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Emergency Medical Services (EMS) Systems
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INSTRUCTIONS
For an Emergency Medical Dispatch Agency to recertify its EMD agency status, the agency must complete this application and submit to the EMS System. Incomplete applications will be returned to the EMS System.All applications must be signed by the Emergency Medical Dispatch Agency representative, 911 Coordinator, EMS System Medical Director, and EMS System Coordinator and submitted for approval to the Illinois Department of Public Health.Please provide information on the application or attach additional pages as needed.
Title 77: Public Health, Chapter 1: Department of Public Health, Subchapter f: Emergency Medical Services and Highway Safety 
Part 515 Emergency Medical Services and Trauma Center Code, Section 515.710 (E) Emergency Medical Dispatch Agency Certification: www.dph.illinois.gov (Laws &Rules)
(EMSMD or EMS System Coordinator)
Please complete the following questions as directed.
1.         Has your agency consolidated with any other EMD agency since your last certification?
If you answered “Yes” to question 1, continue with question 2 and complete the entire application. If you answered “No” to question 1, start at question 12 and complete the rest of the application.
4.         Attach a map of the geographical area served by your agency
10.         Attach a sample of the documentation/record that is completed for a request for medical assistance as a result of handling a911 EMD call.
(Work with your EMS System to complete Item #11.)
11.         Provide documentation that demonstrates the establishment of a continuous quality improvement (CQI) program under the         approval and supervision of the EMS Medical Director.  Section 3.70(b)(10) of the EMS Systems Act [210 ILCS 50] states the CQI         program shall include, at a minimum, the following:  
a.         A quality assistance (assurance) review process used by the EMD agency to identify EMD compliance with the protocol.  
b.         Random case review;
c.         Regular feedback of performance results to all EMDS;
d.         Availability of CQI reports to the Department upon requests; and
e.         Compliance with the confidentiality provisions of the Medical Studies Act [735 ICLS 5/8-2101].
12.         Complete the attached EMD Employee Roster (Staffing) form ensuring the Illinois Department of Public Health certification numbers and expiration dates are included for each EMD Staff member.
13.         Attach a copy of a one month staffing schedule.
Be Advised:         A person, organization, or government agency may not represent itself as an Emergency Medical Dispatch Agency unless the person, organization, or government agency is certified by the Department as an Emergency Medical Dispatch Agency (Section 3.70 (b) (12) of the Act.
EMD Staffing Roster  (Attach additional copies as needed)
Name of Employee
Illinois EMS License Number
Expiration Date
EMERGENCY MEDICAL DISPATCH AGENCY AGREEMENTS
1.         We agree to continue to provide documentation that demonstrates the establishment of a continuous quality improvement (CQI) program under the approval and supervision of the EMS Medical Director.  Section 3.70(b)(10) of the EMS Systems Act [210 ILCS 50] states the CQI program shall include, at a minimum, the following:
a.         A quality assistance (assurance) review process used by the EMD agency to identify EMD compliance with the protocol.
b.         Random case review;
c.         Regular feedback of performance results to all EMDS;
d.         Availability of CQI reports to the Department upon requests; and
e.         Compliance with the confidentiality provisions of the Medical Studies Act [735 ICLS 5/8-2101].
2.         We agree to allow the Department (IDPH), the EMS Medical Director or his designee, access to all records relating to the EMS         System during any inspection, investigation or site survey to determine compliance with the EMS System Program Plan.
3.         We agree to follow the approved Emergency Medical Dispatcher Priority Reference System (EMDPRS) protocols as approved by the         EMS Medical Director.
4.         We agree to follow the criteria established for Emergency Medical Dispatchers as outlined by the Emergency Medical Services         (EMS) Systems Act (210 ILCS 50) Section 515.710 Emergency Medical Dispatcher and its components for Emergency Medical         Agency Certification (Paragraph) (e).
I recognize and approve that this agency is submitting this application to the Illinois Department of Public Health for recertification as an Emergency Medical Dispatch Agency.
EMS System Approval: I have reviewed this application and verify this agency meets the protocol and staffing requirements of the EMS Systems Act and our EMS System Plan for the requested Emergency Medical Dispatch Agency Recertification.
IDPH Regional EMS Coordinator Review and Recommendation:
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