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Online EMS Provider Certification Guide

Release Notes

04 February 2014 — Initial Release
This handbook was created based on the BETA testing version of the software. Some screens
may appear slightly different from the production version of the software.
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Regulation and Policies

The following table identifies the regulations and policies that influence this manual.

Law Regulation Policy Title Effective Date
17-357 EMS Act of 2008 01 June 2009
29-515 Emergency Medical Services Providers 03 Dec 2013
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Preface

The Department of Health (DOH), Health Emergency Preparedness and Response
Administration (HEPRA\) are transitioning from a paper-based EMS certification system to an
online, web-based system. This guide has been developed to assist you with this transition, with
the first phase being initial certifications and out of state applicants only.

The handbook is designed to assist the individual EMS agencies and their providers in using the
online system. The handbook describes the processes involved, the necessary documentation,
and how the process is intended to work. The guide is based on current Department of Health
policies and regulations.

The guide should help answer some of the questions you may have about how to apply for initial
certification, what items are needed, the proper documentation to submit, etc. We have included
screenshots, as well as completed samples to give you an idea of what is expected.

This guide will change over time as the website is updated. Anytime you may have a question
about the site we encourage you to contact DOH/HEPRA by phone (during normal business
hours) or by e-mail.

If you see mistakes in this handbook please let us know. We are working hard to improve the
services offered by the Health Emergency Preparedness and Response Administration. We are
continuing to work to be responsive to your needs as EMS agencies and providers. Let us know
how we can best help you.

Thank you,
The Staff at DOH HEPRA
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Online EMS Certification Software

Overview

The online District EMS provider certification software has been designed to improve the
certification application process. It allows the user to complete the application online, and the
sponsoring agency to view the provider’s application. The application is electronically submitted
to the Department of Health (DOH) and allows for the online payment of the certification fees.

When an EMS agency has a new provider, they begin by creating the provider’s user name in the
system and sending the provider an e-mail which will give them access to the system. The
provider can then create an account on the system, and complete an application for their initial
District certification. After the application is submitted, the Medical Director is notified and is
able to verify the application/sponsorship through the web site. When this is complete, a
representative from the sponsoring agency receives an e-mail allowing them to review and
approve the application. Once the representative approves the application, the Department of
Health is notified and reviews the application. With the authorization of DOH, the applicant is
notified that their application has been approved. DOH will print the certification card for
distribution to the EMS agency and then to the provider.

1. EMS Agency Adds User o 7. Agency Representative
to System Notified of Application
A 4 l
2. System Sends User to 8. Agency Representative
E-mail Reviews & Approves or

Denies Application

A 4

3. User Creates Account on

System 9. DOH Representative

Notified of Application

4, User Creates Application

10. DOH Representative

Reviews & Approves or

Denies Application

5. Medical Director
Notified of Application

A 4

v 11.  Applicant Notified of

6.  Medical Director Approval/Denial of
Reviews & Approves or Application

\ 4

Denies Application
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Accessing the Web Site

If you are an EMS agency Medical Director or Agency Representative, you should have received
an e-mail from the Department of
Health. This e-mail indicated that
DOH_ Wa_nts to Share a_' QUICkbase Robert (DOH) Augtin hae shared @ QuickBase app with you.
Application. By clicking on the Meta frem Rebart (DOH Austin:

uopen DOH EMS TraCklng Iw:ntltu share the QuickBase DAH EMS Tracking Systerm app with you.
System” link you can sign up for e

access to the system.

Intult QuickBass

Open DOH EMS Tracking System

Thia Tnvlistion vese pant by Lnlull ©uickSeog -~ tha Fectaat vesy to sulomsta your businse: procasse. snablng your teem o colisborsts sfichntly vl ssving
o sndl lncrasalng productivty

It is recommended that you
bookmark the site so that you can e T T—
easily return to the site in the
future.

Netsa I you Bevs troubls using tha finks sbovs, cope and pests ths folloving VWb sddrsaz vt Tha sddracs ber ofiyour brovasn
Cpotooyickbess oo b i ot e mpe By I mETA S mOE OO me o S Bk o Son Bt o i K Faob et |

EMS Agency Representative

As the EMS Agency Representative, you will need to enter all new providers into the system to
get them started through the application process. The process involves simply entering their
e-mail address, selecting their role as an Applicant, and clicking a button.

Adding a New EMS Provider

As the EMS Agency Representative, you will need to enter the new provider into the system so
the provider can create an account and submit an application. Once you have logged into the
system as an agency representative, click on the “Users” tab at the top of the page (highlighted in
yellow below).

This takes you to the “Manage Users” page. Here you will see a listing of user names in the
system. Just below the tab bar is a green button labeled “+ Share app with new user” (highlighted

in yellow below).
+ Share app with new user - &% Manage Groups

After you click the button, a new pop-up dialog box will appear. If you do not see a new dialog
box, check and make sure that you have pop-ups enabled for this site in your web browser.
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In the dialog box, you will need to enter the e-mail address of the new EMS provider (outlined in
yellow and marked as “Step 1” below). Next, make sure that in the “Role” drop-down box that
“Applicant” is selected (outlined in green and marked as “Step 2” below). Third, make sure
there is a checkmark in the “Send email invitation” checkbox (outlined in blue and marked as

“Step 3” below). Finally, click on the green ‘Add’ button (outlined in black and marked as “Step
4” below).

Step 1 Step 2

new.provider@ems_agency.co
Step 3 P —agency

Step 4 \=
—~[

Once you click the “Add” button, an e-mail will be sent to the provider listed in the address box.
That e-mail will appear much as the one that you received. The new user will then need to access
the web site and complete the application process.
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EMS Provider

This section details how a new EMS provider will enter their personal information into the
system, and then complete the certification application section. For the new EMS provider, this
is a two-step process, with both steps needing to be completed before the application can be
submitted for review. Once the EMS provider enters their personal information, it does not need
to be entered again. The EMS provider can update the information as changes occur. With the
application for certification, the EMS provider will need to complete this section each time they
apply for a new certification or the renewal of an existing certification.

Applicant’s Personal Information

When an EMS provider accesses the site, there is
only a single tab available to them, labeled as
“Home”. The provider is instructed to click on the
“Step 1” icon to begin their registration process.
(highlighted in yellow in the graphic on the right).

Once the provider clicks on the “Step 1” icon, they
are taken to the “Add Applicant” page. This page
contains basic demographic information, including
the applicant’s name, their mailing address, work
phone, cell phone and home phone numbers, their
e-mail address and a dropdown box to select
gender.

Below this is a textbox to allow the user to enter their Social Security number. It is important that
the user omit the dashes from the number as it is entered into the system. If the dashes are
entered, the number will be displayed incorrectly.

The last item on this page is the Provider Photo. The Department of Health requires that you
submit a passport style photo as part of the application process. Clicking on the link on the web
site (http://travel.state.gov/passport/pptphotorea/pptphotoreq_5333.html) will take you to the US
Department of State Passport Photo Requirements. This page will provide the general
instructions for how to take a passport photo. They also have a web page that outlines the digital
image requirements
(http://travel.state.gov/passport/pptphotoreg/digitalimagereqg/digitalimagereq_5306.html). Once
you have a photo that meets these requirements, click on the “Browse” button (highlighted in
yellow in the graphic on the next page) at the bottom of the page to select and upload your photo
to the web site.

Once you have completed entering in this information, you will need to click the green save
button in the upper right corner of the web page. If you do not save this information, you will not
be able to move to the next step and submit an application for EMS certification.

The next page is a screenshot of the Add Applicant page.

Page 9 of 41



Online EMS Provider Certification Guide

& Applicants . Add Applicant

Flrgd Hame® Mickdle: Inldlal Lagd Hame* Umer Account *

applicant, test

Ciner Hames Vaed
Address”
Address 2
Cly * flate~ Zlp Code *
Wierk Fhiong ®
Home Phong Call Phiong
Emall
Gendiar
I
Soclal Sacurlfy Hum ber (Ho Dashes) *

Soclal Securlty Humber Daplay Blirhdate” Curren Age

KRR ME-DD-VYYY

For guidalimasz on the photo to upload pleass ik thils Nk Brots Guldslines
Providar Photo

Ie file: sslectad,
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Applicant’s Provider Application

Once the provider has their personal information entered, they can complete the application to
request a certification card. From the Home page, the applicant should see a section labeled
“Applicant List.” Below that there should be a line displaying the applicant’s name and a button
labeled “Add Application” (highlighted in yellow in the graphic below). Click on that button to
begin the second step of the application process.

* Appllcant List

Full Report | Email | More - | Applicants
First Mame Last Mame Add Application
s ® Tadt Appllcartt Add Application

When the “Add Application” web page is displayed, the “Applicant Information” section
contains the EMS provider’s personal information that is on file. You should check to make sure
that the information contained on this page is correct (If it is not, return to the Add Applicant
screen and make any necessary corrections). Near the bottom of this section is an area for the
provider to enter their certification information when holding a non-District EMS certification
card (outlined in yellow in the graphic below).

ﬁ Provider Applications = Add Application m Cancel

v Applicant Infermailien

i hils e gou wlllnead o anta InfarmAlan -agarding gour currant cafiierilons Aq well AR attast o wrlo s & ARMsNTS ragarding

vou background Wheravar thare @ @ Brovess™ or Thoogs Plle” buthon gy ean ¢lek [ o saled afle frorm wur eomputar and uplad it
28 PAMATEQUr GpRIGEION,

To bagin, pleaze galect pour name rom the drop down (8t artha firgt fle o, Tlz will awternatically pull I the Infermetien Fou amtersd
o yeurapplleant ferm,

Flret Hame * WMidele Iniflal LasiHame  Qandar
Qthar Hames Usad Boclal Bacurlty Bl rihicats

Humier 001978

=11
Aldress Meidiega 2 Clty Slale Zp
1234 Arywhars Biraet Bllver Bpring  MC Codt

21834

lleme Phiens Weers Phens CellPhene  Cimall

BUZ) 2031212
Qul el Eate Callllealien Sk
CurrentEME Cariificafionillcenss # Copy of eurrent EM3 Carlfigefionlicangs s

Browss.. | Neflle selected,

CumrantEME CarliLlcense Exp Dale

i
. = |
il
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The section highlighted above is only to be completed by those providers who hold a non-
District EMS certification and are seeking District EMS certification. The applicant will need to
enter their non-District EMS certification date, the date it expires, and a scanned/photo of the
certification card. Click on the “Browse” button next to the “Current EMS Certification/License
textbox to select and upload your certification card image to the web site.

Important!

It is recommended that during this process you save your work

frequently. This can be performed by clicking the
green “Save” button near the top of the web page.

Application Information

The next section consists of two drop-down boxes (see below). The first is the Application Type.
Here you would select either “Initial Certification” or “Out of State”. From the next dropdown
box select the appropriate EMS provider certification level:

e EMR (Emergency Medical Responder)

e EMT (Emergency Medical Technician)

e AEMT (Advanced Emergency Medical Technician)

e EMT-I (Emergency Medical Technician — Intermediate)
e Paramedic

Appllcatien Infermatien

Application Type Centifeation Lave ®

| | A4

Sponsoring Organization (Employer)

In this section you will need to select the name of your “Sponsoring Organization” (employer)
from the dropdown box. The next item to enter is the date you began working for your
sponsoring organization in the “Employment Start Date.” DO NOT enter a date into the
“Employment End Date” text box.

Sponsoring Organization (Employer)

Sponsoring Organization Name

Make a Selection... v

Sponsoring Organization (Employer) - Employer Representative Employment Start Date  Employment End Date
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Certification Credentials
In this section you will enter your current certifications that are required for District certification.
This includes your National Registry card number and the date it expires.

If you are applying for initial certification and have graduated from a District EMS Educational
Institution, select the name of the institution from the drop-drown list named “Name of
educational institution where EMS certification course was completed” (highlighted in yellow
below). If you are applying from out-of-state, enter the name of the name of the educational
institution in the text box titled “Name of non-district agency where EMS certification course
was completed” (highlighted in red below). You also need to enter the date you graduated from
EMT school in the text box “EMS Certification course completion date.”

Next, you should check the box to indicate that you have completed an American Heart
Association CPR “Course C — Health Care Provider” or equivalent course, and indicate the date
the card expires in the text box marked “CPR Expiration Date”.

Lastly, you need to upload copies of your NREMT certification card and your CPR card. Scan or
photograph each card (front of the NREMT card, front and back of the CPR card — make sure it
is signed). Save each card’s image as a file on your computer. To upload the NREMT card, click
on the “Browse” button under “Upload NREMT card” (highlighted in blue below). A file dialog
box will appear. Locate the image of your NREMT card on your computer, highlight it, and
select “Open.” This will load and attach the image to the application. To upload your CPR card,
click on the “Browse” button under “Upload CPR card” (highlighted in green below) and follow
the same procedure as with your NREMT card image.

* Certiflcation Credentlals

HREMT Carchg HRMET Explratlon ploacl HREMT cend
D Mg file selected.
Hame of educational Insfliullon where ENE Hame of non-disiict agency whwars EMS ENE Cerfificaflon course completlon
cariificaflon course was completad carllficaflon course was complaied daie
v LIO-FYYY
LIcPR (Course C) CPR Explrailon Dals Wpload CPR cand
Mo file selected.

Professional History
As a new applicant, it is unlikely that anything will be displayed here. This section will be
populated later by your employer, showing the District EMS agencies that have sponsored you.

* Professicnal History

Company Mame Position/Title State Date End Date

Mo employment records found

Page 13 of 41



Online EMS Provider Certification Guide

Disclosure Statements

The next section contains a series of questions that you must answer in order to have your
application accepted for submission to the Department of Health. If you leave any of these
questions unanswered, the application is considered incomplete, and the computer will not allow
you to proceed any further. To complete this section, simply click on the *“Yes” or “No” option
button at the bottom of each section.

The answer you provide to these questions may result in additional questions being asked. You
must answer any of these additional questions in order to submit your application.

* Professional Disclosure

1. Do youn leodd, oF hiave you avar leld @ health professlonal llcenseicanficallon?

Crvas
Cig

*  Criminal Background Check Disclosure

2. Have you ever zean found gullty or convicied, Inany siale, (he Deirict of Columida, a Unlted Siales posseaslon or tariion; or a forelgm
Jurl sdictlom, as a resull of any offense |nvolving assaull, abuse, criimlinal negligence, diahonesty, thefl, fraud, or, or fal se stalemeanis?

Have you aver been found gullty or convicted, In any siats, the Distrct of Columbla, & United 5tales posssssion of termiony, or @ forelgn
Jurl sdiction, as a resul of any offansae | nvolving an lllegal act related fo the performance of EN S dufles or the operaflon of an EM § agency,
wvallcle or Taclity or of any offigr viclatlon of the puldlc trust? *

e
Crig

* Financlal Disclosure

3. Do youwoves The District of Columila mors than $100 In culstanding fines, penaliies, or Interest aasessed pursuant teany of the
Tollowing:

a. Litter Condrol Adminletrafve Act of 1985 (D.C. Officlal Code 8-801 ol seq);

[ Megal Dumpng Enforcemnrent Act of 189 (D.C, Officlal Code &-201 of aeq;

. Metrct of Columble Traffic Adjudicatlon Act of 1978 (I.C. Officlal Cods 50.2301.01 o saq);

ol Dapariment of Consumer and Regulatory Affalrs Clvil Infractfions Act of 1985 (D.C. Officlal Code 2-1201.01 of seg;

&, Metrel of Columiia Taxlcal Commigslon Establiafiment Actof 1985 (D.C. OfMclal Code 50-301 of geq;

T. Compulgoryilo-Faull Motor Vahlcle Inpurance Act of 1982 ([.C, Officlal Code 31-2401 ol seql;

. Fines assessed 1o car dealers pursuant fosecilom 2(} of the Dieirdet of Columbla Revenws Act of 1937 (D.C. Officlal Code 50-1501.02(1)
or

Do youowes the District of Columiila more tham $100 In past duws Watsr and Sevear Authorly semdce charges or fees, or past dus
tarea? "

Crvas
CHe
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Certification Statement
The last section on the application is the Certification Statement. Please read the statement
carefully before selecting your answer and entering your name and the current date.

+* Certification Statement

This Electronic Signature Agreement is intended to record a physical copy of my signature as a part of the documentation requirements
for the EMS Division certification activities. | understand that my hardcopy signature will be replaced by my electronic signature for EMS
Division activities that are completed online using the EM% Database. | understand that this electronic signature is created with a unique
combination of my computer login name and secure password. This unigue combination is to ensure that all documentation completed
under this combination is done by me.

By signing this Statement | confirm that | will keep my password secure and that | will not inappropriately disclose this information to
others. | also confirm that all documentation entered under my login name and password is true and correct.

I have read and understand the statements, above, and | agree that | will comply with these statements. *

OYes
Ono

Name

Date

Saving and Submitting the Application

You can save the application as you work on it and return to it at a later time. This is
accomplished by clicking on the green “Save” button at the top of the screen or by clicking the
floppy disk icon under “Save and Return Later” (highlighted in yellow below).

At the very bottom of the application is a statement verifying that the information you are
submitting is true and complete (highlighted in red below). Please read this statement carefully
prior to submitting the application to the Department of Health. By submitting the application
you are indicating that you agree to the information in the statement. To submit the application,
click on the floppy disk icon under “Save & Go To Payment” (highlighted in green below).

| hereby certify that the information contained within this application is true and complete to the best of my knowledge and belief. | understand
and acknowledge thatthe making of a false statement in connection with this application may be punishable by criminal penalties, and may

also subject me to civil penalties and to the denial ortermination of my cerification. | understand that DOH may us e the information supplied
to perform a criminal background check. | agree to surrender my cerification card to DOH within thirty (30) days upon separation from my
sponsoring EMS agency.

Save & Return Later

B

Payment

]
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Application Fee

The next section covers how to pay the fee to submit the application. After you click on the
“Save and Go To Payment” icon, you will be shown a screen that shows the fee that is due to the
Department of Health. At the bottom of the page is a button labeled “Click here to pay
application fee.” Once you click on this button you will no longer be able to change your
application.

v Application Fee Detalls

FayFlowe Hant Heams Ol | CHO Magrment

Bage Applicaflion  $15.00

Initlal Certification  §$30.00

Todal $45.00

v Aplication Fee Payment

Mote: After acceptance of pagment Info, the provder appdlcation will not be uzervewakls.

PayFlow Trangacion Conflrmatlon

Total Appllcatlon Fae:
$45.00

Have you verlfled all Informatlon In this appllcatlon?

By submitting payment fior my application | understand theat | cannot make any changes to this application. An error
an my application will require me {o complete and submit a new application with a fes.

Click here to pay application fee:

A . Q

Important!

Once you click on the “Click here to pay application fee”
option, you CANNOT return to the application to make any
corrections.

Once you click on the button you will be sent to a new web page where you can enter the
payment information. It may take a few minutes to bring this page up, so please be patient.
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Application Payment

When you arrive at the payment site, you will be asked to provide your name and credit card
information. The amount being charged to your credit card will be displayed at the bottom under
“Transaction Amount.” At the bottom is a button marked “Pay.”

Regigter Quline (% - Requlied fisld)
DIl CM2 Payment

Ligerygg Infurrmgtion.
Flrgt Mams ﬁ
Last Hams #

Payrnznl Infurrmzlion.

Gredlt Card Type v |
Card Murmbar "
Gard Explrztlon Dats o] ¢ EE

Tramgastian Amcunt § 4500

Pay

Important!

Clicking this button more than once may result in multiple
charges to your credit card! Click the button ONCE and
wait for the system to process the fee.

R

Application Submission Complete

Once the transaction is complete, you will see a screen that confirms your application fee has
been charged to your credit card and that your application is now beginning the review process
(see graphic below).

Applicant End of Ferm

Congratulationg! Your application |z complats and wil be reviewsad.

Payment Confirmafion Display Message

Frovider Application Number: E-13910

Total Ap plication Fee: §45

Payflow Confirmation Mumber AF1ASCEBOBCH
Provider Application Record 1D# 50
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As an applicant, you can log in to see where your application is located in the review process.
Once the application has completed the review process, the applicant will be notified.

Application Review Status Detail:

In Process - Applicant Provider Application
Fending - Medical Director Review
Fending - Employar Review

Ponding EME Roviow

Application Notification & Certification Card

Once the application is reviewed by the Medical Director, the Sponsoring Agency
Representative, and the Department of Health, the applicant will receive an e-mail indicating that
the application has either been approved or rejected. If the application is approved, the

Department of Health will create the certification card and issue it to the applicant’s sponsoring
agency.
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EMS Agency Medical Director

This section details how the Medical Director of an EMS Agency will be notified of a new
application, how to review that application and then approve a new EMS provider’s application
into the system.

Getting Into the System

Like the EMS Provider, a Medical Director will first receive an e-mail indicating that they
should set up an account on the system. This e-mail is sent by the sponsoring agency, in the same
fashion as was done for the new EMS provider. Once the medical director has an account setup,
they will begin to receive e-mails advising them of new applications in the system that need to be
reviewed.

Notification E-mail

As the Medical Director, you will receive an e-mail every time an application is submitted to the
system. This may be for a new applicant, renewal of an existing certification, or reinstatement of
a previous certification. The graphic below shows the typical e-mail that the Medical Director
can expect to receive.

Application Submiited for Agplican:, Test mocx @
natlfyp@anlekhass.eam Mo P8 8 days agn) - v
fema >

Caar Medleal Clrector:

Staohed e an BMT gariflaalon wnewal application foryour revew. Meazs
mete that ke granting spengorghlg and aflz=ing vour alacironle slgTatue you
Wl free

« attegting that the peraon nemed In the applleation |2 @ member of wour
arganizatien and 12 eurrsntly autherlzed a2 & pedder whh your aiganizaticn.

= gtteeting that the applleant currently demonsirates compstanes n &l the
ghllle autlingd by tha NREEMT at the |eval fer which the applicant & eerlfied,
ag wel az any addilona skillg Inzluded In o erganization’s protocols.

« agraslmg te sngurs that all tralnlg for the purpesss of continulmg
certlfleation ghall Imeluds verlfeatlon of corpeteney Im emarganey medlaal
garg knewledge. palant evaluation, and deoumentatien of patlent ears. In
aecordancs with the Quality Sszurance & Improvemant Flan @z approved and
on il with the 0% Department of Mealth.

Thank yau far waur prampt attentlan te thls mattar,

Miatrlet of Golumbla Magatmeant of Health BRI Tldslon

Clicking on the link in the e-mail will open the Medical Director’s section of the web site so that
the application can be reviewed and approved (you may see the log-in screen first).
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Reviewing the Application
Once you log into the system, click on the Provider Applications tab (outlined in yellow below)
at the top of the page.

After clicking on the tab, a list of applications will be displayed. Any new applications will have
a green “NEW” tag at the beginning of the line (outlined in green below). To view the
application, click in the “‘eye’ icon (outlined in blue below). To be able to edit the Medical

Director’s section of the application, click on the pencil icon (outlined in yellow below).

2 Provider Applications

Related Sponsoring First  La:t Application Certification [CM3S Cmp loynrent
Employer Organiz;ation Mzme Mame Type Level Certificztion Start Date
(Emplayer) =
Mame
- E Tegtsosmer aid Tespt ~ppllcant Qufof@tets EWT B=1 209 =20 T
a
7 TestAgency 5 Test Applicant Initial EUT E-13810

m.f’

ISk

Applicant Information
The first section to review is the applicant’s information. This section includes basic
demographic data. It also includes any out of state certification or license information.

* Applicant Infermation

Certifcatlon

Please click the adl bution o the upper fight 1o set approval optlons, and the save button just below the sponsorahip ! approval

slatement fo save changss and to finallze approval.

Firs1 Hame
Taat
Qiher Hames Uaed

Addrees
1234 Anywhere Strast

Home Phons

EMS Cerlificalion #

E-1z810

Qut of State Carlificatlion Only:
Curreni EMS Cerfiflcaflon/Licenss #
EMT-00012-M3

Current EMS Certillcense Exp Date
12-31-2014

M ickelle Inimlal Last Hame Gandear
Applicant Femals

Soclal Securlty Humbsr Elrihdate

w0 01-01-1975

Address 2 City Slale
Sllvar Bpring i3

Vifork Phions Call Phons Emall

(202p555-1212
EMS Certificafien Explratlon Date

Copy of currend EMS Cortificaflon/License #

Zlp
Code

1254
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Application Information
This section contains only two entries. The type of application being submitted (initial
application, out of state application, renewal application and reinstatement) and the level of

certification (Emergency Medical Responder, Emergency Medical Technician, Advanced
Emergency Medical Technician, and Paramedic).

~ Application Information

Application Type Certification Level
Initial Certification EMT

Sponsoring Organization (Employer)
This section contains information about the Medical Director’s agency. Please make sure that
your agency is the one listed, and if it is not, notify DOH immediately.

~ Spensering Organlzatien (Empleyer)

Empleyer Hame Employment $tar Date  Employment End Dats

Sy 3

Meadl cal Direcion
[, B Agency

Empl oyar Represeniailve
Tagt, Frovider

Certification Credentials
The Credentials section contains the provider’s current EMS certification, including their
National Registry card, their CPR card, and their ACLS card (for EMT Intermediates and

Paramedics). While it is optional if the provider would like to submit their PALS card, it is
recommended.

* Certification Credentlals

HREMT Carci HRWET Expl ratlon Upl ogcl HREMT

E1234687 card

Hame of educallonal Inafliutlon whers ENMS carlifl catllon course was EM & Carfiflcatilon courses ccnrnplellon date

compsted 12-31-2014

Waztlink

~ CPR {Coures C) CPR Explration Date Uploac CPR card
12-31-1899

Professional History

In this section the provider’s employment history is displayed. For new applicants, this will be
blank.

* Professional History

Company Mame Position/Title State Date End Date

Mo employment records found
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Professional Disclosure
In this section, the applicant is asked to answer questions about any past disciplinary actions. The
applicant’s answer (highlighted in yellow below) is directly below the question.

* Frefessieonal Disclesure

1. D youn heeldd, oF Fawe you evar hald & haalth profeeslional llcensstcartiiicatl on?d
Tag

1a. Has any profeaslonal lcansing of disciplinary body |many stale, the District of Columbla, a United States posssssion of tammliony,

or @ foralgn Jurlsdictlon limited, restricied, suspendad o revoked any healih professlonal |l cense, cerfificale, or regletrafion granisd
10 ¥OU, OF |Mposec & TIne OF faErlmand, or dken any omner dlec pinary aclion aganet youTt

o

1. Hawe you avar, Inanflclpatlicn of or durng the pencdency of anlnveatigatlonor other disclplinary proceeding, voluntarlly
SUITensarac any meaiin prereasional leens e, Carmeals oF ragl SIamlQm IHSus 10 FOou XY any siate, e DIsret orcoluna, @ united
Slates possansion or terfion, or a foralgn Jurd sdicllon?

o

Protegsiongl Diaclosure U oad

Criminal Background Check Disclosure

This section, like the one above, has the applicant’s responses to a question concerning past
criminal activity. The applicant’s answer (highlighted in yellow below) is directly below the
question.

*  Qriminal Backgreund Chack Discleurs

&M S YOl ST T Tounsl EHIII)‘ or WFI'FI'?.IM In ang ililﬁ'., g Platlel of C?IHI]'DIE., @ Unltgd Slales Rﬁi&ﬁil?l‘l?l I'ﬁlﬂl?lﬁ*i'l a
forglgn Jurl sdictlon, g a eeul ofany offanee Invalving aasault, auss, cimingl negligencs, dehenaty, 1efl, fraul, or, of fal g
slatememis? Have you evar bean found gullfy or convleted, In any siale, he Olsiicl of Columbla, a Unlied Biaies possesslonor
nn ey, wn o Ton elgo | lsdieion, ag g pesull el any elanme el ng anlegal gl 1ol bed ko e paalenmancss ol EME dullzg o hz
anaraflonaf an FRE aganey, vallels or fazlitg er of any olar violatlon of e pulilic tnsiF

e
Crimingl Gaskground Cheak Mg esure Vplegd

Financial Disclosure

This section ask the applicant if they currently owe the District Government more than $100 in
fines, penalties, interest, etc. The applicant’s answer (highlighted in yellow below) is directly
below the question.

* Financfal Dleclesurs

% Do youovwe thz DMatral of Columbla mers than $100 In eulslanding fines, penaliles, or Ieresl essesssd purswant o any of the
foll oving:

& Litigr Confrol Adminlsirative Agl of 1286 1D0\C. Officla Code 2-201 ol asq}

I Miggrtal Dannplog Bnfooceonand kel o 1894 (DG QMg Code E.901 o sagl

¢ Districd of Columbla Traffle Adjuslication Agt of 1978 (LG, Qfficlal Code 82.2201.01 of geah

o, Depanmsnt of Censumear ansd Regulatery Affalra CiviliInfragtions Actof 1988 (DL, Offielal Cods 241 301,01 &1 seq)

& Datried of Columbia Taxlealz Commisglon Estalllshmant At of 1986 (D.C. Qffilal Code 80301 el seq)

fiCempulsendHe Faall Neter Vehlalz Ingurgnas ot of 1992 (InG, Qfflalal Cade 31 2401 of aaq)

@ Fings asseased 1o can dealars pursugnd fossclicon 20} of the Disiict of Columida Revamee Aol of 1837 (0VC. Officlal Code
G0-1801.02(F or

Lo youw oves the Datret of Columbzamers tham 5100 In pasi due Watar ans Sevear fudlorfy serviee charges or Tass, or past das
faxest

[
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Certification Statement
The last part of the application review is the certification statement which is digitally signed by
the applicant. The applicant’s responses are highlighted in yellow below

Cartlfleation Statamant

Thie Bealrenle Zignature Agragmant 19 Intendad te reserd @ ghyeloal aegy of my algnature as @ gart of thedegumeniatien
requiraments for fhe ERNS Diviglen cerfifieatlon aclviflzs. lundsratand ifial my hardeopy signaturs vell e raglaced by my ¢ecimnic
glgnature for ENE Myislon aeilvilles hal are complated onling welng the EME Dalakase. |understand ihai hls slecironic signature |4
ereated wilh g unloue somiy natlon of my eompuler login name and gegurs pasenord, The unlaus comiinailon s e enaura that gl
degumeniailon gomplefed undsr thie combinaflon|s dons 2y s,

EI %IE]IHEI!I‘II% Statement | senfirm that Iyl IW?F.‘ my pnﬂwc-r'd sesure ansd thal | vl nel Inn;'pr';-prl il?l]ﬁ digglzee ihls fematien ie
ofhigrs. | alse confirm theat all degumeniatlon sndsred undsr my legh name and passvord |2 rue and eormaet,

| e ve read and understand (e statements, above, and | agreethat! will comply withihess statemants.

&g

Hams

Tezt Applleant

Dale
b

Medical Director’s Statement

The final section on the Medical Director’s page is the “Medical Director Statement.” In the first
part of this section section the Medical Director verifies the applicant’s submissions including
certification information. The second part includes background information, professional
disclosure, and debt disclosure answers submitted by the applicant. The third part is the
“Sponsorship Statement” which indicates your verification that the applicant is a member of your
agency.

Verification of Applicant Submissions

As the Medical Director you will need to indicate through the “Yes/No” drop-down box whether
you have verified the provider’s certifications as being current and valid. This will need to be
performed for all of the provider’s certifications, including NREMT, CPR and ACLS (if a
Paramedic or Intermediate EMT). While the PALS certification disclosure is optional, if it is
disclosed if must be verified as being current and valid. If you answer “No” to any of the
certification questions, you must enter comments into the appropriate Comments text box. You
need to indicate why the certification card submitted by the applicant is not valid.

The second part requires the Medical Director to review the statements submitted and verify that
the applicant is or is not recommended for certification. If you answer “No” to any of the
statement questions, you must enter comments into the appropriate Comments text box. You
need to indicate why the applicant is not recommended for certification approval.

The third part is the Sponsorship Statement. The Medical Director must select if they are or are
not granting sponsorship through the dropdown box. The Sponsorship Statement indicates that
the applicant is a member of the agency, that the Medical Director provides supervision and
protocols for the applicant, that the applicant is competent in all of the required skills of NREMT
certification, and that the Medical Director will continue to provide oversight of the applicant’s
continuing education and competency. After you have selected a response from the drop-down
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text box, entered the Medical Director’s name, check the box under Medical Director
Authorization, and click on the “Click to Save:” icon at the bottom of the page.

Eponacrehlp Fatentent

A3 Fhizlelan Medical Dirgctor | de hsraky afflz my escironic slgnature aftesling thal the appllcant named alkove | @ member of the
erganizatlen naned above andls currently author zed a9 a grovidar with thls erganizatl em. The applleant oparates under my
supervslen and appreved protecels. | nave vanifled the cradend als on ihils applcatien. The applicant eurrently demensiraizs
competenas [n gl the akille culllingd ky the HREMT at the level for which ihe applicant |8 cerlifisd, a3 veall as any addiienal akllls
Ineluded In this erganizallon ¢ pretecels. | furiner agres 1o ensure that all tralning for the purgeass of continuing cerlification ahall
(melwede var fieallen of compatency Inemeargency medcal care inevdedgs, patlent evaluatlon, and decumentailon of patlent care In
accordance vl ihe Qualily Azsurance & Improvament Flan as appreved and on file vdii the DC Depariment of Heallh,

Heams of Medlgal Disctor flgning Datg
I~ 1262013 &

O medical director autherzaton

Click to Save:
B

Once the application is saved, an e-mail is sent to the Sponsoring Agency’s representative. This
concludes the Medical Director’s portion of the application process.
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EMS Sponsoring Agency Representative

The next section details how the Representative of a Sponsoring EMS Agency will be notified of
a new application, how to review that application and then approve a new EMS provider’s
application into the system. The process is very similar to that of the Medical Director.

Getting Into the System

Like the EMS Provider, a Sponsoring Agency Representative will first receive an e-mail
indicating that they should set up an account on the system. This e-mail is sent by the
Department of Health. Once the Representative has an account setup, they will begin to receive
e-mails advising them of new applications in the system that need to be reviewed.

Notification E-mail

As the Sponsoring Agency Representative, you will receive an e-mail every time an application
is submitted to the system. This may be for a new applicant, renewal of an existing certification,
or reinstatement of a previous certification. The graphic below shows the typical e-mail that the
Representative can expect to receive.

Oear Employsr Repressntative:

Attached iz an CMT certification renswal aspplication for your reviewe Flesze notethat by
granting sponzorzhip and affizing your electronic signaturs you will be:

attamting that the pergon named in the application i @ membar of your organization and
ig currently suthorized g @ providar with your organization.

attasting that the applicant currantly demeansgtrates competencs in all the skillz outlined
b the MREMT at the levsl for which the applicant iz certifisd, a2 well @2 amy additional skillz

ingluded in your erganizationa protocelo.
agreaing to anadre that gl traimng tar the purpeass of cantimaing cartmoation shall includs

varification of competency im emergancy madical care knowledge. patisnt evaluation, and
documentation of patient care, in accordance with the Quality Assurance & Improvement Plan

gz approved and on file with the DG Depatment of Haalth.
Thank sou for your prampt attantion to this matter

Digtrict of Columbia Department of Health EME Divizgion

Clicking on the link in the e-mail will open the Sponsoring Agency Representative section of the
web site so that the application can be reviewed and approved (you may see the log-in screen
first).
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Reviewing the Application
Once you log into the system, click on the Provider Applications tab (outlined in yellow below)
at the top of the page.

After clicking on the tab, a list of applications will be displayed. Any new applications will have
a green “NEW” tag at the beginning of the line (outlined in green below). To view the
application, click in the “‘eye’ icon (outlined in blue below). To be able to edit the Medical

Director’s section of the application, click on the pencil icon (outlined in yellow below).

2 Provider Applications

Related Sponsoring First  La:t Application Certification [CM3S Cmp loynrent
Employer Organiz;ation Mzme Mame Type Level Certificztion Start Date
(Emplayer) =
Mame
- E Tegtsosmer aid Tespt ~ppllcant Qufof@tets EWT B=1 209 =20 T
a
7 TestAgency 5 Test Applicant Initial EUT E-13810

m.f’

ISk

Applicant Information
The first section to review is the applicant’s information. This section includes basic
demographic data. It also includes any out of state certification or license information.

* Applicant Infermation

Certifcatlon

Please click the adl bution o the upper fight 1o set approval optlons, and the save button just below the sponsorahip ! approval

slatement fo save changss and to finallze approval.

Firs1 Hame
Taat
Qiher Hames Uaed

Addrees
1234 Anywhere Strast

Home Phons

EMS Cerlificalion #

E-1z810

Qut of State Carlificatlion Only:
Curreni EMS Cerfiflcaflon/Licenss #
EMT-00012-M3

Current EMS Certillcense Exp Date
12-31-2014

M ickelle Inimlal Last Hame Gandear
Applicant Femals

Soclal Securlty Humbsr Elrihdate

w0 01-01-1975

Address 2 City Slale
Sllvar Bpring i3

Vifork Phions Call Phons Emall

(202p555-1212
EMS Certificafien Explratlon Date

Copy of currend EMS Cortificaflon/License #

Zlp
Code

1254
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Application Information
This section contains only two entries. The type of application being submitted (initial
application, out of state application, renewal application and reinstatement) and the level of

certification applied for (Emergency Medical Responder, Emergency Medical Technician,
Advanced Emergency Medical Technician, and Paramedic).

~ Application Information

Application Type Certification Level
Initial Certification EMT

Sponsoring Organization (Employer)
This section contains information about the Medical Director’s agency. Please make sure that
your agency is the one listed, and if it is not, notify DOH immediately.

~ Spensering Organlzatien (Empleyer)

Empleyer Hame Employment $tar Date  Employment End Dats

Sy 3

Meadl cal Direcion
[, B Agency

Empl oyar Represeniailve
Tagt, Frovider

Certification Credentials
The Credentials section contains the provider’s current EMS certification, including their
National Registry card, their CPR card, and their ACLS card (for EMT Intermediates and

Paramedics). It is optional if the provider would like to submit their PALS card, but it is
recommended.

* Certification Credentlals

HREMT Carci HRWET Expl ratlon Upl ogcl HREMT

E1234687 card

Hame of educallonal Inafliutlon whers ENMS carlifl catllon course was EM & Carfiflcatilon courses ccnrnplellon date

compsted 12-31-2014

Waztlink

~ CPR {Coures C) CPR Explration Date Uploac CPR card
12-31-1899

Professional History

In this section the provider’s employment history is displayed. For new applicants, this will be
blank.

* Professional History

Company Mame Position/Title State Date End Date

Mo employment records found
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Professional Disclosure
In this section, the applicant is asked to answer questions about any past disciplinary actions. The
applicant’s answer (highlighted in yellow below) is directly below the question.

* Frefessieonal Disclesure

1. D youn heeldd, oF Fawe you evar hald & haalth profeeslional llcensstcartiiicatl on?d
Tag

1a. Has any profeaslonal lcansing of disciplinary body |many stale, the District of Columbla, a United States posssssion of tammliony,

or @ foralgn Jurlsdictlon limited, restricied, suspendad o revoked any healih professlonal |l cense, cerfificale, or regletrafion granisd
10 ¥OU, OF |Mposec & TIne OF faErlmand, or dken any omner dlec pinary aclion aganet youTt

o

1. Hawe you avar, Inanflclpatlicn of or durng the pencdency of anlnveatigatlonor other disclplinary proceeding, voluntarlly
SUITensarac any meaiin prereasional leens e, Carmeals oF ragl SIamlQm IHSus 10 FOou XY any siate, e DIsret orcoluna, @ united
Slates possansion or terfion, or a foralgn Jurd sdicllon?

o

Protegsiongl Diaclosure U oad

Criminal Background Check Disclosure

This section, like the one above, has the applicant’s responses to a question concerning past
criminal activity. The applicant’s answer (highlighted in yellow below) is directly below the
question.

*  Qriminal Backgreund Chack Discleurs

&M S YOl ST T Tounsl EHIII)‘ or WFI'FI'?.IM In ang ililﬁ'., g Platlel of C?IHI]'DIE., @ Unltgd Slales Rﬁi&ﬁil?l‘l?l I'ﬁlﬂl?lﬁ*i'l a
forglgn Jurl sdictlon, g a eeul ofany offanee Invalving aasault, auss, cimingl negligencs, dehenaty, 1efl, fraul, or, of fal g
slatememis? Have you evar bean found gullfy or convleted, In any siale, he Olsiicl of Columbla, a Unlied Biaies possesslonor
nn ey, wn o Ton elgo | lsdieion, ag g pesull el any elanme el ng anlegal gl 1ol bed ko e paalenmancss ol EME dullzg o hz
anaraflonaf an FRE aganey, vallels or fazlitg er of any olar violatlon of e pulilic tnsiF

e
Crimingl Gaskground Cheak Mg esure Vplegd

Financial Disclosure

This section ask the applicant if they currently owe the District Government more than $100 in
fines, penalties, interest, etc. The applicant’s answer (highlighted in yellow below) is directly
below the question.

* Financfal Dleclesurs

% Do youovwe thz DMatral of Columbla mers than $100 In eulslanding fines, penaliles, or Ieresl essesssd purswant o any of the
foll oving:

& Litigr Confrol Adminlsirative Agl of 1286 1D0\C. Officla Code 2-201 ol asq}

I Miggrtal Dannplog Bnfooceonand kel o 1894 (DG QMg Code E.901 o sagl

¢ Districd of Columbla Traffle Adjuslication Agt of 1978 (LG, Qfficlal Code 82.2201.01 of geah

o, Depanmsnt of Censumear ansd Regulatery Affalra CiviliInfragtions Actof 1988 (DL, Offielal Cods 241 301,01 &1 seq)

& Datried of Columbia Taxlealz Commisglon Estalllshmant At of 1986 (D.C. Qffilal Code 80301 el seq)

fiCempulsendHe Faall Neter Vehlalz Ingurgnas ot of 1992 (InG, Qfflalal Cade 31 2401 of aaq)

@ Fings asseased 1o can dealars pursugnd fossclicon 20} of the Disiict of Columida Revamee Aol of 1837 (0VC. Officlal Code
G0-1801.02(F or

Lo youw oves the Datret of Columbzamers tham 5100 In pasi due Watar ans Sevear fudlorfy serviee charges or Tass, or past das
faxest

[
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Certification Statement
The next part of the application review is the certification statement which is digitally signed by
the applicant. The applicant’s responses are highlighted in yellow below

* Cartifleation Statamant

Thie Eeatrenle Signature Agreamandt 1o Infendad te reserd @ ghyeloal aepy of my elgnaluie ac a par of the dequmeniatien
requirzments for the ENE Divislen cerification aclivilze. lundaraiand ihal my hardeopy slgrature vell e replaced by my escinnie
glgnature tor ENE Mylslon activiiles Thal are completed onling uslng e ENE Dalgbass. |undersind ihal ihls slecirens slgnalure 13
argated vl @ unlaus eomiy nadlon of my gonrputer [ogin name and gecure gasenord. Tre unlaus cominatlonls o engura that all
decumeniafien compl efed under thie combinallon|s dong 2y we,

By slgning thls Statement | senfiem that D vdll kesp my pastyeerd sesure and @l | vl ned Inazprerr ately dlsslzee ihls Mfemnmallen i
ofers. | alge confirm that al decumsniaiieon eniered undsr my login name and pagaveerd |3 e and correet,

| have read and unclerstand e statements, aoove, and | agree that! will comply vdihthese glatarients.

ez

Hams
Tezt Applleant

Dale
T2 RS

Application Fee Payment

This is the first of two sections dealing with the Application Fee. The Application Fee Payment
shows a confirmation number indicating that the fee was paid by the applicant, and the total fees
paid. Lastly, this section shows that the payment was made to DOH through the PayFlow system.

* Application Fee Payment

PayFlow Transaction Confirmation
AT1ABCEBOGCY

Application Fee
$45.00

PayFlow ltem Name
DOH EMS Paym ent

Thank you for making your payment, your application is now complete and will be reviewed.

Application Fee Details
This section simply breaks down the total fee into the various components, including the
Application Fee, the specific certification fee, and the total fee.

* Application Fee Details

Base Application $15.00

Initial Certification  $30.00

Total §45.00
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Medical Director Statement

This section displays the Medical Director’s responses to the application that has been submitted.
This includes verification of certifications and responses to application questions. At the bottom
of this section it will be indicated if the Medical Director has agreed to grant sponsorship to this
individual.

Employer Representative Statement

The last section on this page is the statement by the Sponsoring Agency Representative. It is
similar to the Medical Director’s statement and is further confirmation (or rejection) of the
applicant’s certification status and sponsorship by the agency. In the dropdown box (outlined in
yellow below) select either “Yes” to grant sponsorship or “No” to deny sponsorship. Add the
current date in the “Employer — Date” text box (outlined in blue below) and then click the
checkbox next to “Employer Representative Authorization (outlined in red below).” Once this
has been accomplished, click on the “Click to Save:” icon (outlined in green below) to save the
record and submit it to the Department of Health.

* Employer Representative Statement

Employer Representative

As Employer Representative | do hereby affix my electronic signature attesting that the applicant named above is a member of the
arganization named above and is currently authorized as a provider with this organization. They currently demonstrate competence in all
the skills outlined by the NREMT atthe level for which the applicantis cerified, as well as any additional skills included in this
organization s protocols. | further agree to ensure that all training for the purposes of continuing certification shall include verification of
competency in emergency medical care knowledge, patient evaluation, and documentation of patient care, in accordance with the Quality
Assurance & Improvement Plan as approved and on file with the DC Department of Health.

Sponsor - Employer Representative Employer - Date

] e rovider
Yes. | am granting sponsorship. el Test, Provider 01-01-2013

I Employer Re presentative authorization I

Click to Save:
B
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Department of Health (DOH) Representative

This section details how the DOH Representative will review an application and then
approve/reject a new EMS provider’s application into the system. The process is very similar to
that of the Sponsoring Agency.

Reviewing the Application
Once you log into the system, click on the Provider Applications tab (outlined in yellow below)
at the top of the page.

After clicking on the tab, a list of applications will be displayed. Any new applications will have
a green “NEW” tag at the beginning of the line (outlined in green below). To view the
application, click on the “eye’ icon (outlined in blue below). To be able to edit the Medical
Director’s section of the application, click on the pencil icon (outlined in yellow below).

2 Provider Applications

Related Spansoring Rel:ted First  Last Application  Certification  EMS Emp lay ment
Employer Organization Applicant Mime MName Type Level Certificetion  $tart Date

[Empluyer) H
Mare

® L Tastsosnce at Teel Appllcant Quiof@ate EWT E=12208 12203
a

= _‘f" 7 Testhgoncy 25 Test  Applicant Jmﬁ::fJ . CUT c 13940

2 Cerification

TGT
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Applicant Information
The first section to review is the applicant’s information. This section includes basic
demographic data. It also includes any out of state certification or license information.

* Applicant Infermatien

Please click the et bution to the upper rght 1o sel approval opflons, and the save button just below fhe sponsorship ! approval
statament to save changse and to finallze approval,

Flrst Hame W ickclle: Inldlal Last Hame Gander
Tast Applicant Famals
Qther Hames Usad Soclal Securlty Humber Blrindate
- 01-01-18F 5
Address fddress 2 Clity Stale Zlp
1234 Anywhara Slreal &llver Epiing v} Cods
21234
Home Phone WWork Phong Cell Phone Emall
(202)p555-1212
EMS Carlificatlon # EMS Carlificaion Explration Datle
E-13810

Quil of State Cartiflcatlon Cnly:

Current EM3 CerfiflcatloniLicense # Copy of current EMS CertificatloniLicense
EMT-00012-M3

Cumvent EME Certillcenze Exp Dale
12-31-2014

Application Information

This section contains only two entries. The type of application being submitted (initial
application, out of state application, renewal application and reinstatement) and the level of
certification applied for (Emergency Medical Responder, Emergency Medical Technician,
Advanced Emergency Medical Technician, and Paramedic).

~ Application Information

Application Type Certification Level
Initial Certification EMT

Applicant Sign/Date Section
This section displays the date when the applicant signed the application and submitted it for
review and approval

~ Applicant Sign / Date Section

Hame Date
Test Applicant  11-26-2013
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Medical Director Sign/Date Section

This section displays the Medical Director’s review of the application. It identifies the date and
time the application was reviewed and submitted by the medical director (outlined in yellow
below). If the Medical Director has authorized sponsorship of the provider, the “Medical director
authorization” box will be checked (outlined in green below). The Medical Director’s response
to the review of the criminal background information (outlined in red below), professional
disclosure information (outlined in blue below) and debt disclosure information (outlined in
purple below) are listed to the left. Any comments by the Medical Director will be displayed to
the right of the responses (outlined and shaded in gray below).

* Medical Director Sign / Date

Sponsoring Organization (Employer) - Medical Director Name Sponsoring Organi zation {Employer) Medical
Test Medical Director Director - Date

10-28-2013
+ Medical director authorization Date

11-04-2013 01:22 PM

Medical Director Comments

| have verified the applicant's criminal background information on file with this agency and Criminal Background Check Verification
recommend approval for certification Comments

Yes

| reviewed the applicant's professional disclosure information and recommend approval for Professional Disclosure Comments
certification

Yes

| reviewed the applicant's debt disclosure information and recommend approval for certification Debt Disclosure Exception Comments
Yes

Sponsoring Organization (Employer)

This section contains the responses from the applicant’s sponsoring agency. If the Sponsoring
Agency has authorized sponsorship of the provider, the “Employer Representative authorization”
box will be checked (outlined in green below). The date and time the application was reviewed
and submitted by the Sponsoring Agency (outlined in yellow below) is to the right of the
checkbox. Any comments by the Sponsoring Agency representative will be located at the bottom
of the section (outlined and shaded in gray below).

* Employer Organization Sign / Date

Sponsor - Employer Representative Sponsor - Date

+ Employer Representative authorization = Date
11-04-2013 0150 FM

Fee Exempt

Employer Representative Comments
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Certification Credentials

The Credentials section contains the provider’s current EMS certification, including their
National Registry card, their CPR card, and their ACLS card (for EMT Intermediates and
Paramedics). It is optional if the provider would like to submit their PALS card, but it is
recommended.

v Certlflcation Credentlals

HWREMT Carcl WRMET Expl ratlon Upl oacl HREMT
1234567 card
Hame of educatlonal Inatiudlon whars EMS carliflcatlon course was EM 5 Carfiflcatlon courges CDmFJlQ'IlOﬂ date
complefed 12-31-2014
Wasztlink
+ CER (Courge C) CFR Explration Dats Upload CPR card
12-31-1888

Application Fee Payment

This is the first of two sections dealing with the Application Fee. The Application Fee Payment
shows a confirmation number indicating that the fee was paid by the applicant, and the total fees
paid. Lastly, this section shows that the payment was made to DOH through the PayFlow system.

* Application Fee Payment

PayFlow Transaction Confirmation
AT1ABCEBOGCY

Application Fee
545.00

PayFlow [tem Name
DOH EMS Payment

Thank you for making your payment, your application is now complete and will be reviewed.

Application Fee Details
This section simply breaks down the total fee into the various components, including the
Application Fee, the specific certification fee, and the total fee.

* Application Fee Details

Base Application $15.00

Initial Certification $30.00

Total 545.00

EMS Application Review

The final section on this page is the DOH approval or rejection of the application. There are two
drop-down boxes. The first indicates if the application is approved or rejected (outlined in yellow
below). The second box identifies the type of certification to be issued — Active, Inactive,
Provisional 1 or Provisional 11 (outlined in red below).

* EMS Application Review

Application Approval Status Certification Type

Approved [»] 'l {Standard (v

Application Status Date
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Printing the Certification Card

After the application has been approved, the DOH representative will need to print the provider’s
card. At the top of the web page, in the “Applicant Information” section a “Print Certification
Card” button should be visible on the left side of the screen (outlined in yellow below). Each
card must be printed individually.

E Provider Applications | Edit E-13909
P REPORTS & CHARTS

Applicant Information

Print Certification Card

First Name Middle Initial

Test

After clicking on the button, a new window will open in the browser. This window will display
the provider’s certification card.

The card can now be printed. How you print the card will depend on the web browser being
used. Browsers tested included Internet Explorer 8, Firefox 25, and Chrome 31.

Microsoft Internet Explorer — Version 8
The default web browser on the HEPRA computers is Internet Explorer, Version 8. This web
browser cannot be used to print the certification cards. If the only web browser you have on
your computer is Internet Explorer Version 8, you should install either Mozilla Firefox or
Google Chrome on your system.

Note: This has not been tried with any other version of Internet Explorer.
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Mozilla Firefox — Version 25

Satisfactory results can be obtained using the Mozilla Firefox browser. To print the card:
1. Click on the Orange Firefox button in the top left corner of the browser.
2. Scroll down to the arrow next to the “Print...” menu selection.
3. Scroll down the sub-menu and click on the “Page Setup...” option.

A “Page Setup” dialog box will appear. The first tab is “Format & Options.” On this tab, set
Orientation to “Landscape,” Scale to “112%,” and make sure that the “Print Background” box is
checked.
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Next, click on the “Margins & Header/Footer” tab. Make sure all of the Margins are set to “0”
(zero), and that “- - blank - -” is selected in each of the “Headers & Footers” drop-down boxes.
Once all of these options has been set, click on the “OK” button.

Page Setup X
Format & Options | Margins & Header [Footer

Margins {inches)

..................

Headers & Footers

plank-  [w]| |-blank-  [w] [blank- s
Left: Center: Right:
plank-  [w]| |-blank-  [w] [blank- s

L OK 1 [ Cancel ]

Typically you only have to do this setup once in Firefox. Once these options have been set, they
will remain unless you change them sometime in the future.

Now go back to the orange Firefox button and this time click on the “Print...” menu option. A
“Print” dialog box will be displayed. Make sure that the card printer

(\DC-DOH-HEPRAWY\CP Printer) is selected from the drop-down box. The page range should be
set to all, and copies should be set to one. You should not need to adjust any settings made
available through the “Properties...” button. Click “OK” and the card should begin printing.

Print ? X
Name: | \\DC-DOH-HEPRAS\CP Prnter [v]
Status: Ready
Type: CF Printer
Where:  USBOM
Comment: [ Print to file
&) Al Mumber of copies: 1 &

(O Pages  from: |1 to: |1
SRR
[ ok || cancel
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Google Chrome — Version 31
Satisfactory results can be obtained when using Google Chrome to print the certification cards.
To utilize Chrome, use the following process each time you need to print a card:
1. On the far right side of the toolbar, click on the button with three solid lines (outlined in
yellow below). This will bring up the Chrome menu. \

2. Select “Print...” from the menu

3. A new web page will open up and display a preview of the card as it will be printed. You
will notice that initially the card takes up two pages, has headers and footers, and is

displayed in black and white. The following changes need to be made prior to printing
each card.
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4. To correct these issues, perform the following:

a.

b.
C.

Make sure that the “Destination” (outlined in yellow above) is set to the card
printer \DC-DOH-HEPRAO9\CP Printer.

Make sure that “Layout” (outlined in red above) is set to “Landscape”.

The “Margins” drop-down box (outlined in green above) needs to be changed
from “Default” to “None”

The “Headers and footers” box should be unchecked (this should occur
automatically once “Margins” is set to “None”) (outlined in blue above)

The “Two-sided” box should be unchecked (outlined in blue above)

The “Background colors and images” box should remain checked (outlined in
blue above).

Once this is complete, the print box should appear as seen in the graphic on the next

page.
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5. You can now click on the Print button at the top of the page to print out the card.
Note: You must go through this process each time you need to print a certification
card.

Printed Certification Cards
Depending on the web browser used to print the cards, the results may be slightly different.

Card printed through Mozilla Firefox Card printed through Goggle Chrome
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Issuing the Certification Cards

Once the cards have been printed, they will need to be grouped by sponsoring agency. The DOH
Representative will also need to create a receipt identifying the cards that were picked up by the
sponsoring agency, and who picked those cards up. This is the same process that has been used
in the past, except that the receipt must now be created by the DOH representative.

Once the receipt is completed, the DOH Representative should contact the sponsoring agency
and notify them the cards are ready for pickup. A copy of the receipt should be retained at DOH
and a copy be given to the Sponsoring Agency Representative.

Page 41 of 41



