
Emergency Medical Services (EMS) Needs Assessment Grant 
Wyoming Department of Health 
Pubic Health Division 
Office of Emergency Medical Services

This is a fillable form; handwritten forms will not be accepted. Date

Section I:  Contact Information

Primary Contact

Title

Phone Number E-Mail 

Please refer to Appendix A, Column C of the Grant Guidance document for RUCA information.

RUCA Number List political 
subdivisions 

within the 
RUCA

RUCA Number List political 
subdivisions 

within the 
RUCA

RUCA Number List political 
subdivisions 

within the 
RUCA

If additional space is needed, please attach a type-written document outlining political subdivisions.

Section II:  EMS Agency/Agencies

If more than one EMS agency is within the RUCA(s), all additional EMS agencies will be required to complete 
and submit EMS Agency Addendum. 

Year Established Ambulance License

Service Director

Physician Medical 
Director
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Geographical Area 
Served

Population Served

Trauma Region

Call Volume 
Per Year

Highest Skill 
Level 

Provided

EMT

Intermediate

Paramedic

Total # of 
Volunteers

Total # of Paid Staff

Total # of Stations Total # of EMTs

Section III:  Budget Information

Is the EMS Agency a 
501 (c)(3)?

Yes

No

Does the EMS 
Agency bill for 

services ?

Yes

No

If not, why?

Previous FY 
Expenditures

Previous FY 
Operating Budget
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Current FY 
Operating Budget

FY to Date 
Expenditures

List Funding and/or Revenue Sources

Source 1 Amount

Source 2 Amount

Source 3 Amount

Source 4 Amount

Source 5 Amount

Source 6 Amount

Outline billing 
practices.

Payor Mix Percentage:

Medicare Medicaid

Uncompensated Tribal

Private Insurance Veterans Administration

Worker's Comp. Self Pay

Other (list) Percentage

Other (list) Percentage
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Section IV:  Needs Assessment

Provide reasons for 
effectiveness of 

services and identify 
opportunities for 

improvement.

State concerns with 
maintaining staff 
and/or volunteer 

levels.
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Identify gaps in 
emergency medical 

services delivery 
within service area.

Describe concerns 
with maintaining 

certification levels 
of current staff.
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Define current 
communication 
system(s) and 

identify any 
interruptions. 

Discuss demand for 
services within 

service area over 
the last three years.
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Explain current 
relationships with 
local authorities, 

local dispatch entity 
or public safety 

answering point, 
health care 

providers, hospitals, 
and other 

emergency response 
entities.

Outline the 
method(s) of 

service evaluation 
and/or quality 
improvement 

practices. Include 
whether WATRS is 

being used.
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Outline the 
method(s) of staff 
evaluation and/or 

performance 
improvement 

practices.
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Section V:  Required Documentation

Letter of commitment for $5,000 of matching funds Attached

Letter(s) of support from stakeholders Attached

Assets and liabilities balance sheet Attached

Projected next FY budget Attached

Section VI:  Signatures

Once completed, please print application to obtain signatures.  
  
PLEASE NOTE:  This application will not considered without signatures from each 
authorized signatory from each political subdivision within the RUCAs.

 

 

For Office Use Only:

Date Received

Application Number

09/14                                                                                                                                       Page 9 of 9 


	fc-int01-generateAppearances: 
	Application Number_MKch4Zy1gW6YmflDfKLS1Q: 
	Date Received_k1P-UfpyrR40FCpAgpsjfg: 
	Attached_RDD9LO3wY73VW6Rz4*Vclg: Off
	Attached_FSGRnJtzlZA62StZUxiF6A: Off
	Attached_FC3sd**BkoNozu2jdCazAA: Off
	Attached_KdiIlhKqakW5isp5XAWZqQ: Off
	Outline the method(s) of staff_e7YsbIGQQISDWYiB2YtKFQ: 
	Outline the method(s) of servi_tepxAHPI37UGJBroAC9Hjw: 
	Explain current relationships _K6nSVqwtF0U1M2QVWsHpag: 
	Discuss demand for services wi_apH1cKUxgMoqFpgSyDLHAg: 
	Define current communication s_G8dK3BavkXsEhIqPFKvZRQ: 
	Describe concerns with maintai_WBX5g4GFHKzoq2hcfJBvpg: 
	Identify gaps in emergency med_8QwxcKNInbe8Q21HZVdWeg: 
	State concerns with maintainin_PdnW39rSxst4mOfI7ka4iA: 
	Provide reasons for effectiven_72j*x2yDkCkwlLbR4h*XrA: 
	Percentage_e7V1sOZ3b3RX3mMNCRcA1w: 
	Other (list)_j2rZ09mp0OUGZCZU6v0Bng: 
	Percentage_G*R-3mdVwEN8So2Bb*14OQ: 
	Other (list)_xYl1zKkT6hAqh1PgobO4*Q: 
	Self Pay_fj5C0fByPNz-5jDOxhHGXw: 
	Worker_s Comp__OvP0TKzY3cnEYZA*oYnPFQ: 
	Veterans Administration_OKzNXdq60hNDuAMF7Gr2fQ: 
	Private Insurance_NSzcJ0uaPIh3jLL-VJ9yyA: 
	Tribal_6LJILK6OK6SnmW3a-aSxGw: 
	Uncompensated_yitQknpsaZMbbuo0SvqsAg: 
	Medicaid_1wcet4Zv0nHGhBV1YT65Mg: 
	Medicare_npj26BUOD3NhRBWKvzlIRg: 
	Outline billing practices__s1ZWs65ak4xT5rZ7s629ww: 
	Amount_3NDtCUB10q2yVAdXzw59bw: 
	Source 6_iHMex42SnAg6nX90qPVjsA: 
	Amount_-xNMpkAiZCn0qD2hyAaWGQ: 
	Source 5_EWBbK50hNKiZtmmP7*QQSw: 
	Amount_S9uzG9RvqqP3g7N2ixpNCw: 
	Source 4_U0s9V*8Sntm6LD8K1ZdPlQ: 
	Amount_7pIZdmIXcsYUOHjjtEpzRA: 
	Source 3_AUOzbCCx47jqZzJTdtT9rg: 
	Amount_LNDulQYDmSdzT*VbSwGWyA: 
	Source 2_tMCtykBpYFxl3iG9Tom3-Q: 
	Amount_AJRecGchw0lXXntFUsrU6A: 
	Source 1 _TqN5gkw5qAz2dcEwDymj1w: 
	FY to Date Expenditures_id0osN-8mRUiHnuqzKS9AQ: 
	Current FY Operating Budget_YdFlNi1UV8GvEjZq61tOtQ: 
	Previous FY Operating Budget_sDIin1mr4zgnAe4pkA2Cxw: 
	Previous FY Expenditures_FOqPpN3rXQ77s0x8tNoWXA: 
	If not, why?_TE3YGaj0xAVls54uHbqaXA: 
	Does the EMS Agency bill for s_tviHeJzFWLgp1uM1Wa39bw: Off
	Is the EMS Agency a 501 (c)(3)_pdA87f8S*flVGVs9yCiWDw: Off
	Total # of EMTs_WpPb7Vqy1bU-SG0PfyT8qA: 
	Total # of Stations_qZDLaE40GbB2ST2Yaj-mew: 
	Total # of Paid Staff_KVas0kEUGtD4Mo8xwW9zrw: 
	Total # of Volunteers_1GtdacCRbGIgnpS2E1RI5Q: 
	Highest Skill Level Provided_ED3N1u6BItwnD0nW8JL47Q: Off
	Call Volume  Per Year_04tKSDlj0qXhWvQ-7foTTQ: 
	Trauma Region_AtmXoz-DIP1dgLL4PdtpmA: 
	Population Served_S6pxzZzI2FBdnLPVD3uIWQ: 
	Geographical Area Served_tDyFzeNis2hw6i-V-skNBw: 
	Physician Medical Director_K7yTjigrJzcABCKwcZeivg: 
	Service Director_w8YzKRHAd30MjGdAM3B2tQ: 
	Ambulance License_NDOJ8AopbTWLeKSc5BGiHg: 
	Year Established_Slp0d5cpfDS6dRIH7Crtdw: 
	List political subdivisions wi_s147VneaiBUgG713S8UyPg: 
	RUCA Number_CSFrcpnagUdm-PmTFm*eMw: 
	List political subdivisions wi_bfE12F76v4uLQUmFqNEuyA: 
	RUCA Number_KaN1Fu6CZQPmFxaAcl9eVw: 
	List political subdivisions wi_Nh*D6pZT1rPIg61IUXIqPw: 
	RUCA Number_M-yK2Jv1hLNJRrh-WUVwmQ: 
	E-Mail _4N1u9pVCb1DI2Zy0FWB4ZA: 
	Phone Number_w5yiRGfpv14k9WOCULIiFQ: 
	Title_oCufIG35KfN1ir0Fz61lpA: 
	Primary Contact_iomuk*bwwg48jRZI2jWD-Q: 
	Date_y8U-KJyYPvO*5R1wHONLOw: 


