Emergency Medical Services and Trauma Systems Medical Diredor Veriﬁcaﬁon

Please identify the physician providing Quality Assurance oversight to your individual agency. If your agency provides Defibrillation, Epi-Pen,

Blood Glucometry, Albuterol or Advance Life Support (ALS), you must have specific approval from your Regional EMS Council's Medical Advisory Committee
(REMAC) and oversight by a NY state licensed physician. If you change your level of care 1o a higher ALS level, you must provide the NYS DOH Bureau of
EMS a copy of your REMAC's written approval netice.

If your service wishes to change to a lower level of care, provide written notice of the change and the level of care to be provided. and the effective date of
implementation, to your REMAC with a copy to the NYS DOH Bureau of EMS.

If your agency has more than one Medical Director, please use copies of this verification and indicate which of your operations or REMAC approvals apply

tothe ight provided by each physicianJilase send this form to your DOHEENS, Central Office for filing willrsem(e records. l

[ vefbritation/pap [ epi utcinjec (] atouterot [ swoducometry ~ [] Natoxone
D CPAP Dﬂmkand!nim D 12 Lead D Ambulance
Transfusion Service (ATS)
EI E [:]M D Care D Paramedic D Controlled Substances
LN of Care Le re f Care Level of Care (BNE License on File)

Regulatory Information

* Public Health Law Article 30

* State Emergency Medical Services Code Part 800

* NYS Rules and Regulations Part 80 Controlled Substances

www.health.ny.gov/professionals/ems/policies_laws_regs.htm
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