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COMMISSION ON ACCREDITATION OF MEDICAL TRANSPORT SYSTEMS
REPORT OF CHANGES

Date:       

Program name:      
Mailing address:       


City:      
 
State:      
 Zip:      
Contact person:       


Title:       

Phone number:      
*All changes must be submitted using this form within thirty days of the effective date of that change (see CAMTS Policy 5.12.00)  
*Fees may be incurred with Class II and Class III changes (see CAMTS Policy 04.05.00)

*Checkmark the change under one of the class categories or add a change if not specifically listed (see #4).

*On a separate attachment, describe the change in detail including previous information prior to the change. For example, name of previous program director should be submitted along with name of the new program director.
1. Class I Change - A Class I change is a minor change that will have little effect on the overall mission, direction, and operation of the service. 
A.  Change of address  FORMCHECKBOX 

B. Change in personnel occupying management positions (please include contact information for new personnel)  FORMCHECKBOX 

2. Class II Change - A Class II change is a change that has the potential to cause other changes within the service as reflected in the mission, scope of care or policies, for example, that would alter the service significantly from the service reviewed during accreditation deliberations.
A. Deleting a part of the service  FORMCHECKBOX 

B. Adding/deleting an aircraft/ambulance or additional aircraft/ambulances.  FORMCHECKBOX 

C. Adding/deleting a base.  FORMCHECKBOX 

D. Changing the aviation operator or ambulance vendor.  FORMCHECKBOX 

E. Changing ownership of the service.  FORMCHECKBOX 

F. Adding a specialty care team or changing the composition of the specialty team.  FORMCHECKBOX 

G. Adding Night Visions Goggles as part of the operation.  FORMCHECKBOX 

3. Class III Change - A Class III change is a change that interrupts the service or causes overall differences that would alter the service significantly from the service reviewed during accreditation deliberations.
A. Deleting a part of the service and/or contracting with an outside agency to provide these services.  FORMCHECKBOX 

B. Merging with another service.  FORMCHECKBOX 

C. Changing the mission statement and/or scope of care.  FORMCHECKBOX 

D. Expanding into fixed wing or rotorwing that did not exist at the time of the site visit.  FORMCHECKBOX 

E. Adding a ground interfacility service.  FORMCHECKBOX 

F. Changing the composition of the regularly scheduled team.  FORMCHECKBOX 

G. An accident or incident that resulted in substantial damage to the aircraft or vehicle or injuries to personnel or passengers.  FORMCHECKBOX 
 
H. A legal settlement against the service regarding a transport or patient care issue.  FORMCHECKBOX 

4.
Change Not Specifically Listed - 

     
Office use only

Date Received:

Program #:

Follow up letter sent:



Date follow up due:

Database updated:


