PALM BEACH COUNTY

;@ DEPARTMENT OF PUBLIC SAFETY %
OFFICE OF EMERGENCY MEDICAL SERVICES

LLoRIo®

APPLICATION FOR PRIMARY ADVANCED LIFE SUPPORT (ALS) PROVIDER
CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY

(COPCN)

COPCN?’s for Primary Providers are issued every six years for a six year term.
Applications for COPCN’s are accepted only during the time specified in the public notice.

Section 1: (Check one)

Application for renewal Primary Provider Certificate of Public Convenience and
Necessity (COPCN)

Application for new Primary Provider Certificate of Public Convenience and
Necessity (COPCN)

The below named Agency is hereby applying for a Primary Provider Certificate of Public
Convenience and Necessity for a term from to , with an ALS
Endorsement and the following additional Endorsements (check all that apply):

Advanced Life Support Transport Service
Routinely Transports Basic Life Support
Air Ambulance Services

Section 2: AGENCY INFORMATION

Name of Agency

Mailing address

Base station address

Phone #

Agency is public sector private sector

Note: The name of the service that is placed on the “Name of Agency” line will be
identical to the name listed on your COPCN.

Chief’s / Manager’s / Owner’s name

Medical Director’s name

Medical Director’s business address




Medical Director’s Medical License# Exp. Date

Section 3: ATTACHMENTS REQUIRED

Applicants shall submit the application for COPCN as set forth in Chapter 13, Article 11, Division
1, of the Palm Beach County Code (EMS Ordinance), and satisfy all requirements therein.In
addition, applicants shall also provide satisfactory completion of the following requirements.
Please be sure to include with the application, as separately numbered attachments in a
three (3) ring binder, the following:

1.

Describe the need and area(s) for the proposed service to be covered by your agency.
You must submit copies of any municipal resolution(s), contractual agreements,
allowing your agency to provide medical response services to any municipality or
community.

Copy of current State Emergency Medical Services (EMS) license(s) and/or current
COPCN, if any.

Copy of profile sheet(s) relating to current Florida State license(s), if any, or the
equivalent information sheet listing all of the agency’s vehicles. In order to maintain an
acceptable level of service response time, all applicants must have a sufficient number
of ALS vehicles available for response. This number will vary based on the area of
assignment. In no event shall any COPCN holder have less than one ALS unit and one
ALS vehicle fully staffed, operationally available, and in service at all times ready for
simultaneous response to calls. The COPCN holder must also have one ALS spare unit
fully equipped in the event that their primary ALS unit is not in service. It is the intent
of this provision that each COPCN holder is responsible to have sufficient ALS units
available as necessary to demonstrate ability to ensure continuity of operations and to
provide mutual assistance as reasonably required upon request.

Provide a current personnel roster. Personnel must meet all requirements of certification
and training referred to in 64J-1.020, Florida Administrative Code (“F.A.C.”) and
Section 401.2701, Florida Statutes.. The applicant must have at least one (1) supervisory
or higher level employee who possesses a minimum of three (3) years of experience in
pre-hospital ALS Services.

Liability Insurance: Insurance coverage is required for claims arising out of injury or
death of persons and damage to the property of others resulting from any cause for which
applicant’s business or service would be liable. Non-government operated service
vehicles shall be insured for the sum of at least $200,000.00 for injuries to or death of
any one person arising out of any one accident; the sum of at least $300,000.00 for
injuries to or death of more than one person in any one accident; and, for the sum of at
least $50,000.00 for damage to property arising from any one accident. Government
operated service vehicles shall be insured for at least the limitation amounts set forth in
Florida Statutes 768.28, as may be amended, for any and all claims or judgments.
Compliance with these insurance requirements is required at all times while operating
under the COPCN. Evidence of compliance is required at the time of application and
thereafter as requested by the Department of Public Safety, Office of Emergency
Medical Services.




10.

11.

12.

13.

14.

15.

Insurance verification. A copy of an insurance policy, a self-insurance policy, or a
Certificate of Insurance is acceptable. Documentation must be current, and include a
schedule of vehicles covered, if the policy is not blanket coverage or self-insurance.
Limits of liability, effective, and expiration date must be indicated on the proof of
coverage.

The Medical Director must be a Florida licensed physician. Provide a copy of a fully
executed contract or agreement. Include copies of current DEA and Florida Physician’s
License. Must meet requirements of 64J-1.004, F.A.C. and Section 401.265, Florida
Statutes.

A letter from your Medical Director stating your agency has adopted minimum standard,
pre-hospital treatment/transport protocols that, at a minimum, meet the requirements of
all applicable laws and regulations.

A letter from your Medical Director stating your agency has adopted the countywide
approved Trauma Transport Protocols or more stringent standards as approved by the
applicant’s Medical Director.

Copy of proposed rate structure.

The financial information of the applicant to ensure financial ability to provide and
continue to provide service to the area. Such financial information shall include copies
of the applicant’s past two (2) Medicare audits, if any. Government entities must
provide the past three (3) years Comprehensive Annual Financial Reports via hard copy,
or electronically.

Except for current COPCN Holders a summary history of applicant’s emergency
services performance record, which provides proof that at the time of application, the
applicant has demonstrated experience providing ALS or BLS services. Experience
providing ALS or BLS services must include experience proving the full continuum of
patient care from call initiation, during patient transport and through to final patient
transfer to hospital or other final destination. This is not a personal reference for the
agency but how the agency had provided ALS or BLS services in the past.

Disclosure of litigation involving patient care, for the past six (6) years which resulted
in a judgement, award, or finding in favor of a patient or the complaining party,
including case number, nature of the claim and allegations, and a copy of final judgment
or award. The administrator may request additional information regarding the litigation.

Proof of satisfactory completion of all federal, state, and/or local agency vehicle and
staff inspections for the last six (6) years including copies of all deficiency reports.
Current COPCN Holders need not provide vehicle and staff inspections performed by
the Palm Beach County Office of EMS (except deficiencies reports).

Records substantiating the implementation of a formal quality assurance system
consistent with Florida Statute Section 401.265 and Rule 64J-1.004(3)(b), Florida
Administrative Code, as may be amended.




16.

17.

18.

19.

Records substantiating that applicant has an Emergency Medical Dispatch (EMD)
program or an agreement for appropriate EMD service consistent with Section
768.1335, Florida Statutes, titled “The Emergency Medical Services Dispatch Act”, as
may be amended.

A memorandum of understanding for radio communications that is executed between
the applicant and Palm Beach County. (Facilities Development and Operations Dept.)

The applicant must provide a certified letter from the COPCN holder’s Chief Executive
Operating Office or Fire Chief that the applicant has met all applicable federal, state and
local requirements pertaining to the delivery of EMS.

A non-refundable application fee in the amount of five-hundred dollars ($500.00) made
payable to: “Palm Beach County Board of County Commissioners.”




SECTION 4: AUTHORIZED SIGNATURE

I, the undersigned Agency Representative of the applicant Agency, do hereby attest that said
Agency meets all the requirements of the EMS Ordinance, as codified in Chapter 13, Article II,
Division 1, of the Palm Beach County Code, and any accompanying Rules and Regulations, as
well as all the requirements for the operation of an emergency service as provided for in Chapter
401, Part 11, Florida Statutes, and Chapter 64J, Florida Administrative Code.

I, the undersigned Agency Representative of the applicant Agency, further attest that this Agency
is in compliance with the State of Florida EMS Communications Plan.

I, the undersigned Agency Representative of the applicant Agency, acknowledge that any
discrepancies discovered by the Palm Beach County Emergency Medical Services staff during the
annual mandatory inspections may subject my Agency and its representatives to corrective action
and possible penalty as provided for by Florida law and applicable Rule. Further, I understand
that an annual vehicle inspection permit-fee of fifty dollars ($50.00) per-vehicle shall be paid for
any EMS vehicle or ambulance utilized in Palm Beach County.

I, the undersigned Agency Representative of the applicant Agency, hereby submit this application
on behalf of the applicant Agency, and hereby affirm that I am authorized to submit this application
on behalf of the applicant Agency and that, to the best of my knowledge, all statements on this
application and the included attachments in support of the application are true and correct.

Printed / Typed Name of Agency Representative

Signature

Date




