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Public Portal Overview

Welcome to the State of Alaska EMS Certification Management System

(Public Portal).

The Public Portal is the place to manage your EMT certification.

The homepage will have several options for you to choose from. From here you

can:

» Look up: - Personnel

- Services

- Training Reports
- Training Courses

Log in to your account

Fublic Portal

& AccountLogin Public Lookup

Enter your search criteria to locate any specific personnel, service, or fraining course.
Q Lookup ¥ ysp p : g

Personnel Type: Personnel v

Services Certification Number:
Training Report First Name:

Training Courses i ot

2014 ImageTrend, Inc.
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Lookup

& Account Login

Q Lookup

Personnel
Services
Training Report

Training Courses

Public Lookup:

This page will allow you to search the public records for specific personnel,
services, training reports and training courses. To do so, select a category from the
drop-down menu and enter the information. This function is similar to those below.

Personnel:

A list of EMS providers in the state are listed here. To find a specific provider, enter the
information in the search field. To display more personnel information, click on the arrow
next to their name.

Search Results

Certification Number

Kent, Clark Test 14000082 Juneau Alaska

Certification Level: EMT-1 Initial Certification Status: Current
Instructor Level: None Instructor Status: None
Certification Expiration Date: 12/31/2016 Instructor Expiration Date: None

Records 1-10of 1 | First | Previous | Next Last PerPage| 10 |w

Services:

This page will allow you to find EMS services based on the criteria you enter. If you
would only like to search for services within a city or county, enter the information
and leave the other search fields blank.

Jump to Table of Contents



Training Report:

Training hours and classes taken by an EMS provider can be viewed quickly in this

page. You can also view your own report through this page without having to log in
into your account. A certification number is required in order to view the report. For
more information on Training Report, click HERE.

Training Courses:
You can search for any upcoming training that have been approved through this page. If
you are searching for a specific type of course, a region where courses are being held,

or a course by EMT level, use the drop down menus and click on the Go button. You

can also search by the start and end dates or by a keyword using the search field.
Clicking on headers will allow you to sort your search results in order (see picture).

To display the course details, click on the arrow next to the Course Number.
For a more complete course overview, click on the Course Number.

& Account Login

Q Lookup
Personnel
Services
Training Report

Training Courses

Training Courses

Search for any upcoming training courses that have been approved. To view additional details about any course, click the arrow beside
the course name to expand details, or click the course name to open a more complete course overview. For questions regarding EMS

Training, please contact EMSTraining@alaska.gov CI|C|‘( these

headers to sort
- Course Type - v -Region- vl -Level- e the results
Start: :ﬁEnd :ﬁ @ training

Course Number Course Type End Date

b 24029 EMS Instructor Development Basic Instructor Orientation 03/06/2015
Click on b 23938 Iniial Medevac Escort Initial 11/18/2014
the
b 23935 Initial Medevac Initial and refresher 12/14/2014
arrow to
d|sp|ay év 24027 EMS Instructor Development Alaska Specific Orientation 03/03/2015
the Level:
Location: Fairbanks
Cour_se Mame: Alaska Specific EMS Orientation Course
deta | IS Primary Instructor:  David Rockney

Region: Interior
Start Date:  03/02/2015

b 24036 Refresher ETT Refresher 111512014
b 24055 Refresher ETT Refresher 11/24/2014
b 14657 Initial ETT Initial Course 121712014
b 23965 Initial ETT Initial 12/15/2014
b 24016 Initial ETT Initial 12113/2014
b 24047 Initial ETT Initial 01/25/2015

Jump to Table of Contents



Account Login

The Account Login page is the starting point for
managing your EMT certification. From here you can
Q Lookup create an account, claim your account, or log in to your
Personnel account.
Services

Training Report

Training Courses

If you know your login information, you can proceed to log in to your account. If you do
not know your login information, please follow the steps below:

A) If you are NOT certified as an EMT in Alaska or are unable to claim an account,
you must create one. To do so, click on Create Account.

B) If you are already a state of Alaska certified EMT and this is your first time
logging into Public Portal, you may already have an account and must claim it.
To do so, enter your information and click on Lookup.

Public Portal

& Account Login Welcome to Alaska EMS Certification Management System
Applicant Login
Ifyou have an account, then you may login with your username and password below: If you hold a current EMS Provider license, you
Q. Lookup may already have an account. Please DO NOT create a new account as it will not contain any of your license history and will just be
deleted.
You may recover your user name and password through the "Claim Your Account below.

Login Claim Your Account

Username: Last Name:
Password: * Birth Date:

f 7 :‘ﬁ

Forgot Username or Password? * Social Security Number:

B/

® 2014 ImageTrend, Inc.
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Creating an Account

If you are NOT certified as an EMT in Alaska or are unable to claim an account, you
must create one. To create an account, follow the steps below:

1) Complete the form
In order to create your account you must enter your personal information.

Information with a red asterisk * are required. You will not be able to create your
account until these are entered. When completing the form, please note that some
required information such as last name, birth date, and social security number
cannot be changed once the account has been created. The Username also
cannot be changed once submitted, so make sure you use one that you can easily
remember. If you have created your account and made a mistake in entering one of
these, you must contact the EMS Data Manager to correct it.

& Account Login

Q. Lookup

* Required
Information

Public Portal

Create Your Account

Please enter your private address and email in the Address and Email sections, respectively, and the address and email you would like
to be displayed on your public profile in the Public Address and Public Email sections. The private address and email address may be
used by the EMS office to send you official communications but will not be shared publicly.

Account Demographics

* * Social Security Number: ~ _ What is this?
== Birth Date: ; ,
DegreefField of Study:  Available Selected
Mot Reporting L
Mot Recorded

9 * First Name:

Middle Name:

% * Last Name:

Suffix:

Maiden Name:

Mot Applicable

Biological and Biomedical Sciences
Business

Communication, Journalism, and Rela
Communications Technologies
Computer and Information Sciences
Education

Emergency Medical Services v
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Step 1 continued

The address section will have the city, county, and state grayed out. You cannot enter
any information in these fields. To enter your address, enter your street address first
and then enter your zip code and click on the blue Update Now button. This will
automatically fill in the city, county, and state.

Address Information

* Address: Liehe. ok = S |
T akhiok
County: ' o diak Island
State: | laska &

Click blue icon above to select a different city for this postal code.

Postal Code: 99615 Update Now

If the city information is incorrect, click on the binocular icon &3 . This will display the
Zip Code Lookup window. From here you can search for the city or select the correct
one from the list by clicking on the green arrow & next to the city name.

=
Fip Code Lookup

Instructions: Enter the criteria in the following boxes and click "Search.” Once you find the
desired record, click on the icon relative to the location.

City:
State:

Postal Code:

@ Akhiok Kodiak Island Alaska 99515
) Akhiok (ANWVIANWSA) Kodiak Island Alaska 99615
@ Chiniak Kodiak Island Alaska 99515
&) Kodiak Kodiak Island Alaska 99615
@) Kodiak Airport Kodiak Island Alaska 99515
) Kodiak Coast Guard Station Kodiak Island Alaska 99615

More thanm 6 Results Found. Please Specify additional criteria to refine your search.

E| Search E Clear E Close
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Step 1 continued

Once you have completed and successfully submitted the form, you will be redirected
back to the login page with a message confirming that your account has been created.

Public Portal

. W Account created successfully! Please check your email to obtain your login information and begin the online application process.
[

Q Loockup Welcome to Alaska EMS Certification Management System
Applicant Login
Ifyou have an account, then you may login with your username and password below. If you hold a current EMS Provider license, you

may already have an account. Please DO MNOT create a new account as it will not contain any of your license history and will just be
deleted.

You may recover your user name and password through the "Claim Your Account’ below.

Login Claim Your Account

Username: Last Name:

Password: * Birth Date:
[ e

Forgot Username or Password? * Social Security Number:

© 2014 ImageTrend, Inc.
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2) Check your email

You will receive an email from hss.emt.cert@alaska.gov with your login information

which should look similar to the picture below. If you do not see the email, please

check your spam/junk folder and mark it as not spam/junk in order to receive

updates regarding your certification and application process.

Alaska EMS Certification Management System Logon Information ibox x &0

hss.emt.cert@alaska.gov 917 AM (4 minutes ago) L S
fome »

Below is your login information for the Alaska EMS Certification Management System Alaska EMS e-Licensing as requestad:

Usemame: | ==
Password:

Currently, eicensing is supported an Windows using Internet Explorer (1) anly. Although it may function, some features may not work properly on a Mac or with other browsers, such s, Firefox or Safari. f you arz using a browser
other than IE and are expenencing problems with Alaska EMS Certification Management System, please try again using [E.

For questions re

For questions re
(Fax)

garding EMS Training: EMSTraining@alaska.qoy For questions regarding EMS Certiication: hss.emt cert(@alaska.gov
garding Ambulance Certification: EMSAmbulanceCert@alaska gov Division of Public Health Section of Emergency Programs EMS Unit PO Bax 110616 Juneau, AK 99511-0616 (307) 465-3027 (Office) (307) 465-4101

3)

Log in OR change your password

The password you receive from the email is randomly generated by the system. You
may log in with the password provided or you can change it to one that you can
easily remember. To change your password see Claiming Your Account on the next

page.

Jump to Table of Contents



Claiming Your Account

If you are already a state of Alaska certified EMT and this is your first time logging into
Public Portal, you may already have an account and must claim it. You can also change
your password anytime through this process.

of.
‘-‘1& ALy
SEENG

Zay Alaska Department of
¥ Health and Social Services

Public Portal

& AccountLogin Welcome to Alaska EMS Certification Management System
Applicant Login
Ifyou have an account, then you may login with your username and password below. If you hold a current EMS Provider license, you
Q Lookup may already have an account. Please DO NOT create a new account as it will not contain any of your license history and will just be
deleted.

You may recover your user name and password through the "Claim Your Account below.

Login Claim Your Account

Username: Last Name:
Password: * Birth Date:

! ! =

* Social Security Number:

Forgot Usermname or Password?

Create Account

© 2014 ImageTrend, Inc.

To claim your account follow these steps:
1) Enter your information

In order for the system to find your account in the database, enter your information in
the fields provided and click on Lookup.

[0 L
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2) Edit your email and create/change your password
Once your account has been found, it will display your username and the email
associated with your account. Please note that the username cannot be changed.
However, you can change your email and create/change your password. Follow the
password requirements when creating or changing your password. Click on Submit
when you are ready to proceed and this will bring you to your user homepage.

Za % Alaska Department of

o
et

FPublic Paortal

& Account Login

Q Lookup

Health and Social Services

Please Enter in Your Login Information.

Account Lookup

Password Requirements

* Password must be at least & characters long.

* Password must contain at least 1 numeric character.

* Password must contain a mix of upper and lower case characters.

* Do NOT use a password that contains your user name or any part of your full name (as is, reversed, CAPS, doubled, etc.)

* Do NOT use a word contained in English or foreign language dictionaries.
* Do NOT use information easily obtained about you (ie employee number, child or spouse name, pet name, address, etc.)

* User Name:

* Email:

i e W Check these if

Password: _ you would like

ssssssssnss O Display characters .

Re-Enter Password: to dlsplay the

Password123 Display characters Characters Of the
password you

type.

® 2014 ImageTrend, Inc.

[ L
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If you click Submit and are redirected to the Account Login page with a message

that your account is locked, please contact the EMS Data Manager.

& Account Login

Q Lookup

Your login credentials have been locked. Contact the State of Alaska EMS Unit to determine eligibility for continued authorization.

Welcome to Alaska EMS Certification Management System

Applicant Login

Ifyou have an account, then you may login with your username and password below. If you hold a current EMS Provider license, you
may already have an account. Please DO NOT create a new account as it will not contain any of your license history and will just be

deleted.

You may recover your user name and password through the "Claim Your Account’ below.

Login

Username:

Password:

Forgot Usemame or Password?

Create Account

© 2014 ImageTrend, Inc.

Claim Your Account

Last Name:
* Birth Date:

/ / x|

* Social Security Number:

Public Portal

[
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User Homepage

The user homepage is the place to manage your EMT certification. From here you can:

Edit your profile

View any completed and approved application and print off a copy of your
certification

View your training report

Complete and submit applications

Pay for your application fee

View the service(s) you are affiliated with

Lookup personnel, services, training report, and training courses

VvV VY

YVVYVY

¢ Alaska Department of
3 Health and Social Services

o
Public Portal

Welcome, Clark Kent | Logout
.

A My Account
You are logged in. Welcome Clark Kent.

Profile

Issued Application My Account
Training Report

For more detail about any item, click the links on this page orin the left menu.

Applications
e
. EMT-1 Initial

¥ Service . Number: 14000082 = Form pending completion
Issued: 11/08/2014

Expiration: 12/31/2016
Q, Lockup =

I am looking for...

Personnel
Q Certification Numbe || First Name

Last Name GO

@ 2014 ImageTrend, Inc.

[
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My Account Overview

The My Account page is the default page that displays when you log in. This page
contains information pertaining to your certification. You can view and edit your profile,
view any completed and approved applications and certificates, and your training
hours. The page will display widgets that contain your profile picture, certification
details, a button to generate a digital certification card, any forms that need
completion, and the public lookup panel. Below is an explanation of each widget
labeled A, B, and C.

g% Alaska Department of
|

o

¥ Health and Social Services

Public Portal

Welcome, Clark Kent | Logout

& My Account
You are logged in. Welcome Clark Kent.

Profile

Issued Application My Account 0

Training Report
For more detail about any item, click the links on this page orin the left menu.

Applications
EMT-1 Initial

¥ Service Number: 14000082 =% Form pending completion
Issued: 11/08/2014

Expiration: 12/31/2016
Q Lookup g

| am looking for...

Personnel
Q Certification Mumbe || First Name

LastName GO

@ 2014 ImageTrend, Inc.

[ L
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A) This displays your certification information such as your certification number, issued

date, and expiration date. You can upload a profile picture by clicking on the 3

icon. To generate an electronic card click on the blue Generate Card button. Below
is an example of the electronic card with a profile picture.

Alaska DHSS - EMS Unit

Clark Kent
EMT-1 Initial

Number: 14000082 |ssued Date: 11/08/2014
Status: Current Expiration Date: 12/31/2016

The information provided on thiz card iz cument as of November 17, 2014, Click or
Scan the above GR eode fo refrieve or vernfy the cument applicant sfaius.

B) This is the forms pending widget. It will display the amount of any forms such as
applications or transactions (for application fee) that need to be completed. Clicking
on the blue link will direct you to the form.

ﬁ O Form pending completion
=
1 tem waiting in checkout

C) This widget is the same as the public lookup where you can search for specific

personnel, services, training reports, and training courses. Click HERE for
more information.

[ L
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My Account

& My Account

Profile
Issued Application

Training Report

Applications

¥ Service

Q Lookup

Profile:

In the profile page, you can edit your demographics information such as address, email,

and phone numbers. You can also enter any certification information such as your
PALS and PHTLS expiration dates by clicking on the certifications tab. Make sure to
click on the Save button located below the page to keep any changes you have made.

My Profile

page.

Demographics | Certifications e

Account Demographics

Make any updates to your demographic information of your profile. When you are finished, make sure to click Save from the bottom of the

Click these tabs to
switch between
Demographics and

Name: Clark Test Kent
Suffix:
Maiden Name:
PIN: F40F21FB
Social Security Number: 0o-0-5123
Birth Date:  Monday, April 18, 1938

Gender: | oy »

DegreelField of Study: Available

Mot Reporting

Mot Recorded

Mot Applicable

Biological and Biomedical Sciences
Business

Communication, Journalism, and Rela
Communications Technologies
Computer and Information Sciences
Education

Emergency Medical Services

Certifications

Selected

Mot Classified by Field of Study

A H
L H

[ L
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Issued Application:

Any applications that you have submitted and have been approved by the State EMS
office will be listed here. Your certification details are also displayed. To search for a
specific application, use the search toolbar and enter the date or type the license level
and click on Go. You can also view a pdf copy of your certificate and any completed
application by clicking on the pdf icon. The Generate card button located here is the
same as the one found in the homepage.

Public Portal

Welcome., Clark Kent | Logout
.

& My Account

Profile ﬂ"l

Issued Application e

| Kent, Clark Test (14000082)

Issue Date: 11/08/2014

= Expiration Date: 12/31/2016

Training Report

Applications Issued Application

You can use the date filters and search box to find specific applications that you have submitted. To generate a printable version of your

3 Service certification card in a new window, click Generate Card.
= Generate Card
Q Lookup
Click the arrow to i o i © License @D
expand or collapse
the details = [RalEdiiiE
Status: Approved Issue Date:  11/08/2014
Number: 14000082 Initiated On:  11/08/2014
Forms: 2 of 3 completed Expiration Date: 12/31/2016 (774 days until expiration)

Alaska Provider Certificate

ClICk the PDF Form | | Requested Completed
£ aska Provider Certificate 3 ! a
icon m to b Alaska Provider Certificat Sat 11/8/14 Sat 11/8/14 b
View a C'Dpy Of EMT-1 Initial
el Form Requested Completed
our certificate . ;
yor Completed mp Application for EMT-1 Initial Certification Sat 11/8/14 Sat 11/8/14 =

Alaska Provider Certificate

application

Form Requested Completed

Certificate: All Levels Sat 11/8/14

Records 1-1 of 1

& 2014 ImageTrend, Inc.

[ L
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Training Report:

This page will help you keep track of any training hours and classes that you have
taken as well any remaining hours needed for certification. The hours are listed by the
course, exams, and other pertinent topics. To search for specific training hours, use the
toolbar and select a training level (EMT-1, EMT-2, etc.) and enter the dates and click
on Go. If you would like to view all the training hours you have for each level instead of
a specific one, select All Training Levels from the drop-down menu.

Public Portal

Welcome, Clark Kent | Logout
& My Account

Profile Kent, Clark Test (14000082)

Issue Date: 11/08/2014

Issued Application Expiration Date: 12/31/2016

Training Report

B Applications Training Report
i} Click the links atthe top of the page to switch between viewing a summary of your credit hours by level and a list of the trainings that you
# Service have recorded.
To narrow down the information displayed on each page, use the Training Levels drop down menu and the Date Range search filters
and click Go, " 9
Q Lookup Click these tabs to switch

between Training Hours
_Topical Training Hours | Trainings h and Trainings
Use the toolbar

to SearCh for + | Training Levels associated to License Level: EMT-1 Initial .v. Date Range: = 11/08/2014 Eﬁ to | 111702014 :ﬁ@
hours by EMT

levels and dates Level Requirement Topic/Competency Required Max Completed

Remaining

Hours/Credits Hours/Credits Hours/Credits Hours/Credits

EMT-1 Initial

Reporting hours from 11/08/2014 to 11172014

Initial EMT-1 Course

@ T Intial 120.00 120.00 120 0

@ State Exam - Practical 1.00 1.00 1 0

‘3 State Exam - Written 1.00 1.00 1 0
Topics Total: 122 122 0

Flex Hours: (] 0 0
Requirement Total: 122.00 122 0
Level Total: 122 122 0

nc.

© 2014 ImageTrend
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Topical hours that have been completed (ex. EMT-1 Initial, Pediatrics, CME, etc.) will

display a green 0 under the Remaining Hours/Credits column. Any remaining hours will

be displayed in red. See below examples.

Completed Hours

Completed Remaining

Level Requirement Topic/Competency Required Max
Hours/Credits Hours/Credits

Hours/Credits Hours/Credit:

EMT-1 Initial
Reporting hours from 11082014 to 111172014 A | requ ired hours
Initial EMT-1 Course com p|eted .
@ EMT1 initial 120.00 120.00
g! State Exam - Practical 1.00 1.00
@ State Exam - Written 1.00 1.00
Topics Total: 122
Flex Hours: 0
Requirement Total: 122.00
Level Total: 122
Incomplete Hours
Level Requirement Topic/Competency Required Max Completed Remaining

Hours/Credits Hours/iCredit Hours/Credits Hours/Credits

EMT-2 .
Reporting hours from 11/08/2014 to 111712014 Req u I rEd hou rs
EMT-2 Refresher Course (24+ hrs) are incom p I Ete
5?-! Continuing Medical Education 48.00 48.00
Topics Total: 24.00
Flex Hours: 0
Requirement Total: 24.00
Initial EMT-2 Course
@ EMT-2 nitial 50.00 50.00
Topics Total: 50
Flex Hours: 0
Requirement Total: 50.00
Level Total: 74

[ L
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To view all the courses and exams you have taken click on the Trainings tab. This will
display the details of each course and exam such as training number, dates, and
credits. You can also use the toolbar to search for a specific training.

Public Portal

Welcome, Clark Kent | Logout
& My Account

Kent, Clark Test (14000082)

Issue Date: 11/08/2014
Expiration Date: 12/31/2016

Profile

Issued Application

Training Report
= Applications Training Report

Click the links at the top of the page to switch between viewing a summary of your credit hours by level and a list of the trainings that you

¥ Service have recorded.
To narrow down the information displayed on each page, use the Training Levels drop down menu and the Date Range search filters
and click Go.

Q, Lookup

Topical Training Hours T@inings
Use the toolbar

to search for + All Training Levels \v| Date Range: 11032014 T o mi7eos  FH@
courses taken
by EMT Ievels C N Training Trining Dat Date Reati 52 Tobi
and dates ourse Name Number raining Date Coinpobot equiremen opics
EMT-1 Course EMT-114781 11/12/2014 - 11/12/2014 Initial EMT-1 EMT-1 Initial 120
12/31/2015 Course
State Exam - Written 14763 10/23/2014 - 11/12/2014 Initial EMT-1 State Exam - 1
1213172014 Course Written
EMT-1 (ETT to EMT-1 EMT-1 11/13/2014 - 11/13/2014 Initial EMT-1 EMT-1 80
Bridge Course) Bridge14788 12/31/2014 Course
State Exam - Practical 14765 10/23/2014 - 11/13/2014 Initial EMT-1 State Exam - 1
12/31/2014 Course Practical

© 2014 ImageTrend, Inc.

[ 20 L
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Applications Overview

4 My Account The Applications page is where you can submit
applications, continue any applications that you have
Applications started, pay for an application fee, and view your
Continue transactions. The applications displayed will be relevant to

your certification level. For example, applicants who are not
certified at any EMT level will only be able to submit an
EMT-1 initial application. Likewise, an EMT-2 who has
completed an initial EMT-3 course will be able to submit
either an EMT-2 renewal or an EMT-3 Initial application.

Checkout

Transaction

# Service

Q, Lookup

For help with submitting an application, click HERE.

% Alaska Department of

¥ Health and Social Services

;,.
F i v

Public Portal

Welcome, Clark Kent | Logout
& My Account
Available Applications

Applications
Begin a new application, or click one of the links in the left menu to work with an application you have already begun.

Continue
Checkout My Applications
Transaction
e Kent, Clark Test (14000082)
Issue Date: 11/08/2014
Expiration Date: 12/31/2016
C, Lookup

Applications Action

EMT-1 Re-certification Pilot/Beta

Please use this application if you are re-certifying as an EMT-1 and have been informed by your Department that Apply Now
you are part of a beta testing. or pilot program. Most re-certifying applicants will not use this application.

EMT-1 Standard Renewal

Please use this application if you are re-certifying as an EMT-1 and have MOT been informed that you are part of a
beta testing, or pilot program. Maost re-certifying applicants will use this application. Your Department will notify
you if you are participating in one of the programs noted above

Records 1-2 of 2

© 2014 ImageTrend, Inc.
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Continue:

This page will display any applications that you have already started and have not yet
completed. A number displayed next to Continue on the left side menu indicates the
number of applications that are awaiting your completion. You can search for the
pending applications by using the search toolbar. You can also expand and collapse the
details of an application by clicking on the arrow next to it. To continue filling out an
application, click on the blue Continue button.

FPublic Portal

Welcome, EMT Joe | Logout

A My Account
Continue My Applications

Applications
This section allows you to work with the forms for applications that you have already started. Click Start to work with forms you have not

Continue 1 yet started filling out, Continue for forms that are still in progress orthe POF icon to view a form that you already completed.

You can click the grey header bar for any license application to expand or collapse the list of forms associated with that license.
Additionally, you can use the filters and search box at the top of the page to narrow down which licenses are displayed on this page. After
you have entered search criteria, click Go to search for licenses matching your criteria. If you want to view all licenses again, click Clear.

Checkout

Transaction

You have 1 forms to complete.

¥ Service
jﬁ to jﬁ -lssued- |w| -Status- v
Search toolbar
@ Application
|~ JEMT-1 Re-certification PilotBeta

Status: In Progress Issue Date:

Number: 14000077 Initiated On:  10/31/2014

Forms: 0 of 1 completed Expiration Date:

EMT-1 Renewal
Form Requested Completed

Application for EMT-1 Standard Certification Renewal Fri 10/31/14

Records 1-1 of 1

© 2014 ImageTrend, Inc.
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Checkout: Paying for an Application Fee

Any application fees that have not yet been paid will be listed here. A number next
to Checkout on the left side menu indicates the number of pending fees.

If you are paying by check, click on the link in the instructions. This will open a new tab
within your browser with a fillable PDF check form. You can complete the form by typing
in it and printing it out or you can also print it out and fill it in by hand. If you want to fill it
out electronically, it is recommended that you use Internet Explorer as the feature may
not work properly in other browsers such as Firefox or Safari. You can also download
the form and open it with any PDF reader software.

To pay for an application(s) with a credit card, follow these steps:

1) Select the applications
Check the box next to the application you would like to pay and click on the Pay
Now button.

FPublic Portal

Welcome, EMT Joe | Logout
& My Account
Checkout

Applications
: Please note that applications will only be processed after payment has been received and posted to your
Soniiune account. If you are paying by credit or debit card please select the certification(s) your are paying for, and
click pay now to proceed with payment If an organization is submitting payment on your behalf no other

Checkout 1
payment action is necessary on your part and your application will be processed on reciept of payment from
Transaction the organization. Check or money order payments must submitted by mail to the following address:
% Service State of Alaska . L. .
Department of Health & Social Services Click this link if you
Division of Public Health i
are paying by check
Q Lookup Emergency Programs - EMS paying by
PO Box 110616
Juneau, Ak 99811-0616

When making payment by check or money order please be sure to enclose the following form foun
with your check or money order.

Check the box

next to the
application(s) Certificate Application Date Total Amount Balance Due
you are pay|ng —_— EMT-1 Standard Renewal 1/17/2014 $25.00 $25.00
for and click on Totals: $25.00 $25.00
the Pay Now

putton

© 2014 ImageTrend, Inc.
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2) Select a payment method

This page is for credit card payments. From here you can select the payment method
from the drop down menu. You must select a payment method in order to continue with
the payment. The following payment methods are available:

Credit Card: Select this if you are paying with your personal credit card.

Credit Card — Organization: Select this if your organization is paying for your
application fee.

Once you have selected a payment method click on the Submit Transaction button
which will bring you to the Card Holder Information page.

Public Portal

Welcome, Oliver Queen | Logout
& My Account
Payment Detail
[= Applications
} This section is for automated credit card payments only. If you are paying by check or money order please
Snlie follow instructions on previous page.

Checkout 1

Transaction

* Payment Method: EMT-1 Initial $25.00
- Payment Method - v
Q Lookup Totals: $25.00

Submit Transaction

¥ Service

& 2014 ImageTrend, Inc.
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3) Enter your cardholder information

This is where you will enter your cardholder information. Enter your information
accurately or it may result in the payment being rejected. Click on the Continue button
when you are ready to proceed. This will direct you to the Credit Card Information page.

If you need to return to the Public Portal, click on the link at the bottom of the page.

DPH EMS CERTIFICATION

Cardholder Information

Mote: Enter the address to which your card statement is mailed. An incorrect
address may result in your payment being rejected.

Cardholder Name

Company (Optional)

Cardholder Address

City

Province/State W

Postal/ZIP Code

Country v

Phone Mumber
Email Address

To receive your payment receipt

Continue

OGN / Norton

Intern ersecu re
Symantec

= By providing this information you agree to IntermetSecure’s Privacy Policy and Terms of Use

Click here to cancel sand retum fo Merchsnts website

Click this link to go back to Public Portal

[2s L
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4) Enter your credit card information

This page will show your order details such as the amount of applications you are
paying for and the subtotal. Enter your credit card information accurately and click on
the Submit to Card Issuer button to complete the transaction.

DPH EMS CERTIFICATION
ORDER DETAILS
Description Unit Price
1 EMT-1 Initial 25.00 25.00
US Dollar Total 25.00

PAYMENT DETAILS
This secure real-time card transaction will be submitted for authorization to your Card |ssuer

Card Details
we accept =

Cardholder Name
Card Mumber

Expiry Date (mm/dyy) f
CWN What is this?

Submitto Card Issuer

NG \/ Norton

lnternets ecure
Symantec

[ 26 L
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5) Review transaction details and return to Public Portal

Once you have successfully completed the transaction, you will be directed to a
confirmation page. You will also receive an email receipt to the email address you
provided. When you are ready to proceed, click on the Click here to complete
payment button. This will bring you to the Transactions page in Public Portal.

After a successful transaction, the State EMS office will process and review your
application for final approval.

DPH EMS CERTIFICATION

Mov 18, 2014 02:15 PM

Your transaction has been approved.

Your receipt has been sent to your e-mail address.

Click here to
return to PUb“C q Click here to complete payment I
Portal

This receipt confirms payment for your purchase from STATE OF ALASKA. This order will appear on
your credit card statement as DPH EMS CERTIFICATION. To contact us, please send an e-mail to
hss.emt.cert@alaska gov or call 907-465-3029.

Receipt

Merchant Number: 64180

Receipt Number: 1440684634.35A4
Sales Order Number:560
Authorization Code: (15736
Transaction Type:  eCommerce

Billing Information
Name:

Company (Optional):
Address:

Phone Number:
E-mail Address:

Card Type:
Card Number:

Order Details

Code Quanti Description Unit Price Subtotal
1 EMT-1 Initial 2500 2500
US Dollar Total 25.00

[ 27 L
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Step 5 continued.

Below is an example of the transaction receipt you will receive in your email.

DPH EMS CERTIFICATION Tue, Nov 18 1018 AM

to

Payment Receipt: 560 Confirmation from DPH EMS CERTIFICATION

DPH EMS CERTIFICATION

Your Purchase has been approved

This receipt confirms payment for your purchase from STATE OF ALASKA. This order will appear on
your credit card statement as DPH EMS CERTIFICATION. To contact us, please send an e-mail to
hss.emt.cert@alaska.gov or call 307-465-3029.

Receipt

Transaction Time: Mov 18, 2014 02:15 PM
Gateway ID: 64180

Receipt Number: 1440684634 35A4
Sales Order Number: 560

Transaction Type:  eCommerce
Authorization Code: 015736

Billing Information

Name:
Company (Optional):

Card Type:
Card Number:
Order Details
Description Unit Price
1 EMT-1 Initial 25.00 25.00
US Dollar Total 25.00

The information contained in this e-mail and in any attachments is intended only for the person or entity to which it is addressed and may contain
confidential and/or privileged material. Any review, retransmission, dissemination or other use of, or taking of any action in reliance upon, this information
by persons or entities other than the intended recipient is prohibited. This message has been scanned for known computer viruses.

[ 28 L

Jump to Table of Contents



Transaction

Any application fee that you have paid will be listed in the transaction page. To search
for a specific transaction, use the toolbar by entering the dates or typing in the
certification level. You can also sort the transactions by clicking on a column header.

FPublic Portal

Welcome | Logout
.

A My Account
All Transactions

Applications
Use the filters and search box to find transactions that were submitted between certain dates or transactions for specific licenses. After

Continue you have entered search criteria, click Go to search for transactions matching your criteria. If you want to view all transactions again,
click Clear.
Checkout
i . T T icense a0 § CLEAR
Transaction Submitted: jﬁ to jﬁ @ | License [co JCiEaR]
Transaction Date v Amount Billing User Status Receipt
¥ Service
00000194 11/18/2014 1:15 PM EMT-1 Initial $25.00 N/A
C, Lookup

Records 1-1of 1 First  Previous MNext Last PerPage 10 |+

Click on a column header to sort the
transactions by that type

© 2014 ImageTrend, Inc.
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Service

The Service page contains information about the EMS service you are affiliated with.

FPublic Portal

Welcome, Clark Kent | Logout

& My Account

All Service
Applications
Click the name ofthe senvice to view additional details about it. Use the search box to find a specific service or click the alphabet links to
look for senvices beginning with a specific letter.
¥ Service
@
Q, Lookup
Service Permit Level & Address City County Phone Primary
*23 Main 2311231231 o

EMS Data Test Site (1855) Expanded Scope of Practice - Yes

Records 1-1of 1 First | Previous MNext Last PerPage 10 |w

'ﬂ? = Primary Contact 4= = Operations Omcer"? = Medical Director Online “‘::' = Medical Director Offline & = Senvice Director

© 2014 ImageTrend, Inc.

Lookup

This page is identical to the one found in the Public Portal homepage. Click HERE for

more information.
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Submitting an Application

Submitting an application electronically is a faster process compared to paper
applications. Before you begin, you will need to have the following ready:

1) A scanned copy or photographs of both the front and back of your CPR card for
upload within the application.

2) CME documentation for upload (if submitting a renewal application).

3) Details of any criminal history (if applicable).

To submit an application, follow these steps:
**Note: the example used here is an EMT-1 Initial application**

1) Log in to your account
You must be logged in to your account to submit an application. For login
information click HERE.

2) Select an application
Once you are logged in, click on Applications from the left side menu. This will bring

up a page where you can select an application to submit by clicking on the blue
Apply Now button. Please note that once you apply for an application, it will be

recorded in the database. If you have made a mistake clicking on the wrong
application, please contact the EMS Data Manager.

& My Account

[= Applications

Continue
Checkout

Transaction

¥ Service

Q, Lookup

Public Portal

Welcome, Oliver Queen | Logout
Available Applications

Begin a new application, or click one of the links in the left menu to work with an application you have already begun.

My Applications

o
. Queen, Oliver Test (14500014)

Applications Action
EMT-1 Initial

If you are a first time EMT-1 applicant and received your training through a full EMT-1 Class and NOT the ETT to
EMT-1 Bridge Class please use this application.

EMT-1 Initial Bridge
If you are an ETT and first time EMT-1 applicant and received your training through an ETT to EMT-1 Bridge

Course please use this application.

Records 1-2 of 2

© 2014 ImageTrend, Inc.
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3) Select the EMT level you are applying for
The first page of the application will have a drop-down menu with different EMT
levels to choose from. Select the one you are applying for. This page also contains
the legal documentation. Please read through it and click Yes on the required
information which will have a red asterisk *. You cannot proceed until this page is
complete.

Welcome, Oliver Queen | Logout

Application created succesfully. Please complete this form.

Be sure to click Save before continuing to another tab to save your changes. Prog ress bar and ta bs
indicate where you are in

Application for EMT-1 Initial Certification the application process

Before You Start (Step 1 of 5) Personal Information Background Training and Testing Signature

ALASKA EMS CERTIFICATION MANAGEMENT SYSTEM

* The level you are applying for is: Select the certification level you are
EMT-1 Initial v applying for from this drop-down
menu

Before You Start

Important Information Regarding This Application

The information contained in this application for certification and in your permanent EMS certification
record at the State EMS Office is considered a "Public Record" and is not protected from disclosure by
law. By completing this application and submitting it you are confirming the accuracy of the information
you have entered. Your EMS certification records may be retained in electronic, paper, and/or microfilm
formats. You have the right to request a copy of your records at any time. Any individual has the right to
inspect and copy public records under reasonable rules and during regular office hours. All requests
must be made in writing. Information which is non-disclosable will not be made available. The
Department may charge a fee for searching and copying its records in accordance with AS 40.25.110
and 6 AAC 96130 It is the responsibility of the applicant to keep the Department informed of his or her
current mailing address. The Department will send correspondence, including applications for
recertification, to the address on file. If an individual believes information contained in his or her
cerification records is incorrect, the individual should notify the Section of Emergency Programs in
writing, of the perceived error. More information about public records in Alaska can be obtained by
reviewing AS 4025110 - 40 .25 220 and 6 AAC 96.010 — 6 AAC 96.900.

* | understand and agree to the above: .
Oives h Req uired

[ L
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At the bottom of the page you will see this button:

Save Page — Click this if you need to save your progress and will be returning at a
later time to continue the application. This will place the application in the Continue
section. Click HERE for more information.

Save and Continue — Click this to save your progress and move to the next page
of the application.

4) Enter or review your information — Personal Information
Your demographic information should already be filled with the information you
entered when you created your account or from an existing account. Review the
information and make any necessary changes. Please note that the last name,
birth date, and social security number cannot be changed. If you need to change
these, contact the EMS Data Manager. Click on the Save and Continue button
at the bottom of the page to proceed.

Application for EMT-1 Initial Certification

4 Personal Information (Step 2 of 5) Background Training and Testing Signature

Personal Information

Please complete the following demographic information and remember to keep
your profile updated with your most current information.

* First Hame:
Oliver

Middle Name:
Test

* Last Hame:
CQueen

Suffix:

Email:

Maiden Name:

* Address:
1234 Bullseye St

City:
Juneau

State:
Alaska <35

Click blue icon abowve to select a different city for this postal code.

Postal Code:

[ L
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5) Complete criminal history questions - Background
This page contains information for applicants with criminal history. Read the
instructions and follow the links provided in the page for more information.

Application for EMT-1 Initial Certification

{ Background (Step 3 of 5) Training and Testing Signature

Criminal History

Click Here for Criminal History FAQ's

People with certain criminal convictions are not eligible to be certified as an EMT or EMS Instructor
under 7 AACZ26 950 If an applicant has criminal convictions, he or she must submit additional materials
that can be used by the staff at the Section of Emergency Programs to determine eligibility for
certification. If any of the following questions are answered with "Yes" The following materials must be
submitted prior to further processing of your application.

« An affidavit
« An Interested Person Report, which can be found here.

Factors Affecting the Time Frame for Barrier Crimes and Ineligibility.

Crimes that may be a barrier to cerification are listed in 7 AAC 26 950 (a) and (b). Crimes listed in 7
AAC 26.950 (a) are permanent

barriers to certification. The duration of the applicant’s ineligibly for certification due to a conviction for a
crime listed in 7 AAC

26.950 (b) may be lengthened or shortened based on 7 AAC 26.950 (f). The factors which may be
considered are:

« The seriousness or frequency of the offense

« The length of time since the offense

s Evidence of rehabilitation

« The satisfactory completion of all sentencing requirements
« The potential danger posed to the public by an individual

[3a L
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Step 5 continued.

These questions must be answered before you can continue on to the next page. If
you answered YES (not “Yes, Previously Reported to State of Alaska EMS”) to any
of the questions, you must enter the details regarding the criminal history.

The following questions must be answered prior to continuing.

U ever begn convicted* of any criminal offense**?:
Mo Yes, Previously Reported to State of Alaska EMS

u ever bepn found to have committed a civil infraction involving use or possession of illegal drugs?:
LMo Yes, Previously Reported to State of Alaska EMS
rges pent_iing against you in any state or Federal court?:

Mo Yes, Previously Reported to State of Alaska EMS

u ever had any action taken against any professional license or certification you currently hold or have ever held?:

(@I

Action Taken

Name of Authority/Court

Name of Offense Location

If you answered YES to
any of the questions,
you must provide
details. To do so, click
the Add button.

—

[ L
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Step 5 continued.

You can add multiple entries by clicking on the Add ' putton. To delete an entry,
click on the Delete button & .

The following questions must be answered prior to continuing.

* Have yQu ever been convicted* of any criminal offense**?;
®ves Bl 0No  (UYes, Previously Reported to State of Alaska EMS
* Have you ever been found to have committed a civil infraction involving use or ps

Oves ®@no Oves, Previously Reported to State of Alaska EMS

* Are charges pending against you in any state or Federal court?:
(Jves @no [Yes, Previously Reported to State of Alaska EMS

* Have you ever had any action taken against any professional license or certification you currently hold or| ave ever held?:
(Yes (@No

If any of the above questions were answered YES please complete *ie following.

Name of Offense Location Name of Authority/Court Action Taken Delete
a . Miami, Flarida Guilty Conviction After Mo Contest Plea [%]
History of Criminal Convictions

Type/Name of Offense or = =n .
Action: Once you have filled out the

Date of Offense or Action: g5 /26 |/ 2006 ilroday information, click Add to save it.

To make another entry, click on
Location of Offense or |Jacksonville, Florida Add again.
Action:

Name of Authority/Court: "% & s

Action Taken: Guilty Plea ¢

Add | | [x] Cancel

Once you have completed this page, click on the Save and Continue button below
the page to proceed.

[ 36 L
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6) Manage and upload Continuing Medical Education documents and CPR
verification — Training & Testing
This page contains information regarding your training and continuing medical
education requirements (CMESs) as well as CPR verification and uploading
documents. This page will look differently depending on the application you are
submitting. There are three sections in this page:

1) Training and Testing Verification:
In this example of an EMT-1 Initial application, there are no CMEs listed since
the applicant is not applying for a renewal. Renewal applications will have an
entry field where you can input your CME hours.

Application for EMT-1 Initial Certification

'} | Training and Testing (Step 4 of 5) Signature

Training and Testing

Training and Testing Verification

For this application, completion of a State approved full EMT-1 Course is required along with a State
Written Test and State Practical Test.

Once the application is submitted, and payment is made, the course and testing requirements will be
verified electronically and you will either receive an email stating the application is being forwarded for
the background check and final approval or an email stating the application is being held awaiting entry
of all scores and further verification. If your application is being held for entry of all scores and further
verification please check the Training Section in your profile. Any requirements that have not been met
will have a zero next to them and your application will not receive further processing until all scores and
training information has been updated in the system.

[37 L
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Step 6 continued.

2) CPR Verification:
Select your CPR credential from the drop-down menu and enter the expiration
date. Please note that the CPR credentials listed in the drop-down menu are
those that are accepted by the State of Alaska EMS Unit.

CPR Verification

CPR Verification

Please upload or mail evidence of a valid CPR card from the American Heart Association,

American Red Cross, or other CPR training agency approved by the Department of Health and Social
Services in accordance with 7 AAC 26 985, Approved classes are listed here. The CPR card should
verify successful completion of a CPR course appropriate for healthcare providers and included
instruction in CPR and air way obstruction skills in adults, children and infants, to included two rescuer
CPR and barrier devices. Programs that do not include all of the necessary components or that offer a
card valid for greater than two years do not meet the CPR requirements for EMT certification.
Requirements for CPR certification and training are specified in 7 AAC 26.985 (d) of the Alaska EMS
Regulations.

CPR Sponsor:

American Heart Assaciation — “CPR for the Healthcare Professional® W

CPR Expiration Date:
12 1 2015

[ 38 L
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Step 6 continued.

3) Documentation Upload:

This section is where you can upload your CME documents and CPR credential.

To upload a document click on the add | button. This will bring up a

File Upload panel where you can browse your computer for the file to upload.
Once you have uploaded a file, select the document type from the drop-down
menu. To add the file, click on the Add button again. Repeat this process for
each document.

P
m @

@
®

Organize «

File Upload

- ‘. » CPRCard Search CPR Card

Mew folder

= -
) ~
- Favorites

B Desktop
& Downloads

BAMF

il Recent places CPR Card Sample

- Back

CPR Card 5ample

. Creative Cloud Fi - Front

%+ Dropbox

& OneDrive A

File name: All Files

Cancel

Documentation Upload

Documentation Upload

Please upload a copy of your CPR Card (front and back) below.

Click browse to locate the
files from your computer.

File Name Document Tyf @

File Upload
File:

* Document Type:

W

A

Select the type of document
you are uploading.

- Document Type -

Add

Save and Continue

B Save Page

[»] cancel
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Step 6 continued.

Once you have added your files, the Documentation Upload section will look
similar to the picture below. Click on Save and Continue to move to the final

page.

Documentation Upload

Documentation Upload

Please upload a copy of your CPR Card (front and back) below.

B Save Page | Save and Continue

Edit Name File Name Document Type
Ej CPR Card Sample - Back jpg CPR Card Front
Ey CPR Card Sample - Frontjpg CPR Card Front
Add

[ a0 L
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7) Sign your application - Signature
The final page is a release of information form. Please read the form and sign your
application by entering your Public Portal username and password in the field
provided and by clicking on the blue Submit button. A pop-up message will ask
you to confirm your submission. Click OK to submit your application or click
Cancel to go back.

Are you sure you want to submit this form® If you submit this form you will not be able to make any changes.

Jump to Table of Contents




8) Check your email
Congratulations! You have successfully submitted your application. Check your
email for confirmation which will look similar to the one pictured below.

Alaska EMS Initial Certification Application Received inox x &
hss.emt.cert@alaska.gov 1:07PM (2 minutes ago) LI
to me |+
Dear [

Thank you for submitting your application for Alaska EMT-1 Initial certification. Once payment is received your training will be verfisd and your application wil be forwarded through the system for Criminal Background Review and final
processing. As your application maves thraugh the sytem you will continue to receive emals indicating where the application is in the process. Fyou have any questions please feel free to contact State of Alaska, EMS Unit at the
phone numbers and email addresses listed below.

Thank you for your interest in sewving the citizens of Alaska and being part of the Alaska EMS System.
For questions regarding EMS Training: EMSTraining@alaska.qov For questions regarding EMS Centfication: hss emt cert@alaska.gov

For questions regarding Ambulance Certification: EMSAmbulanceCert@alaska gov Dsion of Public Health Section of Emergency Programs EMS Unit PO Box 110616 Juneau, AK 99611-0616 (907) 465-3027 (Office) (307) 465-4101
(Fax)

[
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Application Submitted. Now What?

An application will go through several stages when it is submitted. See the flowchart
below. Each stage of the application process is explained in the next page.

Application Process

Application Submitted

\/

Payment Pending

<«

I Application Fee Paid

=

Awaiting Training
Werification

-«

Training Verification
Complete

<

Final Review

=

Application Approved I

[as L

Jump to Table of Contents



Application Submitted:
Once you have submitted your application you will be redirected to the Checkout page
where you can pay for your application fee. Click HERE for more information.

Payment Pending — Application Fee Paid:
Your application will be placed in a Payment Pending status and will not be processed

until it has been paid. When the payment is made, your application will then be placed
in an Awaiting Training Verification status.

Awaiting Training Verification:
This is where the course you have taken, exams, and CMEs will be reviewed and
verified.

Training Verification Complete:
Once your training has been verified, your application will now be ready for the final
review. You will also receive an email confirmation similar to the one pictured below.

Alaska EMS Certification Training Verification Process Complete nbox x &8

hss.emt.cert@alaska.gov 9:40 AM (0 minutes ago) -
tome =

Dear

Your training has been been verified. However, some applications will be subject to manual audit, and all proof of training and CME should be kept for your entire certification period. Your application will now be forwarded for Criminal
Background Review and final processing. Once you have completed the process you will receive either an approval email, or an email indicating that further processing is required due to missing documentation ar the results of the
Criminal Background Review. If you have any questions please feel free to contact us at the email addresses and phone numbers below.

For questions regarding EMS Training: EMSTraining@alaska.qov For questions regarding EMS Certification: hss.emt cart@alaska.gov.

For questions regarding Ambulance Certification: EMSAmbulanceCert(@alaska.gov Division of Public Health Section of Emergency Programs EMS Unit PO Box 110616 Juneau, AK 99811-0616 (907) 465-3027 (Office) (907) 4654101
(Fax)

Final Review:
This involves a criminal background check and a final review of the application and any
information provided. If there is an issue, you will be notified by the State EMS office.

[aa
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Application Approved:

Once your application has passed the final review your certification status will be
updated and a PDF copy of your submitted application and EMT certificate will be
generated. These will be located in the Issued Application page. Click HERE for more
information. You will also receive an email confirmation similar to the one below.

Alaska EMS Certification Application Process Complete nbex &
hss.emt.certi@alaska.gov 9:48 AM (0 minutes ago) LI
to me |-

Dear 73

Thank you for using the new Alaska EMS Certification Management System. Your application was processed and approved today. We will send an official letter and certiicate immediately. ff you do not receive this package within 30

business days, please contact the Alaska EMS Unit at hss.emt cert@alzska gov. Ifyou need immediate proof of your certfication or licensure, you may logon to the Alaska EMS Certification Management System website at
https://emsdata.chems.alaska.govlicensure//public/alaska/and download or print a .pdf version of your card.

Thank you for your semvice to the citizens of Alaska and Alaska's EMS System.
For questions regarding EMS Training: EMSTraining@alaska.qav For questions regarding EMS Certification: hss.emt.cert@alaska.gov

For questions regarding Ambulance Certification: EMSAmbulanceCert@alaska gov Division of Public Health Section of Emergency Programs EMS Unit PO Box 110616 Juneau, AK 99811-0616 (307) 465-3027 (Office) (907) 4654101
(Fax)

[as L
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Contact Information

For issues, assistance, or questions regarding the State of Alaska EMS Certification
Management System, please contact the EMS Data Manager.

EMS Data Manager
(907) 465-8634

Other contact information:

EMS Unit Manager
(907) 465-8633

EMS Certification
(907) 465-3029
(907) 465-2262

EMS Training Coordinator
(907) 465-8508

EMS for Children, Code Blue, Hepatitis B Program
(907) 465-5467

I

EMS

An Alaskan tradition:
Neighbor helping neighbor

PTI
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