How to Use the Online Initial Application - Paramedics

How to use the Online Licensure Application
For Paramedic Applicants

Online Licensure Application
* You DO NOT have to complete the application in one sitting
* Information you will need:
* Valid email address
* Valid Mailing and Physical address
* School Name and Graduation date and ACLS course information
» Credit or debit card for payment
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How to Use the Online Initial Application - Paramedics

How does it work?
Go to www.FLHealthsource.com and select ‘Licensee/Provider’

FLORIDA DEPARTMENT OF

HEALT

floridashealth.com

www.FLHealthSource.com
Find out about a health professional....It's fast, It's free and It's available 24 hours a Day.

The Department of Health through hledical Guality Assurance offers many
services to our licensees, health care businesses, and citizens and visitors
to Flarida through ourwebsite.  Waorking in conjunction with 22 hoards and
six councils, MQA licenses and regulates seven types of facilities and 200-
plus license types in moare than 40 healthcare professions.  Below we have
provided access f0 some of our most requested services.

Citizen/Consumer | Licensee/Provider

License Renew My

Verification License

el

If you wwvant to knowe sbout your practtioner click on Citizen/Consumer .
If you are a Florida licensed practtioner or a service provider click on
Licensee Provider

If you swould like sddtional information about the professionshosrds that we
regulate, click here.

Copyright® 2007 State of Flotida
Brivacy Staternent * Disclaimer
Accessibility Information * Ermail Advisory
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New Licensee Services

Under the heading ‘New Licensee Services’, click on ‘Apply for Licensure Online’

rioridashealtn.com

Health Information Services

License Information Services

Citizen/Consumer FAQ

Current Licensee Services

Practitioner Login : . . : :
The following online services are availahle for current licensees. Access to

License Verification anline semices require practitioners to login.

= Renew License
Board Information Upidate Address
Hot Topics

View Profile
Current Licensee Services

Upclate Profile

Print Confirmation of License
Bequest Duplicate License
One Time Fee Assessment
Continuing Education

Other License Services

New Licensee Services

New Licensee Services license and request an application packet or applyonline.

New Licensee FAQ

MOA Examination Services

| Profession Board/Council Home Pages [

1 -- select board name for home page - [
' >>Go '

Divislon of
Medicol Quality Assurance

MQA

Do wou need a Florida license? YVerify yaur gualifications far a Florida Under 'NEW LiCE“SEE

# Licensure Evaluation Tool Sewices' Cl}ck on 'AEEI! fDr
Apply for Licensure Online ‘*_- s u i
Licensure Online

-
L ]
& EMS Examination Services
= Applicant Status Check

Other Licensee Services

Want to know maore ahout recent Practice Act changes orwant to kKnow:
rmare about howe to change your license information.
# Request License Certification
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Creating an account
New applicants will need to select the ‘Create Account’ button

ks
FLORIDA DEFARTMENT OF /.'
HEALT ﬁ |

floridashealth.com

New Applicants will need to create an
account using an email address and
password

'New Applicants ' Returning Applicants

Profession:

Thank you for your interest in applying for
licensure in the State of Florida. |—-Se|ect-- ~f|

This online application has been designed to Email Address:
collect the essential information far licensure | |
gquickly and efficiently,

To begin the licensure application process, |F'nsswonl: |

first time users must create an account.

» Forgot your password?

— = __. [ creaTE accounTt » ) LOG N, ik

Exam Re-Take Applicants: |f you areapplying to re-take an examination, please click here.
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Creating an account

To create an account: select the profession, enter in your email address, and create a password.

Important: Use an email address that you regularly check. At the end of the application process, a confirmation email
and additional instructions will be sent to this address by our automated system.

In order to access your application information, please select your profession, enter your email address and
passwiord.

Important: Use an email address that you
regularly check. Your confirmation email
Create Your Account and Password and additional instructions will be sent to

this address by our automated system.

“‘Profession: | Faramedic V|
“‘Email Address: |T95tparam9diﬁ@}’3hﬂﬂ-ﬂﬂm | Example mike@doh.state flus
‘Passworid: |""""' | Must be at least 8 characters in length, and

must contain one character (a to z), ane

nurmeral (0 to 91, and one of the following special

characters =, |, &, @& . Example: Permal3277
‘Password Confirm: [#esesssss Retype passward.

[ CREATE ACCOUNT »]
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Requirements Screen

Once you are logged in, you will be directed the requirements page. You can navigate away by either clicking the ‘Basic
Data’ tab at the top of the screen or the continue button at the bottom of the screen.

( Requirement T Basic Data ]

Logout

Mavigation Tips

Thank you for your interest in applying for certification in Florida, This online application has
been designed to collect the essential information reguired to process your application in a
timely manner.

If you are an Emergency Medical Technician (EMT) ar Paramedic (PMD) holding an activ] Navigation: Fror‘p here you can
licensefcertificate in the United States or its Territaries and you wauld like to pursue a cal €ither click ‘Continue’ at the

in Florida, there are steps you can complete prior to applying online to help expedite the | bottom of the screen or the
process: 'Basic Data' tab at the top of the
screen.

1. Reguest verification of your license to be sent directly to our office frorm your arigin
and current states of licensure.

2. Proaof of Professional Rescuer Certificatian.
An applicant for Paramedic certification must hold either a current American Heart

Criminal History

If you have been corvicted of a felony, please provide the required documentation listed
below.

1. Law enforcerment background check from each state where a felony occurred. Flarida-
FDLE

2. The court documents showing final disposition for all cases (i.e. arrest affidavit,
probation documents, ete)

3. Proof of civil rights restaration if applicable.

4. Your explanation of circumstances surrounding the event(s).

5. Reference letters if you wish to have them considered.

Attention - While payment by credit/debit card 15 required by the online application, it may

take up to 10 days for the Department of Health to receive payment from the credit card

institution. Your application will not be reviewed until monies are received.
Continue
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Basic Data Screen

Select the type of transaction. For most students, this will be Paramedic Florida ProgramGraduate Application.
Below the ‘Enter basic Data’ header the data fields are required to move to the next screen.

Yellow Information Boxes provide additional information about the information being gathered.

( Requirernent T Basic Data ]

Vi

Logout

Select the type of transaction.
For most students, this will be

Paramedic Florida Program
O Florida EMT and also registered in Florida as a Physician, Dentist, RN or PA in Graduate Application

Florida and applying for Paramedic

@ Paramedic Florida Program Graduate Application - | am a graduate of a Florida
approved Faramedic schoal.

O Paramedic non-Florida Program Graduate Application - | currently satisfy the
training requirermnents of another state or US teritory as evidenced by cedification or
licensure from that state or territory that is in good standing {current, free of disciplinary
lirnitation, and not the subject of current disciplinary investigation or procedure).

O Paramedic non-Florida Program Graduate Application — | am currently emplayed
by or honorably, medically or generally discharged from the United States Military and
either currently hold or at the time of discharge held the job classification of EMT or
Paramedic. | am currently registered with NEEMT.

Applicant Data is entered below. This

FPlease refer to eligibility requirements for| data js required to move onto other parts
464003, Florida Statutes, and Rules B4B} of the application. [

Save and Continue

Enter Basic Data ‘ IMPORTANT information for
Exam Applicants - The name

First Marne |Juhn | on this application muost
match the name on your

Middle Narne |A. | photo idertification and your

registration with Thompsan

Last/Sumarme |Student | Yellow Boxes Prometric. Any difference in
. . names could result in you
Title hr. v provide additional nat being allowed to take the

|rr1]f0rn;at|0n ?bDUt exam at your scheduled time
Suffix | | the information and cause a substantial
being gathered. increase in costs for re-

Ermnail addrass |TestParamedic@yahDD.cc| application and exarn.

suocial Security Mumber | ||:| _| | / The Department of Health is

required and authorized to

collect Social Security
SULE TG | | | | MNumbers relating ta
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Education Screen
Provide the information requested and then click the 'ADD' button

Education History

Flease choose the schoal you attended:

=chool Mame: |Ta|lahassee Comrmunity College - 032 v

Date of Graduation or Anticipated Graduation: ||:|4 L{|3|:| L'|2DD9 ||:mmfddf3,f3,r3,r3,r]|

Please select which Advanced Cardiac Life Support (ACLS or eACLS) course you have completed:

Course Provider: |American Heart Association ACLS
lssue Date: ||33 HI:H HEDDB |[mmfddfyyyy]
Expiration Date: |E|3 Lr|El1 Lf|2EI11| ||:mmfddfg,ryyyj

—» () (Gorel

Provide the information
requested and then click
the 'ADD' button
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Background Information Screen
Please answer ‘Yes’ or ‘N0’ to the criminal history question. If yes, there are instructions at the conclusion of the
application for additional documentation.

( Fequirement T Basic Data T Education T History T Background T Additional Info T Ferview ]

Logout

Criminal History If you have been convicted of
a felony, please provide the
Have you ever been convicted of, plead no contest to, or had adjudication withheld on a reguired documentation
felany charge? listed below.
OYes ® Mo ‘_
1. Law enforcement
background check

You must include all felonies, even if adjudication was withheld. from each state whers
a felony ocourred,
Florida—FDLE

2. The court documents
showing final
disposition for all
cases (i.e. arrest

Please answer the question. If yes, there affidavit, probation

are instructions at the conclusion of the documents, etc)

application for additional documentation. 3. Proof of civil rights
restoration if
applicable.

4. Your explanation of
circumstances
surrounding the event
(s].

5. Reference letters if
you wish to have
thern considered

Save and Continue
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Additional Information Screen:
If you require a public records exemption based the information in the yellow box, please select 'Yes'.

( Requirerment T Basic Data T Education T History T Background monal InfoT Rewiew ]

Logout

Availability for Disaster

Will you be available to provide health care services in special needs shelters or help staff disaster medical assistance
tearns during times of emergency or major disaster?

If you respond "es', your name will be added to a data listing that is available to the Departrent of Health if a disaster is
declared. If you live in an area where you may be able to help you will be called on if needed.

Oes

® Mo

Request Public Records Exemption ¥our responses in filling out this form are a
public record. That means that any one can

I'am a firefighter certified in compliance with 5. 833.35 or | qualify under request a copy of your filled out farm.

another exemption from the Public Records laws? Howeever we will not supply the following to

O Yes the requestor: 1. Your social security
*— number; 2. If you are a firefighter certified in
®HNo compliance s. 633.35, or the spouse or child
of & firefighter so certified, your home
address, telephone number, photograph,
and place of employment. There are similar
exemptions for law enforcement, judges and
others. Mare impartantly we will not know
you have an exemption unless you tell us. If
you have guestions about this, please review
Chapter 119.07, F.5., and, in particular,
subsection 4 [$119.07(4), F.3.]. Additional
information, including answers to frequently
asked guestions may be had through the
-—_—' Office of the Attarney General of the State of
Florida's website, http:/myfloridalegal com.
Click on "open government”, that will get you
to an abridged version of the "Government in
the Sunshine Manual." For general
information on this subject, the Attorney
Generals' telephane number is (B50)245-
0157,

If you require a public records
exemption based the information
in the yellow box, please select
Yes'.
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Review Screen

Once all of the answers are filled in, this review page is presented. Click on the 'Printable Version' button to get a
version will print clearly. If you need to change any information, click on the tab at the top and you will go directly to that
section.

At the bottom of the screen, there is an affirmation that must be attested to before the application can be paid for and
submitted to the Certification Office. If any required information is missing, a pop-up window will display to alert you and
the missing information will be highlighted at the top of the page.

( Requirement T Basic Data T Education T Histary T Background ‘lmmnallnfu T Review ]

Logout

Please review your answers and the attestation statement below. Check the hox to affirm that this application is for you and
not a third party, your information is correct, and that you will comply with all requirements of licensure. The confirmation
button at the bottom of the page will take you to a payment screen. Print a copy of your application for your records. After you
pay for your application you can not go back and review or change your answers.

Printable Yersion ] ‘__'—

Your Education Data is incomplete. Please click here to update. ‘—_'—
Basic Data

Once all of the answers are filled in, this

Profession: Paramedic review page is presented. Click on the
Application Type: Paramedic FL Prog Graduate Application 'Printable Version' button to get a version
First Mame: JOHMN will print clearly. If you need to change any

information, click on the tab at the top and

Middie Name: A you will go directly to that section.

Last Name: STUDEMNT

Title: M. At the bottom of the screen, there is an
Suffix: affirmation that must be attested to before
Email Address:  TestParamedic@yahoo.com the application can be paid for and

SSN: 111-11-1111 submitted to the Certification Office. If any

. required information is missing, a pop-up
GULCLE N“_'"he" (803) 2221111 window will display to alert you and the
Date Of Birth:  01/01/1982 missing information will be highlighted at
Place of Birth:  TALLAHASSEE the top of the page.

Citizenship: LIMITED STATES
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Payment Screen
r Requirement T Basic Data T Education T Histary T Background TAddltmnaI [nfo T Heview T Payment ]
Logout

CREDIT CARD PAYMENT

Fee Due $45.00

Credit Card Mumber ‘ |(Nn spaces of dashes)

Credit Card Type (S - Wisa, MC - MasterCard, A% - Ametican Express, DS - Discover)
Expiration Date (MM/YY) 01 ]y

C Nurnber ’—| What's This?

Card Holder Marme: |

=+ Attention - It may take up to 10 days for the Department of Health to receive payment from the credit card institution. Y our

application will not be reviewed until monies are received ™
Frocess
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Confirmation Screen

Applications are uploaded to our system twice a day. Once your application is uploaded, you will receive a confirmation

email directing you to log into our online systems to print out your completed application and any coversheets that will
need to be submitted.

These documents can also be retrieved from this system after you receive the email.
r_CEﬁm

Logout

Your application has been submitted. Please allow up to 48 hours to receive
additional instructions via email. This email will:

+ Present your credit card receipt

* Provide you with a link back to this site with instructions to print eut your
application {for your records) and cover sheets for additional documentation
that you may need to provide {if applicable).

If you have any questions please call customer service at: (850) 4880595, ext 3,
Monday though Friday from 8:00 am to 5:00 pm Eastern Time. Confirmation Screen -

Applications are uploaded to our
system twice a day. Once your
application is uploaded, you will
Online Initial Application 100is 1104 receive a confirmation email
directing you to log into our online
systems to print out your

Keep the above Online Initial Application 1D information awvailable. It will be important to hy completed application and any
you DO MNOT receive an email as described above within 48 hours coversheets that will need to be
submitted

These documents can also be
retrieved from this system after
EtT/Paramedic Certification Office jotiecens e nal

4052 Bald Cypress Way, Bin # C85
Tallahassee, Florida 32393-3285

If you were required submit additional documentation please mail these to:

Payment by Credit Card: ¥While payment by credit/debit card is reguired by the online
application, it may take up to 10 days for the Department of Health to receive payment from
the credit card institution. Your application will not be reviewed until monies are received

Education and Training - Please provide a copy of your certificate or letter of cormpletion
frarn your EMT or Pararmedic Pragram

ACLS - An applicant for paramedic cerification must hold a cerificate of successful course
completion in advanced cardiac life support from the American Heart Association, American
Red Cross, or its equivalent as defined by department rule B4E-2 038, Flarida Administrative
Code.
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Online Application Status Check
» Allows applicants to check application status in real time via www.FLHeathsource.com

* Implemented in January 2009 for EMTs and Paramedics

Applicants will log in using their UserID and password. Please note that if they lose this information they will need to call

the call center to get this information.
floridashealth.com

Welcome to the Division of Medical Quality Assurance Online Services.
If you know your User 1D and Password:

1. Select your profession: [ Paramedic v:

2. Enter your User ID: i?_arame_c_ii_c@yahuu._cqrfri; +—_
3. Enter your Password: iu-uuu '_ *_

“NOTE: User ID and Password are case sensitive.

2 Sign in using our secure server g;

Please note your User ID and Passwoard were mailed with your physical license. Look in the center section and
refer to the Online Services Instructions, iterm #. Your security is important to us; therefore, this information is
MNOT located on postoard renewal notices.

OR

Would you like to attempt our alternate login process?
If you do not knowe your User ID andfor Password, you can also login by answering a set of security
questions. Please click here: Get Lagin Help?

Please contact the Department of Health helpdesk to resolve log in difficulties:
(550 483-0595, press menu option 3.
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Applicants using their email address will need to create a New UserID and Password for MQA'’s online system.

floridashealth.com

Name: JOHM & STUDENT

As a new applicant for licensure, you must reset your account id and password to continue. A suggested account
id is displayed, but you may update it if you wish. Please enter the requested information and click the Update

button.

New Account ld : ':studerjjcu
AND

New Password : :_""""

Re-enter New Password : :-““““
Update

NOTE: Your new user account id must be between 8 and 10 characters long. Your new password must he
between 8 and 10 characters long and contain at least 1 uppercase character.

“* Please note that this password is for Online Services only. If you need to access the Online Initial
Application tool, you will still need to use your email address UserlD and cerresponding password. ™
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Once logged in, select ‘Additional Documents’ from the menu on the left of the screen.

.

Update Login

Check Application Status

Additional Documents ‘—-

Exam Score Look-up

Contact Information

Log Off

Name: JOHN A STUDEMNT

Message(s) from your board :

Click here if you need to contact your board via email.

Click on the Additional Documents link to
access the supporting documents and a copy of
your application.

floridashealth.com

Practitioners: htp:/fseww. doh. state fl.us/mgadinfo_obesity. pdf (Message Post Date: 01/04/2007)

Navigate through until the links for Initial Application and Supporting Documents display. These links will launch Adobe

Reader.

EE

Update Login

Check Application Status

Additional Documents

Exam Score Look-up

Contact Information

Log Off

Name: JOHMN A STUDEMNT
Profession: PARAMEDIC
Address: 123 MORTH MaAIN STREET
APT 123
TALLAHASSEE, FL 32301

Initial Application

Click the following to review your initial application:

Initial Application 4 —

Additional Documents

Click the following to review your supplemental documentation:

Additional Documents .‘—
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File Number: 32734

These links will launch Adobe
Reader so that the PDFs
display.




