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	Notice of Inspection Rights
&
Small Business Bill of Rights




	Organization Name:
	[bookmark: Text1][bookmark: _GoBack]     
	Date of Inspection:
	[bookmark: Text2]     

	Certification Number:
	[bookmark: Text3]     
	Start Time:
	[bookmark: Text4]     
	End Time:
	[bookmark: Text5]     

	e-mail Address:
	     
	Location of Inspection:
	     

	Telephone Number:
	     
	Bureau Inspector/Coordinator Name:
	     



	Inspection Type
	[bookmark: Check1]|_|Ground ambulance
[bookmark: Check2]|_| Air Ambulance
	[bookmark: Check3]|_| Base Hospital
[bookmark: Check4]|_| Trauma Designation Survey
	[bookmark: Check5]|_| Training Program
[bookmark: Check6]|_| Training Practical Exam



As an organizational entity regulated by the Arizona Department of Health Services (Department), Bureau of Emergency Medical Services & Trauma System (“Bureau”) we are obligated to ensure fair and open regulation by the Bureau during an inspection process.  Therefore, the Bureau is obligated by statute to provide you with the small business bill of rights presented in this document as prescribed in Arizona Revised Statute (“A.R.S.”) § 41-1001.01(C):

For the purpose of the small business bill of rights; “Small Business" means a concern, including its affiliates, which is independently owned and operated, which is not dominant in its field and which employs fewer than one hundred full-time employees or which had gross annual receipts of less than four million dollars in its last fiscal year.

This inspection is conducted under the authority of A.R.S. § 41-1009; A.R.S. § 36-2201 through 36-2227; A.R.S. § 36-2232 through 36-2246; A.R.S. § 36-2225(A), A.R.S. § 36-445.01, A.R.S. § 36-2403 A.R.S. § 36-2211 A.R.S. § 36-2245 and Arizona Administrative Code (A.A.C.), Title 9, Chapter 25. Some of the activities during the inspection may include, but are not limited to, a facility premise inspection, review and/or copying of records, including personnel, medical equipment and supplies of agents and/or controlled substances, or corporate records, and interviews staff, as provided for in A.R.S § 36-2211, 36-2212, 36-2232, 36-2240; and Title 9 Chapter 25 of the Arizona Administrative Code. 

	· The purpose of this inspection is to determine compliance with ground ambulance requirements pursuant to the above A.R.S. and A.A.C. 
	· The purpose of this inspection is to determine compliance with air ambulance requirements pursuant to the above A.R.S. and A.A.C. 

	· The purpose of this inspection is to determine compliance with base hospital requirements pursuant to the above A.R.S. and A.A.C. 
	· The purpose of this inspection is to determine compliance with training program requirements pursuant to the above A.R.S. and A.A.C. 

	· The purpose of this survey is to determine compliance with Trauma Center designation requirements pursuant to the above A.R.S. and A.A.C. 
	· Conduct an investigation based upon a complaint.
· Conduct an audit.
· Conduct a Department or Bureau initiated investigation.



1. You and your staff have the opportunity to provide any information that would clarify an issue. Additionally, interviews with staff may be conducted privately.  Each person interviewed will be informed that statements made by the person may be included in the inspection, audit, designation survey, or investigation report and each person whose conversations are tape or video recorded will be informed that the conversation is being taped or video recorded.

2. An authorized representative of this facility may accompany the inspector(s) during the inspection, audit or investigation conducted on these premises, except during any confidential interview related to protected subject matter identified in A.R.S. § 36-2220 and A.R.S. § 36-2245(M); A.A.C. R9-25-1310(A)(3)(e).

3. You have the right to receive copies of any original documents taken by the inspector(s) during the inspection, audit, designation survey, or investigation in those cases where the agency has authority to take original documents.

4. Upon completion of an inspection or designation survey, the inspector(s) will informally disclose their findings.  A Statement of Deficiencies formally notifying you of the inspection or designation survey findings as prescribed in A.A.C. Title 9, Chapter 25. You will be afforded an opportunity to submit a Plan of Correction (POC) also as provided for in A.A.C. Title 9, Chapter 25.

5. You are entitled to have the Department or Bureau not charge you a fee unless the fee for the specific activity is expressly authorized as provided in A.R.S. § 41-1008.



6. You are entitled to receive the information and notice regarding inspections, audits, investigations or designation surveys prescribed in A.R.S. § 41-1009, A.R.S. § 36-2225.  However, as provided for in A.R.S. § 36-2220 and A.R.S. § 36-2245(M) an investigation that is conducted that relates to emergency medical care technicians are confidential and are not subject to public inspection or civil discovery. The results of the investigation and the decision of the department are available to the public after the investigation is completed and the investigation file is closed.  Additionally, peer review documents privileged under A.R.S. § 36-445.01 and A.R.S. § 36-2403 are not available to the public.

7. You are entitled to have the Department or Bureau not base a licensing/certification/designation decision in whole or in part on licensing conditions or requirements that are not 	specifically authorized by statute, rule as provided in A.R.S. § 41-1030(B).

8. You may have the Department or Bureau approve or deny your licensing/certification/designation application within a predetermined period of time as provided in article 12 of the Arizona Administrative Code.

9. You are entitled to receive written notice from the Department or Bureau on denial of a licensing/certification/designation application that: (a) justifies the denial with references to the statutes or rules on which the denial is based as provided in A.R.S. § 41-1076; and (b) explains your right to appeal the denial as provided in A.R.S. § 41-1076.

10. You may choose to appeal a Department or Bureau action and have an administrative hearing heard by an independent administrative law judge on a contested case.

11. Your administrative hearing rights are found at A.R.S. § 41-1092 et seq., and rights relating to appeal of a final agency decision can be found in A.R.S. §12-901 et seq.

12. You are eligible for reimbursement of fees and other expenses if you prevail by adjudication on the merits against the Bureau in a court proceeding regarding a Department or Bureau decision as provided in A.R.S. §12-348.

13. You are eligible for reimbursement of your costs and fees if you prevail against the Department or Bureau in an administrative hearing as provided in A.R.S. § 41-1007.

14. If you have questions regarding the inspection, you may contact Ithan Yanofsky at 602-364-3173, or the Department Ombudsman: Colby Bower, at 150 N. 18th Ave., Suite 500, Phoenix, AZ 85007-3242, Phone: (602) 542-6383, FAX: (602) 542-1062, E-Mail: Colby.Bower@azdhs.gov. If you have an issue that you cannot resolve with the Department, you may contact the Office of Ombudsman-Citizens’ Aide, 3737 N. 7th St., Suite 209, Phoenix, AZ 85014 (602) 277-7292, or (800) 872-2879 (outside PHX metro area).

15. At your request or at the request of an authorized on-site representative of a regulated small business, the Department or Bureau shall provide a written document of the small business bill of rights.

	
[bookmark: Check7]|_| There will be no fees collected for this inspection.

	These fees are required as provided for in A.R.S.§ 36-2212 and (A.A.C.) R9-25-1001 for the following:             (Circle One Payment Status)
[bookmark: Check8]          |_| $200.00 Regulatory Fee       (Paid)      (Pending Payment)
[bookmark: Check9]          |_| $50.00 Registration Fee       (Paid)      (Pending Payment)



Upon entry to the premises for this inspection, audit, or investigation the inspector(s) presented photo identification indicating that they are Arizona Department of Health Services, Bureau of Emergency Medical Services & Trauma System employees and reviewed with me the above Notice of Inspection Rights. I have read the disclosures and am notified of my inspection, audit, or investigation and due process rights as listed.  I understand that while I have the right to decline to sign this form, the Department or Bureau representative(s) may proceed with the inspection.

  ______________________________________________
                                     Print Name Here – Sign Below

Χ______________________________________________					___________
Administrator/Director/Agency Representative Signature						Date

· Administrator/Director/Agency Representative refused to sign this form.
· Administrator/Director/Agency Representative or authorized on-site representative is not present

______________________________________________					___________
Bureau Inspector/Coordinator Signature								Date

· Copy left with Administrator/Director/Agency Representative
Adopted 08/14 Amended 9/14
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