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Amanda Portal Access

Bureau Web Page: &
http://idph.iowa.gov/BETS

o . . ) sat .
% Services I Agencies & Social

Protecting and Improving
mitens | the Health of lowans

Home Calendar News Licensing A-Z Index Contact Us About IDPH Search...

# Bureau of Emergency and Trauma Services > Emergency Medical Services > Provider Information

Administrative Rules Provider Information

> Advisory Council Click on one of the topics below for EMS provider-specific information:

* Certification and Renewal

> Emergency Medical Services For * Scope of Practice 1.Select Provider
Children (EMSC) * AMANDA Portal Resources Information
> EMS Disciplinary Actions 2.Select Amanda

Portal Resources
> Provider Information

Certification and Renewal



Amanda Portal Access

I[]FH Protecting and Impraving

et | the Health of lowans

Home Calendar News Licensing A-Z Index Contact Us About IDPH Search...

# Bureau of Emergency and Trauma Services > Emergency Medical Services = Provider Information > AMANDA Portal Resources

Administrative Rules AMAN DA Portal Resou rces

Please review the resources at the links below before attempting to renew your lowa EMS certification online. For access to the
AMANDA system, click thg AMANDA Portal link below.

> Advisory Council

> Emergency Medical Services For * AMAMDA Portal

Children (EMSC) * AMANDA Portal AccoMnt and Password Help 1. Select Amanda

& Video Guidance for AMAMDA Password Recovery P I"t I
> EMS Disciplinary Actions Oorta

> Provider Information

Certification and Renewal
Scope of Practice

> AMANDA Portal Resources

> Service Information

Renewing EMS Licenses In Amanda



IDPH REGULATORY PROGR;

Radiological Health = Emergency Medical Services = Environmental Health

Publie-Search Current account
: <,|:I| holder login
Sign In |

Mew User Registration <—| New Users Click here
Help

WELCOME TO THE ONLINE SERVICES SITE FOR REGULATORY PROGRAMS WITHIN:
BUREAU OF EMERGENCY AND TRAUMA SERVICES
BUREAU OF ENVIRONMENTAL HEALTH SERVICES
BUREAU OF RADIOLOGICAL HEALTH

NOTE: This application works best in Chrome and Safari. If you need to use Internet
Explorer, you will need to change three settings in order for the portal to function properly.
Pop up blocker must be turned off and iowa.gov added to compatibility view and to trusted
sites.

INDIVIDUAL APPLICANTS: If you have an (@IOWAID account and password, select the SignIn button.
If you have never used the online services site, create an account by selecting the New User Registration
button. Please view the following tutorial to assist you with creating your account.

INSTRUCTIONS TO CREATE ACCOUNT

BUSINESS APPLICANTS: An individual authorized fo represent your account will need to SignIn or
create a new account as described above. Once this Individual is Logged in, they will be able to create a New
Business Profile to apply for the appropriate license on behalf of your business. Additional instructions will
be provided on how to complete the Business Application once the Individual is Logged In.




¥R  centerprisenza

Sign'n Create An Account | Password Forgot Id

Enter your Account Id and Passwora and press sign in to continue.

Sl

Account Details

What is ABA?
Help
Report Issue to State Service Desk

Account Id Examples

Public User Account Format: State Employee Account Format:
firstname.lastname@iowaid firstname.lastname@iowa.gov
*If you do not have an @iowa.gov account use your
State of lowa employee email address.
NOTICE

You are about to interact with a publicly accessible website owned and operated by the State of lowa. The actual, or
attempted, unauthorized access, use, or modification of this website and its contents is strictly prohibited. Violators may be
subject to administrative disciplinary action, civil litigation, andfor criminal prosecution in accordance with applicable State

s ———

Renewing



Creating A New A&A Account

0 Same account system used by most State Agencies
o Detailed instructions found on-line at top of log in page

o Must have a valid email address before beginning
2-step process

o Must create a user/ID name and password
following their standards

o After successful creation of username & password, a
message will be sent to your listed email address for
completion of requirements

¢ Requirements must be completed in one sitting (10
minutes)

Once completed secure log in information for future use



If you are locked out of Amanda

The Bureau of Emergency and Trauma Service is unable to assist
in the retrieval or resetting of forgotten user ID or Password

¢ Must follow and try all provided instructions (log in screen) for
retrieving forgotten user ID or Password

o |If still unable to retrieve, contact the DAS OCIO:
o 515-281-5703
o 800-532-1174
o Must be at computer with internet and email access when
calling for assistance

¢ Or you can go to the BETS webpage for step by step
instructions.
https://idph.iowa.gov/BETS/EMS/providers_AMANDA g



Sign
Help

Radiological Health = Emergency Medical Services

1 Hnme > Web Redisira_tinn SSH

g o

IDPH REGULATORY PROGRAMS s

= Environmental Health

Individual Information

- SSN: 555779999 |
Confirm SSN: |555779999 |
Date of Birth: 07/04/1976 |

| Confinue | | Reset |

This screen may appear the first time you log in

Answer the questions regarding SSN and DOB
then select continue
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IDPH REGULATORY PROGRAMS i/ e
Radiological Health = Emergency Medical Services = Environmental Health
B Z T TN i — i i e e

Homz2 = My Profile

- = — — —

Ho Basic Profile Details PIN: 68499 |
e — Name: Johnny Gage

Sign Off Date of Birt 01/01/1870

Help |iu'.~.'aemspuriﬂitesﬁ@gr|

| V]

Registered User's Memberships Physical Address Details

ATN: | | City*: |Des Moines |

sfreet Number*: 321 | County: | Polk v

Street Prefix: | East v State™: | lowa v|

et Name™:  [12th |  country:  [United States ]

Street Type**: Zip Code*: (50319 |

Street Direction: Phone 1"z  [5152810640 | Primary v

Unit Type: Phone 2: | | /I|
Select a Membership for your Actions Unit Numbe | | Fiioee - | | /IV|

Continue |
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IDPH REGULATORY PRO

Radiological Health = Emergency Medical Services = Environmental Health

nme > My Programs

Home

Public Search

My Profile

New Company Registration
Apply for a Program

Sign Off

Juhnny Gage

License Number:

|
Program: | v|
Status: | v|
- | ~

Help

I Frograms for Johnny Gage

Applicant Expiry Date | Details_ | Renew |

AEMT4000003 Johnny Gage

-\

EMS Provider  Active 1202972016 03312017 Des Moines  Details Online Services

| MeksFPayment |

If you are an Individual and wants to apply for a New Individual License, click on Apply for a Program

on the above.

If you have an existing company, the company name should be listed in the left-hand column. Select the
Company and click continue. If you do not see the company name contact the Program office. If you want
to apply as a Brand New Company or enter an Existing Company for the first click on New Company

Registration. INSTRUCTIONS TO CREATE NEW COMPANY REGISTRATION

“—w
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Public Search

Message from webpage

My Profile

New Company Registration
Apply for a Program

Sign Off

C

-01 Are you sure you really want to renew this program?

Help

Programs for Johnny Gage

| License# | Applicant | _Program | Status | Issue Date | Expiry Date | City | Details | Online Services | Renew |

AEMT4000003 Johnny Gage EMS Provider  Active

12/29/2016

o327

Des Moines

Detalls  Online Services  Renew
| Make Payment |

11



Application Form Tabs

Please select each tab prior to continuing

Application Form Expand All

» Affirmation
+ Personal Information
v Provider Disaster Questions

+ EMS Continuing Education

Attachment
Attachment Description [

| Add New Attachment |

|Canoel| | Continue |

Select each of the tabs to answer questions and enter CEH information. The
Affirmation questions must be answered. Personal information must be
verified. The 2 disaster questions must be answered and the EMS continuing
ducation questions must be answered and info entered cont.

Renewing EMS Licenses In Amanda 12



-~ Affirmation

During the previous licensing period, did you
develop a medical condition, which in any way
impairs or limits your ability to perform the
duties of this profession? Medical Condition
means any physiological, mental, or
psychological condition, impairment, or
disorder. including drug addiction and
alcoholism. *

If yes, provide a description of your condition
and submit a letter from a physician stating how
your condition will affect your ability to perform
the duties of this profession.

During the previous licensing period, did you
engage in the illegal or improper use of drugs or
other chemical substances? *

If yes, provide a statement and a copy of
relevant documentation including records from a
physician or treatment program.

During the previous licensing period, were you
convicted of a misdemeanor or felony crime?
(You do not need to answer yes if your sole
conviction or convictions are for minor traffic
wiolations with fines under $250). In answering
this question, note that a conviction means a
finding, plea, or verdict of guilt made or
returned in a criminal proceeding. even if the
adjudication of guilt is deferred. withheld, or
not entered. This means you must answer yes if
a finding or verdict of guilt was returned against
wou in a criminal proceeding or if you plead
guilty, entered a plea of nolo contendere, or
entered an Alford plea in a criminal proceeding.
even if the court expunged the matter or the
court deferred judgment. You must submit the
complaint and judgment of conviction for each
offense. *

If yes, include the date, location, charging
orders, court disposition, and current status (i.e.
probation) for each charge.

R e e PR B e ) e e

probation) for each charge.
During the previous licensing period. did any
state or other jurisdiction of the United States
or any other nation limit, restrict, warn,
censure, place on probation, suspend, revoke,
or otherwise discipline a professional license,
permit, registration, or certification issued to
vou? *

ves I No

ves Mo

ives Mo

If yes, include the date, location, reason, and |

resolution.
During the previous licensing period, were there
judgments or settlements paid on your behalf as

a result of a professional liability case? *

If yes, include the date, location, reason, and |
resolution.

During the previous licensing period. did you
have a license. permit, registration. or
certification denied, suspended, revoked, or
otherwise disciplined by a certification body? *

T e (raelds @ AEsEr [FEen a0 i | |
circumstances.

»  Personal Information
» Provider Disaster Questions

~ EMS Continuing Education

Are you renewing your lowa EMS certification
with a current NREMT registration in lieu of lowa
CEHs? *

Does your current NMREMT registration exceed
vour current lowa EMS certification expiration
date? (Attach copy of card)

NREMT Mumber |

MREMT Expiration Date |

Total Core Continuing Education Hours (CEHs) |

Attachment
Aftachment Descriphon [ ]

Add Mew Attachment |

Affirmation
Questions:

If you answer
“Yes” to one or
more of the
Affirmation
Questions you
must provide a
detailed
explanation in
the text box
below your
“Yes”

response. If you
need to attach
documentation,
follow the
directions at the
bottom of the
page for
attachments.

13



Disaster Response Questions

Are you willing to respond to a disaster in lowa?

Are you willing to respond to a disaster that

wmﬁﬂh\wﬁ?‘

C)Yes

Yes

Renewing EMS Licenses In Amanda

14




scabion Form xpand Al

» Affirmation
» Personal Information
» Provider Disaster Questions

+ EMS Continuing Education

Are you renewing your lowa EMS certification
with a current NREMT registration in lieu of lowa (yves (No
CEHs? *

Does your current NREMT registration exceed
your current lowa EMS certification expiration (ves (No
date? (Attach copy of card)

NREMT Number | |
NREMT Expiration Date | |
Total Core Continuing Education Hours (CEHs) | ]

T I ——
| Add New Attachment

| cancel | | Continue |

1.Renewal Option 1: If renewing with your NREMT registration answer yes. If not

renewing with your NREMT, answer no, then skip to #s5.

2.If the date on your NREMT card exceeds your lowa EMS certification answer yes.

3.Enter your NREMT number.

4.Enter your NREMT expiration.

5.Renewal Option 2: If you are not renewing your lowa EMS Cert. with your NREMT
ddegistration, enter the total Core CEH’s completed during your certification period.

M.___E

15
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Application Form

v Affirmation

v Course Completion Card

¢ Provider Disaster Questions

= EMS Continuing Education

Did you attend an EMS Instyctoc
5 o Message from webpage

Did you complete a minim
Critical Care Paramedi i

How many TOTAL contin
(CEHs) did you c

How many FORMAL (FE) C
during your d

thi

Do you have a current N

exceeds your current lowa expiration Date? . Yes

dato disioog

e

| fel Are you sure you really want to submit all application form?

®/No
(Attach copy of card) *
NREMT Number | |

NREMT Expiration Date | |

Application Form Details

t Reciprocity/Certification

Attachment

Attachment Description

|Cannel‘ | Continue ‘

Expand Al

Expand All

Add New Attachment |

16



IDPH REGULATORY PROGRAMS

Emergency Medical Services

Providers

Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions

Termms and Conditions

Terms and Conditions

| hereby certify and declare under penalty of perjury that the information | provided in this document, including any
attachments, is true and comect. | am responsible for the accuracy of the information provided regardiess of who
completes and submits the application. | understand that providing false and misleading information in or
concerning my application may be cause for disciplinary action, denial, revocation, andior criminal prosecution. |
also understand that | am required to update answers or information submitted herewith if the response or the
information changes.

In submitting this application, | consent to any reasonable inquiry that may be necessary to verify or clarify the
information | provided on or in conjunction with this application.

| understand that this information is a public record in accordance with lowa Code chapter 22 and that application
information is public information, subject to the exceptions contained in lowa law._

| have read the Administrative Rules governing this profession and | agree to comply with those provisions.

I agree with the terms and conditions.

[Comee | N

17



If no payment is required you will be
returned to your program page.

Your submitted renewal application will
need to be reviewed and processed by
Bureau staff.

Once completed you will receive an
email message confirming your renewal
and a printable certification card

enewin



-

Homee > My Programs

W Search Criteria

- License Number: | |
Public Search
My Profile O | V|

Status: | v|
New Company Registration Gty | |
Apply for a Program | Search |
Search Reset

Sign Off
Help

Programs for Johnny Gage

|l License# ] Appiicant | Program | Status | issue Date | ExpiryDate | City | Details | Online Services | Renew Ji

AEMT4000003 Johnny Gage EMS Provider Active 12729/2016 030312017 Des Moines  Details Online Services
AEMT4000003 Johnny Gage EMS Provider Renewal Des Moines  Details Online Services

Juhnny Gage

4 —— o

If you are an Individual and wants to apply for a New Individual License, click on Apply for a Program
on the above.

If you have an existing company, the company name should be listed in the lefi-hand column. Select the
Company and click continue. If you do not see the company name contact the Program office. If you want
to apply as a Brand New Company or enter an Existing Company for the first click on New Company
Registration. INSTRUCTIONS TO CREATE NEW COMPANY REGISTRATION

19



IDPH REGULATORY PROGRAMS

Emergency Medical Services

Providers
Home = My Programs = Apply for Program = Application Form > Application Form Supplemental > Terms and Conditions = Make Payment
Home Thank you for completing your Application or Request. You may now select the
Sign Off Pay Now button to continue for Payment. If you have additional Licenses to
i Apply for, Renew, or Reactivate you can select the Pay Later button.
P
Note: An application is not considered submitted until payment is made. You
may check the status of your License(s) by signing into the website at a Later
Date and reviewing on the My Programs page. Application fees are non-
refundable.
Reference
4 R A R R B T e LT
113802 EMS Provider Renewal AEMT Renewal Fee $10.00

Fee Amount:

Paid Amount:
Cancelled Amount:
Fee Due:

Paumant | >iar Options|

| Paylater || PayNow

20



Regardless of the payment
option chosen, your
recertification application will
not be processed until payment
has been received by the Bureau

Renewing



If you work for a service that will be
paying your rectification fee, select the
“pay later” option and complete the
renewal application.

Provide your service program with your
name, PIN, & EMS certification number.

Your certification cannot be renewed until
payment has been received by the Bureau
and processed.

enewin



Emergency Medical Services
Providers
Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions > Make Payment
Home Thank you for completing your Application or Request. You may now select the
Sign Off Pay Now button to continue for Payment. If you have additional Licenses to
e Apply for, Renew, or Reactivate you can select the Pay Later button.
p
Note: An application is not considered submitted until payment is made. You
may check the status of your License(s) by signing into the website at a Later
Date and reviewing on the My Programs page. Application fees are non-
refundable.
i R T o Tt K o T
113902 EMS Provider Renewal AEMT Renewal Fee $10.00
Fee Amount: $10.00
Paid Amount: §0.00
Cancelled Amount: £0.00
Fee Due: $10.00
If you select the “pay later” option you "‘“’""’“‘ Ll “““""5
can mail a check for the total amount to o | TFar |
. r ay Now
the Bureau - include your name, PIN, b
and certification number




Renewing

Radiological Health = Emergency Medical Services

o

= Environmental Health

e — e —— *

Home > y rngrms > Apply for Program > Application Form > Application Form -Supplementai > Terms and Conditions > IEE Payment

Home

Sign Off

Fee Details

Reference

113396
115105

Message from webpage

EMS Provider
EMS Provider

|:el Are you sure you really want to pay later?

| |

Cancel ]

~ Fee Amount:

Paid Amount:
Cancelled Amount:
Fee Due:

$50.00
$10.00

Cancelled
No

$60.00

£0.00
$50.00
$10.00

Payment Later Options
W

| Pay Later || Pay Now |

Ny




Juhnny Gage

Search Criteria

License Number:

Public Search |

Profile s | Vl
ol Status: | v|
New Company Registration City: | |
Apply for a Program

Search Reset

e Search
Help

Proarams for JONANY Gage

<' Appiicant | Program | Status ] Issue Date | Expiry Date mm>

AEMT4000003 Johnny Gage EMS Provider Active 127292016 3212017 Des Moines  Details Online Services

H EMT4000003 Johnny Gage EMS Provider Renewal Des Moines  Details Online Services H
f Make Payment

If you are an Individual and wants to apply for a New Individual License, click on Apply for a Program
on the above.

If you have an existing company, the company name should be listed in the left-hand column. Select the
Company and click continue. If you do not see the company name contact the Program office. If you want
to apply as a Brand New Company or enter an Existing Company for the first click on New Company
Registration. INSTRUCTIONS TO CREATE NEW COMPANY REGISTRATION ' <




IDPH REGULATORY PROGRAMS

Emergency Medical Services

Providers
Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions > Make Payment
Home Thank you for completing your Application or Request. You may now select the
Sign Off Pay Now button to continue for Payment. If you have additional Licenses to
e Apply for, Renew, or Reactivate you can select the Pay Later button.
p
Note: An application is not considered submitted until payment is made. You
may check the status of your License(s) by signing into the website at a Later
Date and reviewing on the My Programs page. Application fees are non-
refundable.
i R T o Tt K o T
113902 EMS Provider Renewal AEMT Renewal Fee $10.00
Fee Amount: $10.00
Paid Amount: §0.00
Cancelled Amount: £0.00
Fee Due: $10.00
Same instructions if selecting “Pay Now” as b

| Paylater || PayNow |

your initial option




IDPH REGULATORY PROGRAMS
Emergency Medical Services

Providers

Home > My Programs > Apply for Program > Application Form > Application Form Supplemental > Terms and Conditions > Make Payment

Thank you for completing your Application or Request. You may now select the
Pay Now button to continue for Payment. If you have additional Licenses to

Sign Off
Apply for, Renew, or Reactivate you can select the Pay Later button.

Help

nolication is no aonsidered hmitted i ymentis made_ You
Message from webpage . .. e website at a Later
ation fees are non-

|Q\ Are you sure you really want to pay your pregram(s) online 7

Fee Details

Reference
(Row ID) #

113802

Paid in Full

Fee Amount: $10.00
Paid Amount: $0.00
Fee Due: $10.00

| PayLater || PayNow |

z7




Make a Payment

My Payment

IDPH Licensing and Regulatorgfrograms

Amount Due £10.00

Payment Informatip

Frequency One Time
Payment Amount $10.00

Payment Date Pay now

Contact Information

First Name Johnny
Last Name Gage
Company (Optional)
Address 1 321 E 12th Street
Address 2 (Optional)
City/Town Des Moines
State/Province /Region IA
Zip/Postal Code 50319
Country Us
Phone Number 5152810640

Email Address igwaemsportaltestZ@gmail.co

Payment Method

Payment Method |21
Credit/Debit Card




IDPH Licensing and Regul ¥ Programs

Amount Due $10.00

Payment Information

Frequency One Time
Payment Amount $10.00
Payment Date Pay now

Contact Information

First Name Johnny
Last Name Gage
Company [Optionzl)
Address 1 321 E 12th Strest
Address 2 [Optional)
City/Town Des Maines
State/Province/Region IA
Zip/Postal Code 50219
Couniry US
Phone Number 5152810540

Email Address iowaemsportaltest? @gmail.com

Payment Method

Payment Method [EESERTIETEE V]

Sampla Chack
123 Main 5L
Anyiown, MO 12345 e

iy 10 ThE

ORCER OF

[Frzstsenme M][esd saasanes 77 apanied|

| Bark Routing 1 Bark Account »  Check
: MNusmbor Mumbear * Numbor

Personal Check | Business Check

Bank Routing Number

Bank Account Numbear

Account Type ® Checking ) Savings
This is a business accoup

S




Payment Method

First Name

Last Name

Company

Address 1

Address 2

City/Town
State/Province/Region
Zip/Postal Code
Country

Phone Number

Email Address

Payment Method
Card Number
Expiration Date

Card Security Code

Card Billing Address

Monthlz| Year

® Use my contact information address

() Use a different address

Johnny

Gage

(Optional)

321 E 12th Street
(Optional)

Des Moines

IA

50319

us

5152810640

iowaemsportaltest2@gmail.com

@

Customer Service

Privacy Policy

& Security
30

S



IDPH REGULATORY PROGRAMS™

Radmln:rglcal Health Ernergenu:yMedmalSemc = Environmental Health

..-_ . g s __‘,_.-.-b. ___1.-_.___....-._ . i §— =

Home = HfP'rugram"- .ﬂ.ppnrlm'Frugram - Application Fam = Applln.arlmFurm Suppiemental - Tmmul..un:lﬂmn Pa],rnuﬂtﬁ'emipt

TRank you for LEing the Onine Sarices.
Pizasa PRINT Mg ragaipt here.

Receipt
Recelpt Information
Recalnl Mo, 1532 Paymant Date: | 12232015 Inveies Mo 3375, 4300, 4574 I
Fayer Infoemnatien
Company: (t
Payment Madz By BUEEN Wan Hom
PO Box 1278 123 © gl Plaza Dee Molnee. 1A 50313 s
PRcae M. {515)261-3230 |
I
Paymant Meshod: Oniing Payment [
Tayment Amount 13000 (|
Commeants: Payment Type=Surchase Web TransactionConfimation|D=ICANTSTOI4075521 Name=Susan Van Fom ||
Faelpt Detalls |
Fae Deecriplion | Intarnal Ret. No. Amount |
Indusina) Radlograpner Tranze Fas | 4241 ¥75.00 ||
AEMT infilal Faz | 7800 £30.00 |
PARA Rerowal Faz ; 431085 2500
Total: Fis000 |

Home | Wy Profile | Wy Frograms _

3z



Public Search : |

My Profile — | ]
Status: | v|

e Company Begisiraton ) s | V]

Apply for a Program

Sign Off -

Help

Programs for Johnny Gage

Appiicant | Status Expiry Date  Details | | Renew |

AEMT4000003 Johnny Gage EMS Provider Active 127292016 3212017 Des Moines  Details Online Services
AEMT4000003 Johnny Gage EMS Provider Renewal Des Moines  Details Online Services

| Make Payment |

If you are an Individual and wants to apply for a New Individual License, click on Apply for a Program
on the above.

If you have an existing company, the company name should be listed in the left-hand column. Select the
Company and click continue. If you do not see the company name contact the Program office. If you want
to apply as a Brand New Company or enter an Existing Company for the first click on New Company
Registration. INSTRUCTIONS TO CREATE NEW COMPANY REGISTRATION [3




Afteryour renewal application has
been processed and approved by the
Bureau you will receive an email
message indicating the renewal
process has been successfully
completed along with a printable

copy of your EMS certification

Renewing



Additional Questions

Please contact the AMANDA help desk at:

855-824-4357
or by email at:
ADPEREHreg@idph.iowa.gov




