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Office of EMS

Director: Stephen Wilson, BS, NRP
Stephanie Payne, BS - Assistant to Director
Connie Ware - Assistant

Medical Director: William E. Crawford, MD

Code of Alabama, 1975, Chapter 18
— EMS Rules: 420-2-1

The Office of Emergency Medical Services (OEMS) is responsible for
designating hospitals for acute health systems and assuring that emergency
medical services provided by ambulance services, emergency medical
response agencies, training entities, and emergency medical services
personnel meet or exceed established standards by administering
certification tests, licensing personnel and services, inspecting emergengcy
vehicles, and investigating complaints.



Office of EMS

Contact Information:
* Regions/RSA Tower 11th floor

e Address:

— 201 Monroe St., Ste 1100 Montgomery, AL 36104
— P.O. Box 303017, Montgomery, AL 36130-3017

e Telephone:
— Main Line (334)206-5383

e Website:
— http://www.alabamapublichealth.gov/ems/




Alabama Office of EMS

Medical
Director

Director

|
Deputy

Director

AHS Education Compliance Licensure

EMSP
Programs

Individuals Individuals

Cardiac

Stroke

Continuing Services Services

Education

Trauma




Offices

Support OEMS Support Services Education




Regional Offices

AERO (Region 1)
— Dion Schultz
*  (256) 428-2376
East Alabama (Region 2)
— John E. Blue, Il
* (205) 763-8400
BREMSS (Region 3)
— Michael Minor
*  (205) 934-2595
West Alabama (Region 4)

— Glenn Davis
* (205) 348-4549

SEAEMS (Region 5)

— Denise Louthain
* (334) 793-7789

AGEMS (Region 6)

— David Garmon
* (251) 461-1832
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Sections of OEMS

Director
— Stephen Wilson, BS, NRP
Deputy Director
— Jamie Gray, BS, NRP
Medical Director
— William Crawford, MD, NRP, FACEP
Emergency Medical Services for Children (EMSC)
— Katherine Hert, BS - Program Manager
e Kathy Law - Assistant
Acute Health Systems
— Alice Floyd, BSN, RN, COHN-S - Program Manager
* Gwen Massey - Program Assistant
— Kent Wilson, BS, NRP — Cardiac Coordinator
— Steven Stringer, BS, NRP - Stroke Coordinator



Sections of OEMS

Compliance
— Jamie Gray, BS, NRP — Deputy Director
* Beverly Edwards, NRP - Specialist
* Bill Petrey, AAS, NRP - Specialist
Education
— Chris Hutto, MBA, NRP - Coordinator/Regional Liaison
Licensure
— Vickie Turner, BS, NRP — Coordinator
e Stephanie Smith — Assistant
 Kembley Thomas — Assistant
Data Management and Analysis
— Gary Varner, MPH, NRP — Senior Epidemiologist
e Augustine Amenyah, Ed.D, MPH - Epidemiologist



Alabama EMSC

* Alabama EMSC has been funded by the Health

Resource and Services Administration since
1986.

e EMSC is funded in all 50 states, 9 territories,
and 6 freely-associated states.

 EMSC State Partnership grantees are required
to work on 10 performance measures.



Alabama EMSC

 Two assessments are completed every other
year.

— EMS provider assessment to evaluate pediatric
skills proficiency, NEMSIS v.3 data compliance, and
pediatric emergency care coordinator present at
the service level.

— Hospital assessment to evaluate the existence of
inter-facility transfer guidelines and agreements.



Acute Health Care Systems

 Trauma System- In place- started in 1996 in
Birmingham Regional EMS Region (BREMSS)

e Stroke System- In place- activated statewide
October 2017

e Cardiac System-

— Cardiac Arrest Registry to Enhance Survival (CARES)

— ST Elevated Myocardial Infarction (STEMI) System-
Coming soon



Acute Health Care Systems

e Alabama Trauma Communications
Center

* 1-800-359-0123

— Monitors trauma and stroke resources of all
trauma and stroke centers

— When criteria is met for entering a patient into the
system they are directed to the appropriate facility
using previously established protocols.



Acute Health Care Systems

 EMSP are required to know about the elements and how the
system functions (i.e. entry criteria and communication)

— Hospitals
* Participate on a voluntary basis

* Designated at different levels based on the level of care they can
provide

* Inspected based on criteria for the system and approved by the
State Board of Health

* Each determines whether they are “on-line” green or “off-line”
red.

* Some out of state (GA, FL, TN, MS) are also part of the AHS
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Data

 Data management and analysis
— Functions performed by epidemiologists.

— Responsible for management of data submission
by EMS agencies.

— Collects and reviews data related to EMS

— Uses data to update “QA/Ql” in EMS

— Provides scientific research for purposes of
informing OEMS personnel, ADPH personnel and
other government and private individuals.



Compliance

Inspections
— Vehicles
— Services

Investigations

— Rule or protocol violations and complaints related to
services and personnel

— Impairment related issues such as mental or substance
abuse

Certifies emergency physicians for online and offline
Medical Direction

Conducts background investigations on individuals
seeking licensure



Education

* Testing
— National Registry liaison for Alabama
— Statewide testing coordination
* Regulation
— EMS education rules
— EMS program liaison
* Continuing Education

— Provided through a partnership with Regional
Offices



Licensure

 |ssues Licenses
— Individuals
— Services - “EMS Provider”

e How to obtain an initial license

— Pass the National Registry cognitive exam and a psychomotor
skills exam
— Go to the ADPH EMS page and click on “Licensure Information”.
* http://www.alabamapublichealth.gov/ems/index.html|

* Individual Licensure Application and Requirements are listed and
explained

— Initial license application MUST be printed and filled out.
(Cannot be completed online)

* Licenses may be renewed online
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Office of EMS

The Office of EMS (OEMS) is responsible for protecting the health, safety, and welfare of the public
by assuring that emergency medical services provided by ambulance services, emergency medical
response agencies, training entities, and emergency meadical services personnel meet or exceed
established standards.

The OEMS investigates complaints and may exercise its authority to deny, place on probation,
suspend, or revoke the licensure of an ambulance service, training entity. emergency medical
response agency, and emergency medical services personnel when statutory or regulatory
violation is substantiated.

EMS Mews and Events

= The Office of EMS 20182 Annual Report has been published.
EMS MNewsletters: The electronic periodical for EMS providers.
Motices and Events: Stay on top of upcoming meetings. training opportunities, general
notices. and more.
Licensure: All forms required for individual and provider service licensure.
Mational Registry of EMTs State Annual Report {1MB): A copy of the 2016 Alabama Annual
Report from MNMREMT.

EMS Brochure

The Office of EMS has designed a brochure with commonly requested information as a resource to
our providaers.

EMS on Facebook
Follow Alabama Office of EMS on Facebook.

Page last updated: January 16, 2020

OFFice oF Emergency Meaedical Serwvices

En E=zpaiiol | Mofice of Privacy Praciices | Stalements & Policies | Alabamagov | Alabama Directory | Alabama Media
Alabarma Depariment of Public Healfth | Monbgomery, AL | 1-8300-252-1818 | Heaklth Departments




Emergency Medical Services for
Children

EMS Data

EMS Education

EMS Web Management
Equipment Lists/Standards
Forms

Health and Medical Preparedness
Health Systems

Licensure Information

Medical Directors Course
Motices and Events

MREMT Testing

Pubilic License Search

Regional Offices

Related Links

EMS Compact

Rules, Protocols, and Guidelines
Staff Directory

Contact Us

Licensure Information
Declaration of U.5. Citizenship Information

The Beason-Hamrmon Alabama Taxpayer and Citizen Protection Act requires every person or sole
proprietorship applying for certain licenses or permits to either demonstrate U 5. citizenship, or, if
the person is an alien, to prove lawful presence in this country. The Alabama Department of Public
Health will verify an applicant's immigration status or naturalized/derived citizenship status using
the SAVE Program effective August 1, 2016,

To comply with this law, ADPH requires the following for an initial permit or renewal application:

s« A signed Declaration of U.5. Citizenship or Lawful Presence of an Alien
+ A legible photocopy or digital copy of a document demonstrating U 5. citizenship or lawful
presence in the U.S.

A business entity must provide a Declaration of Business Ownership Structure if the type of
ownership or business entity is not clearly indicated on the application.

ADPH will only verify the status of the individual who is licensed or permitted. Demonstration of
U5, citizenship or lawful permanent residence is only required one time.

Individual Liceno 2 5 LA

= EMSP License Requirements - Please read this Omrs ent before filling ocut the application.

= EMS Individual Licensure Application - Complete the apcation and if you are a first issue,
you must complete the Criminal History Information Releas\Form. It is not necessary to fill
out the Criminal History Information Release Form if you havd already been licensed. Plzase
be aware that walk-ins will not be processed during the licensg renewal period (January 1-
March 31). This form is fillable and should be typewritten, noyhandwritten.

* EMS Individual Online Renawal - The online renewal capgMility is currently active. Please
remember that all online rensewal transactions are sulbjer® to a 32 annual fee for using this

ethod of renewal. Individuals chosen for auditsr® required to fax requested documentation
to Tres=LL 0364 within 72 hoursad=dreTequest.

« Critical Care Paramedic Application - Complete this application in addition to your individual
license application to acquire the critical care endorsement. This form is fillable and should
be typewritten, not handwritten.

+ Please complete the Information Update Form to update your personal information in the
database.

« Effective August 1, 2016, Individual Licensure fees will increase to $12 for a 24-month
license as required by new legislation.

= [f you apply for renewal after April 1 of your expiration year, a 350 late fee will be added in
addition to the new licensure fee.

« The OEMS has astablished a license denial policy based on Section 22-18-6(f) of the Code
of Alabama.

« An individual who checks Yes to having a diagnosed condition that may affect their ability to
safely practice must have a physician complete the Essential Job Functions Analysis Form
and submit it with their application. The individual must be re-evaluated with any change in
the condition.

« An individual who checks Yes to having a conviction must supply documentation as to the
nature of the offense, the current status and disposition of the case, and a personal
statement concerning the incident(s) in question. Please provide a separate statement and
documentation for each conviction.




ALABAMA EMSP LICENSURE REOQOUIREMENTS

Licensure Reguirements for EMT. Advanced EMT. Intermediate EMT. and Paramedic

- Apphcation (All initial applicants must submit a paper application).

- You can also renew and reclassify online (All initial applicants must submit a paper application).

- Criminal History Form (Initial Application Only).

- Copy of National Registry Certification

- Current Alabama Protocols (Initial Application Only).
If vou are in need of an Alabama Protocol class, please contact one of our Regional Offices.

- Declaration of LS. Citizenship

- If vou have never been MNationally Registered (grandfathered) yvou must submit the same
continuing education that is required by the MNational Registry to the OEMS.

- License Fee, two vear license - 512,00

Reciprocity Information

- A% ou must be Mationally Registered to apply for an Alabama EMSP license.

- Alabama does not issue INITIAL Intermediate EMT licenses. If vou are a Nationally
Registered Intermediate EMT, yvou are eligible for licensure at the EMT lewvel.

Renewal Period

- The OEMS will start accepting RENEW AL applications January 2™ of each vear.

QDuestions

- Y ou may email Vickie Turner { Vickie. Turneria@ adph.state.al.us) or call 334-206-5383.

Revised OB/O1/20016



ALABAMA DEPARTMENT OF PUBLIC HEALTH

OFFICE OF EMS
RSA Tower, 201 Monros Street, Suite 1 100

S Individual Licensure Application

AN PEass STIRIS form must RS fyped te Be sparaves -

__|Paramedic Identification
Intermediate

Maill to: Office of EMS, P.O. Box 303017, Montgomery, AL 36130-3017

ALaBasgia

p— Social Sacurity Mumbsr: - -

_ |Advanced EMT

T EMT Date of Birth: Ll i
EMR Alabama EMS License #

I Intal License. Laave Blank

FParamedic Endorsememnt Personal Information
|:| Transfer Drugs
[ Critical Care Endorsement Last Marse

{Attach Application)

_ |Reprint'MName Change $12 E-rmail Address:

First Marme: AN
Application Classification
Heome Address:
Initial Licansa sz Sresed
__ | Renewal - Active 51z
. SEE by County Siate Fra o
Renewsl - Expired Mailimg Addraess:
Reclassification S (I Crifferent) ET—
T |Reinstata - Disciplinary  Call
— Ty Cournty Silale AT

—|citizenship Update S0

nship Form Mative Armarican—  Black —
e orne Bime oy Asian—  White T
Hispanic— Otheaer

blale
Femakbe ]

TCitizanship Form Incleded

Work Phone {
Cell Phone

)

Homs Phone(

[Saparaba ADFH Fonm Reguired)

;[;':heck {Payabila to ADFH)

EMSE Offilce Use: Fee Information

wWalid Grean Card 1 EFT
Fayer Mame:

Crier {See approved lisls on fomm)

Licensure Disclosurea

condition that may affect your ability 1o safely practice as an EMS professional 7

Hawe you ever bhaan conviclaed of amy criminal act? (Do not include minor traffic solations)

Hawe yvou ever hhad any byvpe of professional icenses resaked, suspended, or surrendeaerad?

Hawa you been diagnosed with. or do you hawe a madical, physical. mental. amolional. or psychiatric

Ara you nowy, or var been addictad to the wuse of imoxicating liguors or controlled substancas?

_ - ) ] Recenvead
_ | State DLSCE (AL FLOGA, T MS LA O

are appraved, atheraises seo lesl) — ::lﬁ-h ﬁ:Mck M By:
— . B __ Money ar Ao et Receivead
U 5. Birth Cartificata Bulk Fayment allocatad of Crate:

IFf yow answer “"YES™ fo any guestion, you must prowvide offficial documentation that fully describes the
YES] MO affense (or condition), the current sftafus and disposition of the case, and a detailed personal staterment.

Recaived Date

By sigming § affirm that & information in this form s correct ana compilete fo the best of my tnowileadge.
I wrrderstand vl Falsification of any information mrray be grounds for dendial o revocalion of my Foense.

Signature of Applicant: Date: !

S

Fax:

Phone: (334)206-5383

{334)206-0364

Revised 07 R80T




@n‘n is to only be filled out by first time applicant

STATE OF RELEASE FORM

COLIMTY (OF ABT 36 (3594

My e is I reside at

City ol . state of I am possessed

of sound mind and legally competent to execute this release. 1 herebyw authorize the Alabama Department of
Public Safeiy to release any and all cromanal history information they have on me to Alabama Department
of Public Health. (¥ ifhce of ERMS, 201 PMonroe Street, Montgomery, Adabama 36 104,

I di» hereby for mvself, my heirs, executors, and administrators release and forever discharge the Alabama
Drepartment of Public Safety and its officers and agents from any and all claims, actions, or causcs of action
which may arise as a consegquencs of the release of the criminal history infommatior.

I certify that 1 have read this release and that T understand the significance of the same and in witness
thereof I have voluntarily signed my name on this the day of 200

Signature
S5M
[rate of Birth R Sex

Witness
Auddress
Fillad out by Maotary Public

ity State Zip

Swworn Lo amnd subscribed belore me on

this day of e.n ]
Wiltness
Mdddress Motary Public
Cicy Fp— Zip My Commission Expires

FLEASE NWOTE: THIS DMMIOUNMEMNT MUST BE WITHNESSED BY TWIOr(Z) WITNESSES, (/R NOTARIZEDRD BY A
MNOTARY FPLUBRLIC,

Below Line for OQEMS Office Lise

ODiTice of EMS Director

Signaiure of Person Requestine Record

Fevissad OF 282017



Artachmant |

ALABAMA DEPARTMENT OF PUBLIC HEALTH DECLARATION OF U.5.
CITIZENSHIP AND LAWFUL PRESENCE OF AN ALIEN

Tille I of the fedaral Personal Responsibility and Waork Qpportunity Reconciliation &ct of 1996, B U.5.C. § 1621,
prtw'ldans that, with certain exceptions, only United States citizens. United States non-citizan naticnals, non- exempt
“gualfiad aliens” (and sometimes only paricular categorias of qualified aliens), non immigrants. and cartain alisns

parclad iro the United States are eligible to receive covered state or local public benehits.

With cartain excaeptions, Alabama Act 2011-535 prohibits aliens unlesfully presant in the U_S. from receiving siabe or
local benefits. Every ULS. Citizen applying for a state or local public benefit must sign & declaration of Citlzenship, and
the lawful presence of an alien in the LS, must be werified by the Federal Govemmenl

Act 2011-535 also requires every individual applying Tor a permil or license 1o demonsirate hisher LS, citizenship or if
the applicant is an alien, helshe musl demonsirate hisher lawdul presence in the Uniled Skates.

Directions: This form t e leted and submitted by applicants for health care benefitsiservices that are
ol exempl oF excluded fram l:ltlznnl.hlp.rl.nw!ul presence verification reguirements. Medicaid/Medicare clients
are not reguired to complete this form as eligibility to recelve services has already been determined by
MedicaidMedicara. This form must also be completed by individuals applying for licenses or permits. An
individieal incledes a sole proprietorship, but does not include other business entities such as corporations.

L SECTHOM | — AFPLICANT INFORMATION 1

MARE:
(Print ar Type) Las=t) {First) (ML)

DATE OF BIRTHL

APPLYING FOR {Check onel: [T LicensePermit O Heath Sarvice

L _SECTION Il -—- 115, CITIRENSHIP Of NATIONAL STATUS ]
{ire you a citizen or national of the United Siates (checkona) | _IYes |_IMNo

If pou chacked YES and are apphing for & health service: Complele Section I (Mo addiianal documeration required). IF yau
checked YIES and aruapmlg,lmg for & permit: {1} Provide &n original or legible copy of a documeant rom attached List & or
other dooument dama 1 LS ¢ hip or noncitizen national staies. and (2] Compiats Sectian |V

Mame of document

I you chacked MO Cﬂwlpl&L& Seclions |IFard V.

| SECTION NI - ALIEM STATUS 1

Are you an alien lewfully present in the United States? (Check one) __Yes |_IMNa

I you checked YES: (1) Provide an original or legible copy of the front and back (if any) of a document from attached List
B or other document that demaonstrates lewiul presence in the United States, and (2) Complete Secton W Information
from the docurmentation provided will be used o verfy lewful presence through the United Stales Government,

Mame of documeant kgl
If you chackad MO Complate Saction W,

[ BECTION [V — BECLARATION ]

I daclare under penalty of perjury under the lews of the State of Alabama that the answers and evidence | provided are
Eruses and correcl o the best of rmy knosedge,

APPLICANT OR LEGAL REPRESEMTATIVE SIGHMATLURE DATE
IF SIGHED BY LEGAL REFRESENTATIVE. RELATIOMNSHIF TDO FATIENT Heahh Depl Employas
e = on inn of Immigranian

I.-iw far Llua:'mnu‘l"m'mmlng Progral
Ravised 0T/ 82017



Maintaining a License/ Continuing
Education

* How to maintain a license

— EMT’s must complete required continuing
education and keep national registry current.

— Information for hours needed can be found on the
NREMT website.

— Continuing education may be gained by attending
any state or regional approved course/class, or
CAPCE approved courses.

— Any out of state EMSP must have a current
National Registry license and Alabama protocols.



Questions?



