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	TEXAS DEPARTMENT OF STATE HEALTH SERVICES

EMERGENCY MEDICAL SERVICES

EMS PROVIDER LICENSE RENEWAL CHECKLIST

Revision Date: 08/26/2014


EMS Providers:
Please use this checklist for renewing your EMS Provider License. Applicants who expire without renewing must go through the initial licensure process and submit a complete initial application, document packet, and go through a survey and inspection.
All EMS Providers wishing to renew their license will use our website to fill out an electronic online application, update vehicle information and pay the renewal fees. You will pay by electronic check (ACH) and will need your bank routing and account number to complete the renewal transaction. (A credit card is not accepted for EMS Provider payments.) If you need to pay by regular check or money order please choose the pay later option and submit your application, then mail your payment with your supplemental information. You must submit supplemental information on a disc or USB flash drive by mail to complete the renewal process. DSHS can not complete your renewal with out the supplemental information. Please have all your information with you when you begin the online process.
The following items will be updated online:

· Mailing and Physical location address and telephone,

· Station location addresses and telephone,

· Vehicle Information (Only list vehicles you want to license.),

· You will list the organizations Federal Tax number, Administrator’s, Name, and Medical Directors Name.

The next page of this document will discuss the supplemental information that must be mailed in.

If this is your first time using the online renewal application you will go to the following website, create a user account and link your account to the EMS provider license you want to renew.  
You will need the license holders name exactly how DSHS has it listed long with your mailing zip code. The best way to see how we have your name listed is by checking our public search first, then setting up your account.

https://vo.ras.dshs.state.tx.us/
Frequently asked question about setting up your user account: (These are general questions.)
http://www.dshs.state.tx.us/emstraumasystems/emstxonlinefaqs.shtm 
If you have a question about the online renewal process for EMS Providers please email:

emscert@dshs.texas.gov.
Please allow up to three days for a response to your email.

If you used our online renewal application please submit completed copies of the following items on a disk or USB flash drive, in a Microsoft Word or PDF document format. Documents requiring signatures must be signed. No paper copies required if they are on the disc or flash drive.
1. Declaration Form

2. Administrator of Record Form, if applicable.
3. Personnel Form - Please include a separate list of those that need to be added and deleted from the entire roster. If there are no changes please submit a form stating “No Changes” on the first blank for personnel. You may obtain your current roster by using our online certification search.
4. Certificate of Insurance -that meets the minimum requirements outlined in 157.11(b)(6)(S)(i-ii). (Cards carried in the vehicle as proof of insurance are not accepted. Remember DSHS must be listed as the certificate holder.)

5. Protocol Signature Page - with an effective date that will correspond with the provider license effective date once the license is approved for renewal.

6. Minimum Equipment, Supply and Medication List(s) signed by your Medical Director - with an effective date that will correspond with the provider license effective and expiration dates once the license is approved for renewal.
7. Complete copy of protocols

8. Subscription or Membership Program Information, if your organization has been approved to offer a subscription or membership program, include a copy of the current contract for subscription services, a copy of any advertising for the subscription service, evidence of a surety bond, and names and addresses of all subscribers/members. Air medical providers are excluded from this requirement.

9. (Air Medical Only) Submit a copy of current FAA operational certification that includes designation for air ambulance taxi or helicopter EMS operations.

All DSHS EMS forms are available at http://www.dshs.state.tx.us/emstraumasystems/provfro.shtm.

Check Page 3 for other items that may need to be submitted if there was a change in the last license period.

Please use the cover sheet provided on page 4 to mail your supplemental information to us. 
Please use the following mailing address:
EMS Certification – MC 2835
Texas Department of State Health Services

PO Box 149347

Austin, Texas 78714-9347
We suggest you use a method to track and confirm delivery of your supplemental application documents to ensure DSHS receives it before you expire.
Only submit the items below if change occurred in the last license period.

Only electronic versions of these items should be submitted on a disk or USB flash drive, (No Paper documents required.) in a Microsoft Word or PDF document format. A detailed description of each item can be found in the Initial EMS Provider Checklist.

All EMS Providers: 

1. Service Area Description
2. Staffing Plan
3. Quality Assurance Plan

4. Disaster Plan

5. Standard Operating Procedures
6. Sample Patient Care Report

7. List of Station Locations

8. Medical Director Information form and/or contract

9. Administrator Information form
10. Copies of any mutual aid or inter local agreements

11. Copies of any agreements with first responders

EMS Providers with Rotor Wing vehicles should also submit the following documents if they have changed in the last 2 years:
1. Documentation stating the provider directs and controls the integrated activities of both the medical and aviation components as required by rule 157.12(a).

2. Documentation that helicopter(s) meet requirements of rule 157.12 (b)

3. Letter of agreement that all helicopters shall meet the specifications of rule 157.12(b) if the aircraft is leased from a pool

4. Documentation stating the provider meets responsibilities of EMS providers per rule 157.11.
EMS Providers with Fixed Wing vehicle should also submit the following documents if they have changed in the last 2 years:

1. Documentation stating the provider directs and controls the integrated activities of both the medical and aviation components as required by rule 157.13(a).

2. Letter of agreement that all fixed wing aircraft shall meet the specifications of rule 157.13(b) if the aircraft is leased from a pool
3. Documentation of training specific to the fixed-wing transport environment in general and the licensee’s operation specifically, per rule 157.13(g)(1). Each attendant’s qualifications shall be documented.

4. Documentation stating the provider meets responsibilities of EMS providers per rule 157.11.

COVER PAGE FOR EMS ONLINE RENEWAL SUPPLEMENTAL INFORMATION 

INTERNAL DSHS DELIVERY:

EMS Certification
Exchange Building – MC 2835
***TIME SENSITIVE INFORMATION ATTACHED***

Please Print Information Below

	Legal Entity Name of applicant:
	

	Applicant’s Assumed Name or DBA  (if applicable):
	

	EMS Provider License # :
	

	Date of Online Transaction:
	

	Name of Contact Person:
	

	Contact Phone Number: 
	

	Contact E-mail Address:
	


***DO NOT SEND FEE PAYMENTS USING THIS COVER PAGE***

Mailing:

EMS Certification – MC 2835
Texas Department of State Health Services

PO Box 149347

Austin, Texas 78714-9347

Phone: (512) 834-6700
You do not need to send a copy of the checklist.
Tape your disc or flash drive to the back of this paper.

	COVER PAGE FOR EMS PROVIDER ONLINE RENEWAL SUPPLEMENTAL INFORMATION

WITH FEE PAYMENT 
	For DSHS Use Only - ZZ100-160

Remit Date __________________________   
Remit No. ___________________________  
Amount.____________________________  



. 
	U.S. Mail, that contain a fee payment to the following address:
	Texas Department of State Health Services (DSHS)

Cash Receipts Branch – MC 2003

PO Box 149347

Austin, Texas 78714-9347

	Overnight Mail,  that contain a fee payment to the following address:
	Texas Department of State Health Services (DSHS)

Cash Receipts Branch – MC 2003

1100 West 49th St.

Austin, Texas 78756-3101


***TIME SENSITIVE INFORMATION ATTACHED***

	Payment Submitted by (if different than applicant):
	

	Name of EMS Provider:
	

	Applicant’s Assumed Name or DBA  (if applicable):
	

	License #
	

	Date of Online Transaction:
	

	Payment Amount:
	

	Name of Contact Person:
	

	Contact Phone Number: 
	

	Contact E-mail Address:
	


INTERNAL DSHS DELIVERY:

EMS Certification
Exchange Building – MC 2835
You do not need to send a copy of the checklist.

Tape your disc or flash drive to the back of this paper

This section is for EMS Providers that are unable to submit their renewal application online.

You must have DSHS fax or mail you the actual paper application form. All other forms are available at http://www.dshs.state.tx.us/emstraumasystems/provfro.shtm.

Renewal Fee is $510.00 plus $180.00 per vehicle.  
1. Fee and Fee Cover Page, if applicable [Must include a paper copy]
2. Application Form (Must have federal Tax ID number on application.) [Must include a paper copy]
Electronic Copies Only: (Electronic copies should be submitted on a disk or USB flash drive in a Microsoft Word or PDF document format.)
3. Declaration Form

4. Administrator of Record Form, if applicable.
5. EMS Vehicle Form 

6. Certificate of Insurance -that meets the minimum requirements outlined in 157.11(b)(6)(S)(i-ii). (Cards carried in the vehicle as proof of insurance are not accepted.)

7. EMS Personnel Form - Please include a separate list of those that need to be added and deleted from the entire roster. If there are no changes please submit a blank form stating “No Changes” on the first blank for personnel. You may obtain your current roster by using our online certification search.

8. Station Location Form

9. Protocol Signature Page - with effective date that will correspond with the provider license effective and expiration dates once the license is approved for renewal.

10. Minimum Equipment, Supply and Medication List(s) signed by your Medical Director - with the effective date that will correspond with the provider license effective and expiration dates once the license is approved for renewal.

11. Complete copy of protocols

12. Subscription or Membership Program Information, if your service operates a subscription or membership program, to include a copy of the current contract for subscription services, a copy of any advertising for the subscription service, evidence of a surety bond, and names and addresses of all subscribers/members. Air medical providers are excluded from this requirement.
(Continue on next page.)

Electronic copies only of the following items below if change occurred in the last licensing period:
12. Service Area Description

13. Staffing Plan

14. Quality Assurance Plan

15. Disaster Plan

16. Standard Operating Procedures

17. Sample Patient Care Report

18. List of Station Locations.
19. Medical Director Information form and/or contract

20. Administrator Information form

21. Copies of any mutual aid or inter local agreements

22. Copies of any agreements with first responders

Please ensure you use the correct fee cover page and mailing address when sending money.

Applicants not applying online must ensure their application is postmarked and delivered before the license expires in order to avoid expiration. We suggest you use a method to track and confirm delivery of your application and documents to ensure DSHS receives it before you expire. You are encouraged to apply for renewal at least one month before your current license expires.
Please do not place paper documents in three ring note books or plastic sheet protectors.
End of Document.
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