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	Bureau of Emergency Medical Services and Trauma System
Data Submission Application


One of the four components of the Premier EMS Agency Program is the submission of electronic patient care reports. Please fill in the information requested below so that a username and password can be assigned to the individual who will be submitting data on behalf of the EMS agency.
All information received in connection with the Quality Assurance Process is confidential including this application

Please fill in the requested information

	Agency Name
     


	Business Address

     


	Phone

     


	Service Level

 FORMCHECKBOX 
 BLS                 FORMCHECKBOX 
   ALS
 FORMCHECKBOX 
   Both

Number of EMS runs per year (approximately)

BLS      
ALS      



	Data Manager Name      

	Data Manager e-mail Address      

	Direct Phone Number     


	Do you have electronic patient care reports?

 FORMCHECKBOX 
YES

 FORMCHECKBOX 
NO

If yes, who is your vendor?

     


Did you receive the “Data Submission Guidelines”?    FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

Did you receive version 4.2 of the EMS Data Dictionary via email?    FORMCHECKBOX 
YES  FORMCHECKBOX 
NO

Have you filled out the attached “User Affirmation Agreement”?    FORMCHECKBOX 
YES   FORMCHECKBOX 
NO

Have you received the “Release of EMS Data and Information” policy?   FORMCHECKBOX 
YES FORMCHECKBOX 
NO

Do you understand that the Bureau cannot share your data with anyone unless the data pertaining to the patients’ protected healthcare information (PHI), the Agency name, EMS personnel and other healthcare practitioner names, and health care institution name(s) are redacted?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO

Would you like the Bureau to submit your aggregated de-identified data to NEMSIS pursuant to NEMSIS requirements?   FORMCHECKBOX 
YES    FORMCHECKBOX 
NO The Bureau will not submit any data to NEMSIS without the Agency’s written authorization.
Thank you for your interest in participating in the Premier EMS Agency Program. The Data Manager will receive a secure email within one week verifying the Agency’s participation.







Intended for use only in the BEMSTS Quality Assurance Process


