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	BUREAU OF EMERGENCY MEDICAL SERVICES & TRAUMA SYSTEM
TREAT & REFER RECOGNITION PROGRAM APPLICATION

	SECTION I. AGENCY INFORMATION

	1
	Agency Name
	[bookmark: Text1]     

	2
	Business Address
	[bookmark: Text2]     

	3
	Phone Number
	[bookmark: Text3]     

	4
	Agency URL
	[bookmark: Text4]     

	SECTION II. AGENCY SERVICE

	1
	Service Level (Select One)
	ALS
	[bookmark: Check1]|_|
	BLS
	[bookmark: Check2]|_|
	ALS & BLS
	[bookmark: Check3]|_|

	SECTION III. AGENCY EMS-RELATED ACTIVITY DATA

	1
	Year
	[bookmark: Text5]     
	Number of Medical Dispatches
	[bookmark: Text6]     
	Number of Medical Transports
	[bookmark: Text8]     

	
	
	
	Number of Medical Cancelations
	[bookmark: Text7]     
	Number of Medical Refusals
	[bookmark: Text9]     

	SECTION IV. AGENCY ADMINISTRATION

	IV.A. Chief Executive Officer (CEO)/Fire Chief 

	1
	CEO/Fire Chief Name
	[bookmark: Text10]     

	2
	Phone Number
	[bookmark: Text11]     

	3
	E-Mail Address
	[bookmark: Text12]     

	IV.B. Administrative Medical Director (AMD)

	1
	AMD Name
	[bookmark: Text13]     

	2
	Phone Number
	[bookmark: Text14]     

	3
	E-Mail Address
	[bookmark: Text15]     

	4
	AMD Relationship to Agency
	Paid FT, employed locally by agency
	[bookmark: Check4]|_|
	Paid PT, employed locally by agency
	[bookmark: Check6]|_|

	
	
	Paid PT via contract with base hospital
	[bookmark: Check5]|_|
	Volunteer
	[bookmark: Check7]|_|

	IV.C. Agency ePCR Data Manager 

	1
	Data Manager Name
	[bookmark: Text16]     

	2
	Phone Number
	[bookmark: Text17]     

	3
	E-Mail Address
	[bookmark: Text18]     

	IV.D. Base Hospital Coordinator

	1
	Base Hosp. Coordinator Name
	[bookmark: Text19]     

	2
	Phone Number
	[bookmark: Text20]     

	3
	E-Mail Address
	[bookmark: Text21]     

	IV.E. Performance Improvement (PI) Manager

	1
	PI Manager Name
	[bookmark: Text22]     

	2
	Phone Number
	[bookmark: Text23]     

	3
	E-Mail Address
	[bookmark: Text24]     





	SECTION V. SENIOR MANAGEMENT ATTESTATION
	CHECKBOX

	A. The senior management’s initials for each statement signifies attestation 
	CEO/FC
	AMD

	1
	The Agency’s Treat and Refer (T&R) program EMCTs have completed the required training courses. Please attach documentation that all treat and refer staff have completed these courses.  Please include brief course descriptions, names and titles of individuals completing the courses, and duration (hours) of each course.
	|_|
	|_|

	2
	The Agency’s AMD completed the established standards recommended in the T&R Manual for initial and ongoing education framework demonstrating competencies.
	|_|
	|_|

	3
	The Agency’s AMD has standing orders for each illness or disease process targeted by the agency’s locally adopted T&R program, including as a requirement, a standing order for behavioral health assessments. Please attach copies of the standing orders.
	|_|
	|_|

	4
	The Agency currently has PI or quality assurance (QA) program standards that include AMD review of locally adopted T&R calls as defined in the Bureau T&R Manual. Please attach copies of the PI or QA standard operating guidelines and/or process flow charts.
	|_|
	|_|

	5
	The Agency actively participates in the T&R Data Registry consistent with data quality and compliance requirements defined by the Data and Quality Assurance Section. Please attach a letter from the Data and Quality Assurance Section acknowledging current status as NEMSIS Version 3 compliant, or documentation of having completed the AZ-PIERS test submittal.
	|_|
	|_|

	6
	The Agency documents follow-up efforts with each locally T&R program patient, ensuring that the Bureau-required minimum follow-up percentage is achieved each quarter. Please attach the follow-up process and documentation of the results.
	|_|
	|_|

	Document 7 is Only for Re-Applications After the First Year as a T&R Recognized Agency
	CEO/FC
	AMD

	7
	The Agency’s T&R program is required to ensure that all staff complete required continuing education content. Please attach documentation that all treat and refer staff have completed these continuing education courses.  Please include brief descriptions and duration (hours) of each course listed in the education framework.
	|_|
	|_|

	By signing below, I attest that this agency is committed to supporting the tenets and requirements of
Maintaining the agency’s Provider Status for the Treat and Refer Program.  I further attest that if the agency
is not able to continue to meet those requirements, I will notify the Bureau.

	B. Authorized Agency Service

	1. CEO/Fire Chief Signature
	     
	[bookmark: Text25]Date:     

	2. AMD Signature
	     
	[bookmark: Text26]Date:     

	PLEASE ATTACH THE FOLLOWING DOCUMENTS TO THE APPLICATION

	V.A.1. Course Descriptions, Duration of Required Courses (Hours), Names & Titles of Individuals Completing Courses

	     

	V.A.3. Standing Orders (Including for Behavioral Health Assessments)

	     

	V.A.4. Copies of PI or QA Standard Operating Guidelines and/or Process Flow Charts

	     

	V.A.5 DQA Letter Acknowledging Current AZ-PIERS & NEMSIS Version 3 Compliance or Test Submittal

	     

	V.A.6. T&R Program Patient Follow-Up Process & Documentation of Results

	     

	Only if this is a Re-Application After the First Year as a T&R Recognized Agency

	V.A.7. Documentation of T&R Staff Having Completed Continuing Education Courses
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