EMS Registry Job Aid for Medical Command Physician

*****If you have completed a Medical Command Physician Course and/or PA DOH, Bureau of EMS Protocol Update,
have these documents available electronically as you will need to upload them into the application.*****

1. Using Internet Explorer, access the site: https://ems.health.state.pa.us/registry/

2. On the left hand side, click on “New Provider Application.”
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Forgot User 1D?
unlock A

o access the Information contained within this site, you must first supply your User ID and Password. 1T you arl
a new user, please click the New User hyperlink on the left.

Reminder to access your provider record you will now log in using PA and your certification number
(PAR#####).

Public Search

Network maintenance will start at 10:00 PM on July 15, 2018 and will end at 10:00 AM on Monday July 16,
2018. During this time, you will experience downtime.

user ID:
Forgot User 1D
Password: ‘
Forgot Password

3. Inthe “User Type” drop down box, select the appropriate level of certification you are requesting — Medical
Command Physician.

Liser Type:

Emergency Medical Services Viehicle Operator (EMSWO)

Emergency Medical Services Vehicle Operator GRS Only (EMSVO QRS)
Emergency Medical Responder (EMR)

E Mmerqency Medical Technician -:I'M 1 :I

Advanced Emergency Medical Technician (AEMT)

Faramedic (Paramedic)

Pre-Hospital Registered Murse (PHRN)

Pre. PUREITH i TR 4 41

Pre-Hospital EMS Physiclan (FHP)
Medical Command Physician (M Physician) —
= T L0 -i.iﬂ! o Lo D
T

L
Facilty Medical Director (MG Faciity Med Dir)
Regional Medical Direclor (Regional Med Dir)
C4 Administrative Access (Admin Access)

4. Read the Functional Position Description for the Medical Command Physician. You will need to scroll within that
box all the way to the bottom to click on “I have read and understand the Functional Position Description (FPD).”

FUNCTIONAL POSITION DESCRIPTION FOR THE
MEDICAL COMMAND PHYSICIAN

INTRODUCTION

The following is 3 position description for the Medical Command Physician (MC Physician). This gocument identifies the minimum qualifications, and
responsibiliies of the ME Physician

QUALIFICATIONS
To quality and continue to function as a medkcal command physician, an indivigual shall;

complete an application for medical comemand physician certification on a form or hrough an electronic application process, as prescribed by e

Depanment
Be a physician
Satisty one aof the fallawing:

« Havee successhally compleled a reskdency program in emergency medicine sceredited by a residency program accridiling body recognized by the Stal
Board of Medicing of the Stale Board of Osteopathic Medicing

« Have had an emergency medicing practics in anciher juns®ction and estabish 1o the Department thil Me physician has a combnabion of Wrainng,
edutation and emergency medicine praclice Bl makes the physician qualified o serve s a medical command physician

» Have successfully completed of taught the
© ACLS Course within the preceding 2 years
O ATLS Course

0 APLS of PALS Course

@ Or other program determined by the Department e meel of exceed the standards of these programs

Have an arrangement with a medkcal command facility to serve as a medical command physician for Ehat facility afler receiving certificabon as a medical
COMMand plysician

Be practicing s an emergency medicine physician, be participating as a resident in a second of subsequent year in an emergency medicing residency

EME Hegestry v 2

- Documenting patient information received from EMS providers and medical command given to EMS providers, including when the medical command
physician is providing medical command at the scene.

v
— Greadand understand the Functional Position Description (FPD). |

\ / EMS Regisiry v2.2.04



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

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

v
| have read and understand the Functional Position Description (FPD)

I have read and understand the Functional Position Description (FPD) for the level of certification selected above. | meet all the competencies listed on the FPD
with or without reasonable accommodations and | have no other condition that would preclude me from safely and effectively performing all the skills and tasks of
the certification level for which | am applying for as indicated above:

If an accommodation is required, | understand that | must complete the accommodation section on the application to be sent to the Bureau of
Emergency Medic; j r consideration.

| Continue to EMS Application |
—— e

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

8.

Information Tab.

l ‘ Applicant Data
General Information || El plication || Education | Medical Command Physician | Release and Consent

Applicant Data

Name - 11

Address: I — ‘ ‘

I e ] \u.::..':..y._.,:.i .

County of Residence: [ Select County

Phane Numbers I 1 ]

[Jin lle of a Soclal Security Number. | am providing a PA drivers license. PA Photo ID, or VISA number

Social Security Numbar [

Gender:

Race [Select Race |

Education [Select Education

Criminal History/Dis

inary Actions

NOTE: If you have previously raported a conviction or disciplinary actlon and you have been issued an Authorization Letter from the Burzau of EMS. DO
NOT check YES below.

Des ONo Have you nse? $¥
— X Have you authority 1o practice any profession or
Jves (Jna oecupation revoked, suspended or restricted?

Additional Information

o Da you want to apply for Certification by Endorsemant of another State’s ar National Ragistry Certification”
Yes ONe ¥ poly ¥ gistry .~

Social Security # - 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 for
certification until the PA Department of Health receives your Social Security number. This may possibly delay the
issuance of your EMS Certification.

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

D Number:
Visa Number:

Applicant Data

General Information | EMS Application | Educati

| Disclosures | Reldnse 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.

In lieu of a Social Security Number, | am providing a PA drivers license, PA Photo ID, or VISA number
1D Number:

Visa Number:

I don't have a Social Security Number

| Applicant Data.

General Information | EMS Application | Education || Disclos|

pse and Consent

es | S5N Waivers | Reld




9. 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 History/Disciplinary Actions

NOTE: If you have previously reported a conviction or disciplinary action and you have been issued an Authorization Letter from the Bureau of EMS, DO
NOT check YES below,

( ® ved ONo Have you ever been convicted of a crime other than a summary or similar offense? %

— Have you been subject to disciplinary action or had a certification or license or authority to practice any profession or
\J Yes \/No occupation revoked, suspended or restricted?

Failure 1o supply the Bureau with complate and factual criminal history documentation will result in a delay evaluating and processing your application and will
theretore delay your eligibility for Pennsyhvania EMS certification and may result in the Department taking action to deny. suspend or revoke your certification
A% a Pennsylvania Certiied 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 History/Disciplinary Actions

NOTE: If you have previously reported a conviction or disciplinary action and you have been issued an Authorization Letter from the Bureau of EMS, DO
NOT check YES below.

Bces ONo Have you ever been convicted of a crime other than a summary or similar offense?
@ ~ Have you been subject to disciplinary action or had a certification or license or authority to practice any profession or

gy '/ No occupation revoked, suspended o restricted?

Applicant Data | Criminal History

| General Information | EMS Application | Educatiol Disciplinary Actions Release 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?

Accommodations are needed for EMS Provider Certification Examination.

O )
/Yes '/ No

12. Click on the “EMS Application” Tab.

Applicant Data | Accoues

— General InformzRjon | EMS Application

Educgfion | Release and Consent

13. EMS Certifications previously held or currently held in PA, other states, or US territories - If you are currently an
EMS Provider or an Expired EMS Provider, complete this section and then click “Add Certification.”

EMS certifications previously held or currently held in PA, other states, or US territories

State: [Pennsylvania ]
Expiration Date: l:l
Add Certification




14. CPR Card —this is optional and is not required.
15. Returning from or Current Active Duty Military — if this pertains to you, complete this section.

16. Professional Licenses currently held in PA, other states, or US territories — Enter your Medical License information
and click “Add.” A text box will appear with your information that you entered.

Professional Licenses currently held in PA, other states, or US territories

icense Type:

License Number: |
State
Expiration Date:

17. Skip the Education Tab.

18. Click on the Medical Command Physician Tab. Please read carefully and answer all questions. Upload documents
if required courses were completed.

Applicant Data e
General Information EMWduc@edical Command Physic@lease and Consent
\—/

19. Click on the Release and Consent Tab. Read the statement, check the box, and click “Submit.” If required fields

were not completed, you will see a text box indicating what needs to be completed. You will then need to return
to the Release and Consent Tab and click “Submit” again.

Applicant Data

Ganaral Information | EMS Application | Education | Madical Command Physician |- Releass and Consent

Student Release and Consent

Click harato print a copy of this 1ab.

Uharelly corify that the infarmation peovided o is true and comphate 10 the bost of my knowledge, infarmation and belief | further

information will be relied upan by a public afficial to pesfarm afficial funclions, | fuither acknowledge

false statements that ate made herein are punishable under the Penrybeania Crimes Code. |
Health to contact the law enforcement. correctional officers, present and past employers

| further suthorize these entities 1o redease information as allowed by b related 10 my convictions, | agree 1o sign any waivers or authorizations from

thase entities to releass information related 1o my convictions if they require | do o | undarstand that i | am denied centification or have disciplinary
sanchions imposed against me by the Department & may publish information of its action and reasons lor its decision on its web page and lo the federal

1 huather that of an EMS course does nol guarantes issuance of certification
) (i)

20. A message box will appear asking if you want to submit a new EMS Application? Click “yes.” A box will appear
indicating “in progress” and then you will be directed back to the home screen.

Submit Confirmation n

Are you sure you want to submit a new EMS

Application?
— (=5

21. You will then receive an email indicating your application has been submitted and received by your Regional EMS

Council. After Council approval, you will receive another email with further information regarding your
certification.




