AIR AMBULANCE SERVICES CERTIFICATION

Michigan Department of Community Health

CERTIFICATE OF NEED

Lewis Cass Building

320 S. Walnut St.

Lansing, Michigan 48913

Phone: (517) 241-3343 or 44 – Fax: (517) 241-2962
	
AUTHORITY:
PA 368 of 1978, as amended

COMPLETION:
Is Voluntary, but is required to obtain a



Certificate of Need.  If NOT completed, a 



Certificate of Need will NOT be issued.
	The Department of Community Health is an equal opportunity employer, services and programs provider.


As an applicant for Certificate of Need for Air Ambulance Services, the governing body or its authorized agent certifies on behalf of

     
Name of Facility

     
Address at Which Services Will Be Provided

to each of the following project delivery requirements/terms of approval contained in the CON Review Standards for Air Ambulance Services which became effective on June 9, 1995.

(1) An applicant shall agree that, if approved, the services provided by the Air ambulance services shall be delivered in compliance with the following terms of Certificate of Need approval:

(a)
Compliance with these standards.

(b) Compliance with applicable state and federal safety, operating and licensure standards.

(c)
An approved air ambulance services shall operate in accordance with applicable local medical control authority protocols for scene responses by air ambulances.

(d) Compliance with the following quality assurance standards:

(i)
An approved air ambulance shall be operating at the applicable required volumes within the time periods specified in these standards, and annually thereafter.

(ii)
An applicant shall operate an air medical services.  For purposes of evaluating this subsection, the Department shall consider it prima facie evidence of meeting this requirement if an applicant submits evidence that an air ambulance services is accredited as an air medical services by the Commission on the Accreditation of Air Medical Services within 2 years of beginning operation of an air ambulance services approved under these standards.  However, an applicant may submit and the Department may accept other evidence that an applicant operates an air medical services.

(iii)
An applicant shall:

(A)
Establish an air medical team;

(B)
Develop a clinical data base for utilization review and quality assurance purposes; and 

(C)
Screen patients to assure appropriate utilization of the air ambulance services.

(iv)
At a minimum, an air medical team shall include the following personnel, employed directly by the applicant or on a contractual basis, who shall be appropriately trained and licensed:

(A)
An air medical service director whose responsibilities shall include assuring that all patients receive services appropriate for their needs;

(B)
A medical director of the air medical service who shall be a physician licensed in Michigan and shall have appropriate training and familiarity with the appropriate use of air ambulance services;

(C)
Communication personnel;
(D)
Appropriately trained patient care personnel including but not limited to: physicians, registered nurses, emergency medical technicians, and paramedics;

(E)
A clinical care supervisor;

(F)
Flight operations and aviation personnel;

(G)
Maintenance personnel; and 

(H)
On all pre-hospital transports, a paramedic licensed in Michigan. 

(v)
An applicant shall maintain an individual record of service maintenance on each air ambulance operated by the approved service.

(vi)
All approved air ambulances shall be equipped, at a minimum, with the essential equipment as required by Part 209 of the Code, being Section 20901 et seq. of the Michigan Compiled Laws.

(e)
Compliance with the following requirements:

(i)
An application shall respond, or ensure a response, to all appropriate requests for services for all pre-hospital transports within its primary service area.

(ii)
An applicant, to assure that an air ambulance services will be utilize by all segments of the Michigan population, shall:

(A)
Not deny air ambulance services to any individual based on ability to pay or source of payment;

(B)
Provide air ambulance services to any individual based on the clinical indications of need for the service; and 

(C)
Maintain information by payor and non-paying sources to indicate the volume of care from each source provided annually.

Compliance with selective contracting requirements shall not be construed as a violation of this term.

(iii)
An applicant shall participate in a data collection network established and administered by the Department.  The data may include, but it is not limited to: annual budget and cost information; operating schedules; through-put schedules; demographic and diagnostic information; the volume of care provided to patients from all payor sources; and other data requested by the Department.  The applicant shall provide the required data in a separate basis for each separate and distinct site, as required by the Department; in a format established by the Department; and in a mutually agreed upon media.  The Department may elect to verify the data through on-site review of appropriate records.

(iv)
An air ambulance to be replaced shall be removed from service.

(v) Within 30 days after beginning operation of a new, additional or replacement air ambulance, an applicant shall provide the Department with a notice stating the first date on which the air ambulance began operating on a regular basis.

(2) The operation of and referral of patients to an air ambulance service shall be in conformance with 1978 PA 368,  Sec. 1621, as amended by 1986 PA 319; MCL 333. 16221; MSA 14.15 (16221).

Authorized Agent or Governing Body Representative:
     
Name and Title


Signature (Blue Ink)
Date
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