EMS Registry Job Aid for EMSVO and EMSVO QRS

If you are a current PA EMS Provider, you must request EMSVO as an add-on through your provider record

You will need to upload your Driver’s License and EVOC Certificate - before you begin have those documents

available on your computer to upload

1. Using Internet Explorer, access the site: https://ems.health.state.pa.us/emsportal/
2. Onthe left hand side, click on “New Provider Application”.
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C—

vider Application

Search

3. Inthe “User Type” drop down box, select either Emergency Medical Services Vehicle Operator (EMSVO) or
Emergency Medical Services Vehicle Operator QRS Only (EMSVO QRS).
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“I have read and understand the Functional Position Description (FPD).”

Read the Functional Position Description. You will need to scroll within that box al

a Quick Response Service (QRS) operated by an EMS agency

QRS is an aperation in which EMS providers of an EMS agency respond to an actual, reported or percalvad emergency and provides EMS to pati
pending the arival of other EMS providers and resources that have been dispatched ta the scene

QUALIFICATIONS

The Department will certify as an EMSVO an individual who mests the following qualifications
+ Completes an application for EMSVO certfication

+18 years of age or older

+ Must has a current driver's license

- Shall have no addiction to alcohol or drugs

- Shall be free from physical or mental defect or disease that may impair the person's abiliy to drive a ground EMS vehicle

completed an emergency vehicle operator's course of instruction approved by the Department.

- Has not been convicted within the last 4 years prior to the date of application of driving under the influence of alcohol or drugs.
years prior to the date of application

person successfully completed the course previously
RESPONSIBILITIES
The EMSVO is responsible

i
FUNCTIONAL POSITION DESCRIPTION FOR THE
EMERGENCY MEDICAL SERVICES VEHICLE OPERATOR
QUICK RESPONSE SERVICE (QRS)
INTRODUCTION
Emergency Medical Services Vehicle Operator (EMSVO) is an individual who is certified by the department to operate a ground EMS vehicle exclufively for

ts

« Have no convictions for reckless driving or had a driver's license suspended due to use of drugs or alcohel or a moving traffic violation within the last

+ Shall successfully completed an EVOC following a disqualification from certification because of a conviction as identified above, regardless of whether Yge

registered for 3 years and requires 3 EMSVO con-ed

EMSVO QRS — this is an individual who operates a ground

EMS vehicle exclusively for a QRS; this
recognition does not have an expiration date
or con-ed requirements

he way to the bottom to click on

Meets all qualifications within the functional position description of the EMT.
——

Attends continuing education and refresher training programs as required by EMS agency, medical direction, and/or certifying agency.

ﬂ;ﬂ and understand the Functional Position Description (FPD)
S —— —

e

5. The screen will refresh; read the text and then click on “Continue to EMS Application.”


https://ems.health.state.pa.us/emsportal/

| have read and undersiand the Functional Posmon Descrigtion (FED]: [¥]

I have read and understard the Funclional Position Description (FPD] for the level of cerification selecled above. | meet all the competencies bsted on the FPD
Wil oF withaut reasonable accommodations and | have na olher condiion that wedld preciude me from saely and efiectively partamning all the skils and tasks of
e cermication keved kar which | am apghing Tor as indicaled above.
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Continue to EMS Application

6. You will be directed to the Applicant Data — General Information Tab. Complete all fields in the General

8.

9.

Information Tab.

T

Social Security # - Enter your Social Security number. If you have a Social Security number, but choose not to
provide it, check the appropriate box and enter either your ID number (PA driver’s license or PA Photo ID) or VISA
number. Another tab titled, “Disclosures” will populate and you will be asked to authorize the PA Department of
Health to obtain your Social Security number from the PA Department of Transportation. Your application will
not be processed until the PA Department of Health receives your Social Security number. This may possibly
delay the issuance of your EMSVO Recognition.

In lieu of a Social Security Number, | am providing a PA drivers license, PA Photo ID, or VISA number
ID Number:
Visa Number.

Applicant Data
General Informeation | EMS Applicaion | Edilation | Disclosures | Refase and Consent

If you do not have a Social Security number, check the appropriate box. Another tab titled, “SSN Waivers” will
populate and you will be required to complete the waiver statement.

El In lieu of a Social Security Number, | am providing a PA drivers license, PA Photo ID, or VISA number

10 Number:

Visa Number:

| dor'l have & Social Secwrily Number

General Information | EMS Application | Education | Disclos§res | SSN Waivers elease and Consent

If you check “Yes” for Criminal History,
another tab titled, “Criminal History” will populate and you will be required to complete additional information.
If you have questions relating to convictions, click on the blue help bubble.




Criminal HistoryiDisciplinary Actions

NOTE: If you have previcusly repored a conviction or disciplinary action and you have been issued an Authorization Letter from the Dureau of EMS, DO

NOT check YES below.
®vee ) Have you ever been convicted of a crime other than a summary or similar offense? 5%
. ~ Have you been subject 1o disciplinary 2ction o had a centiication o license of authority 1o practice any profession o
s LN occupation revoked, suspended of restrcted?

Appiicant D criminal Histery

Failure 16 supply the PEompiete and tactual criminal Nissary docurmentation will fESul in 8 celry evalualing and procsssing your appkeation and wil
Iherefore dekry your elgibilly for Pennsyivani EMS corlifcalion and may resull in the Depanment Laking Sction 10 deny, SUspend of [evake your cermeation
s & Pennsyivanis Cerlifed EMS Provider

10. If you check “Yes” for Disciplinary Action, another tab titled, “Disciplinary Action” will populate and you will be
required to complete additional information.

Criminal Histary/Disciplinary Actions.

NOTE: If you have presicusly reported a conviction o discpinary action and you have been issued an Auhorization Letter from e Bureau of EMS, DO
MOT check YES bitlow.

4 =™ Have: yOu ever Deen comacted of a crime other Ihan a summary or similar offense? 5%
@ Hawe you been subject to deciphnary action or had a certification or loense or authority 1o practice any profession or
®ves

ooCUpaton revoked, SUSpEnded of restncted?

N

Applicant Data | Criminal History A

General Information | EMS Application Educat( Disciplinary Actions Qase and Consent

11. In the Additional Information section, check “No” for the Certification by Endorsement question.

Additional Information

Do You want to apply for Certification by Endorsement?
Ovefl ®no
Accommodations are needed for EMS Provider Certification Examination.

OY&S ‘ No

12. Click on the “EMS Application” Tab and complete the information only if it pertains to you; otherwise, you can
leave it blank.

| Applicant Data | Ac

General Inforgation Ed

EMS Application

13. Click on the Driving History Tab.

Applicant Data

General Information | EMS Application
I |

Driving History !

14. Driver’s License Section: Upload your Driver’s License. Click browse to locate the file on your computer. Upload
the document. The document will import into the box.

Drivers License:

L~

C:\Users!
x -

Desktop'Regis *
add in order for the file to 3 attached to your record.

15. Click the “Add” boxand a grid will generate with your document.




Drivers License:

Browse .
After browsing for your file, you must click add in order for the fi

Upload Date

Qegistry test document pdf Delete Download

16. EVOC Section: Upload your EVOC Certificate. Click browse to locate the file on your computer. Upload the
document. The document will import into the box.

opRed] 4=
#”add in order for the file to Be attached to your record

17. Click the “Add” box and a grid will generate with your document.

EVOC:

e —
C\Users'

VOC:

Browso.
hfter browsing for your file, you must click add in order for the Mo be attachgg#o your re8rd

Upload Date

Desktop\Registry test document. pdf Delete Download

- Are you addicted to alcohol or drugs?
Oves Ono y ¢

Do you have any physical or mental defects that would impair your driving ability?
Oves O No ¥ ¥ poy pairy g ty

19. Driving History Section: Answer the questions in this section. If you answer yes to any of the questions, please
follow the instructions for uploading required documents.

ithin the past 4 years. has your driver's license been suspended or revoked?

O ves O No
N inthe past 4 years, hava you been convicted for DUI?

O ves ONo

-~ i the past 2 years, have you been convicted for reckless driving?
Oves One

you answered yes to any of the drlving history questions. attach your official state driving history record. The driving record
shall report a minimum of 4 (four) year driving history If ia resident, a driving history can be obiained on-line here

Browse.
After browsing for your file, you must click add in order for the file to be attached to your record

20. Click on the Release and Consent Tab.

Applicant Data /\

General Information | EMS Application Educatinn( Release and Consent
Student Release and Consent

21. Read the Release and Consent Statement. Check the box. Click Submit.



General Information | EMS Application | Driving History | Release and Consent

Student Release and Consent

Click here to print a copy of this tab

(11 heretl} certify that the informatian providsd in this form is true and complete to the best of my knowledge, informatien and belief. | furiher
acknowlaglls that | am on notice of the fact that this information will be relied upon by a public official ta perform official functions. | further acknowledge
that | hag¥read the above Notice and am aware that fals statements that are made herein are punishable under the Pennsylvania Crimes Code. |

e and hold harmess the Pennsyivania Department of Health to contact the law enforcement, comectional officers, present and past employers,
counseling programs, and anyone specifically noted on this application and any other persons that might have information pertaining to my conviction(s)
{ further suthorize these entities to release information as allowed by lsw: related to my convictions. | agree fo sign any waivers or authorizations from
these aniiies o release information related to my convictions f they require | do so. | understand that if | am denied certification or have disciplinary
sanctions imposed against me by the Department t may publish information of ts action and reasons for ta decision on its web page and 1o the federal
government. | further understand that completion of an EMS course does not guarantee issuance of ceriification

22. If you have not completed required fields, a box will appear at the top of the application page indicating what
fields you need to complete. Complete those fields, click on the Release and Consent Tab again and click Submit.

23. A message box will pop-up asking if you are sure you want to submit your application. Click yes. You will receive
a message that your application is in progress. After your application has been submitted, the screen will
refresh to the User Type screen. You will then receive an email indicating your application has been received and
is being reviewed.

Submit Confirmation B

Are you sure you want to submit a new EMS
Application?

- Y —

24. When your application is processed, you will receive an email indicating the status of your application and
provide further instructions. If your application is processed without needing further action by you, the Regional
EMS Council will mail your EMSVO letter and wallet card.
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