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Objectives
• Welcome and introductions
• Overview of conference
• IDHS Overview
• Current state of our EMS System in Indiana
• CCC – Current COVID Conditions
• Overview of projects and goals for 2020
• Question and Answer



IDHS



INDIANA DEPARTMENT OF HOMELAND SECURITY

• IDHS Executive Director
• Statutory position appointed by 

the Governor.
• Director Stephen Cox was 

appointed as IDHS Executive 
Director in January 2020. He 
Previously served as the 
Indiana State Fire Marshal in 
2019, and prior to that, he was 
with the South Bend Fire 
Department, serving as a 
paramedic, firefighter, EMS 
instructor and EMS chief of the 
fire department, before being 
promoted to fire chief in 2012.

• Indiana State Fire Marshal
• Statutory position appointed 

by the Governor. Oversees 
the IDHS Division of Fire and 
Building Safety.

• Marshal Joel Thacker was 
appointed as the Indiana 
State Fire Marshal on March 
4, 2020. Thacker began his 
career as a first responder in 
1992 and has served as an 
EMT, firefighter and executive 
leader in several central 
Indiana departments. He was 
sworn in as Plainfield fire chief in 
2017.



Emergency Medical Services – EMS Section
• State EMS Director

• This is the person 
designated by IDHS to 
supervise the IDHS EMS 
Section and handle all 
operational aspects of EMS 
for the State of Indiana as 
well as being the State 
representative for national 
EMS organizations.  

• Kraig Kinney serves as the 
State EMS Director.   
Director Kinney is a 
paramedic, primary 
instructor, and an attorney.   

• State EMS Medical Director
• Statutory position appointed 

by the IDHS Executive 
Director and serves to provide 
systems of quality patient 
care, model guidelines, 
statewide quality assurance, 
and statewide EMS advocacy. 

• Dr. Michael Kaufmann serves 
as the State EMS Medical 
Director.  Dr. Kaufmann is an 
emergency physician that 
began his career as an EMT 
and is the medical director for 
several EMS organizations in 
Indiana.  



Emergency Medical Services – EMS Section

EMS Field Operations

• EMS district managers are 
assigned to IDHS districts and are 
resources and liaisons for EMS 
information for individuals and 
organizations. They address 
questions about EMS operations 
and rules, the ImageTrend data 
system and complaints and 
investigations. District managers 
handle provider organization 
certifications and serve as points 
of contact on questions for 
individual certifications.

• Robin Stump is the current 
supervisor of EMS field staff.

EMS Certifications and Compliance

• Individual certifications, both 
initial and renewals, are 
processed by this subsection.   
This includes audit review and 
criminal reviews.  

• Candice Pope is the current 
supervisor of Certifications and 
Compliance.  

EMS Training

• The EMS training subsection 
provides guidance on EMS 
education, approves courses, and 
processes post-course records.   
The subsection also conducts 
training institution audits and 
EMS class visits. 

• Tony Pagano is the current 
coordinator of EMS training.  



Emergency Medical Services – EMS Section

The IDHS EMS District Managers are great local resources 
of information and guidance on EMS issues.    The District 
Managers participate in many local events, including 
meetings and training, in their assigned districts.  



OSFM-EMS SECTION
Michael Kaufmann, MD, FACEP, FAEMS
State EMS Medical Director
mkaufmann@dhs.in.gov - (317) 514-6985

EMS Operations and District Managers
Robin Stump, EMS Section Chief
rstump@dhs.in.gov – 317-753-3750

EMS Training and Education
Tony Pagano, EMS Training Coordinator
tpagano@dhs.in.gov – (317) 232-3985

Mikel Fort, District Manager 1, 2 & 4
Don Watson, District Manager  3 & 6
Robin Stump, District Manager    5
Jason Smith, District Manager  8 & 9
Stan Frank, District Manager    7 & 10

EMS Certification and Compliance
Candice Pope, Cert/Compliance Officer
capope@dhs.in.gov – 317-234-7322
Lisabeth Handt, Certification Specialist
lhandt@dhs.in.gov – 317-234-7224

Kraig Kinney
State EMS Director
kkinney@dhs.in.gov – (317) 232-3983 

Tim Layton, Mobile Simulation Lab Manager; 
WMD/EMS Training Manager
tilayton@dhs.in.gov – (317) 419-0577

mailto:mkaufmann@dhs.in.gov
mailto:rstump@dhs.in.gov
mailto:tpagano@dhs.in.gov
mailto:chilton@dhs.in.gov
mailto:lhandt@dhs.in.gov
mailto:mgarvey@dhs.in.gov
mailto:tilayton@dhs.in.gov


Emergency Medical Services Commission



EMS CERTIFICATIONS
• Certificates 

– Training Institutions 109 (115)
– Supervising Hospitals 86 (91)
– Providers 832 (833)
– Vehicles

• Ambulance 2,249 (2,600)
• ALS non-transport             476  (584)
• Air Ambulance Rotorcraft     54 (52)

– Personnel
• EMR    4,870 (5,055)
• EMT 14,006 (14,448)
• Advanced EMT 642 (578)
• Paramedic (license)          4,518 (4,408)
• Primary Instructor 611  (566)



New Certifications Issued
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New EMS Certification Issued since 2010
(EMR, EMT, ADV EMT, Paramedic)



EMS System Metrics – as of December 2020

• Total Ambulances in state  1853 (1773) (2022)
• D1 – 274  (261) (363)
• D2 – 150  (148) (145)
• D3 – 117  (110) (111)
• D4 – 105  (100) (120)
• D5 – 450  (430) (492)
• D6 – 313  (292) (301)
• D7 – 72  (80) (84)
• D8 – 47  (47) (49)
• D9 – 211  (197) (245)
• D10 – 114 (108) (112)
• Total ALS non-transport vehicles 495  (476) (584)
• Total Rotocraft statewide 59  (54) (52)



Annual Indiana EMS Run Volume
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Annual Volume By Month (2020 shows Jan – Jun)
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Type of Call - 2019

3,707

2,348

141,652

132,064

618,098

Standby

Public Assistance/Other Not Listed

Medical Transport

Interfacility Transport

911 Response, Intercept, Mutual Aid

Type of Service Requested 2019



Disposition of Calls - 2019
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Not Transported

Transported

Patient Disposition 2019 



Top Procedures of 2019
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Patient Assessment

Spinal Immobilization (Cervical)

Contact Medical Control

Blood Glucose measurement

Pulse oximetry

3 Lead ECG Obtained

Evaluation procedure

Cardiac monitoring

12 Lead ECG Obtained

Extremity Vein Catheterization

Procedures 2019



DATA COLLECTION

• EMS District Manager is first 
point of contact

• EMS provider agencies 
reporting as of 9/1/2020

• Data elements reported to 
state within 24 hours of 
completed run

• 15/331 are not reporting –
compliance of 94%!

331 provider agencies are required to 
report into ImageTrend



How Are We Doing So Far?

• GREAT!
• Thank you for all of your hard 

work.
• 310/331 Agencies are actively 

reporting
• That’s 94%
• Please continue to submit data to 

the state data registry EVEN if you 
have no incidents to report.

• The better data we report, the 
more complete our data 
assessments will become.

• Keep up the great work!



Why is Data Collection So Important?

• Collecting data allows IDHS to store and 
analyze important information about the 
entire EMS System in the state of Indiana.

• Having good data, allows us to make 
informed decisions – that’s Evidence Based 
Decisions.

• It also allows us to monitor the clinical care 
provided to Hoosiers who access the EMS 
system and in turn adjust state regulatory 
policies to expand and improve care.

• Having good data and data submission 
compliance simply makes the Indiana EMS 
System BETTER!



Clinical Data

EMS Compass Measures 2018

• State of Indiana First EVER CQI Report –
Published July 2018.

• Intended goal was to publish again in July 
2019.

• Data base issues delayed that until 2020.
• COVID delayed that release until July of 

2020.
• Both 2018 and 2019 data reports are 

available from IDHS website



NEMSQA

• In April 2019, the NEMSQA Measure Development Committee approved the eleven measures 
included in the table below. These measures were reviewed and re-specified from their original 
release in the EMS Compass program.

• Treatment Administered for Hypoglycemia
• Pediatric Respiratory Assessment
• Administration of Beta Agonist for Pediatric Asthma
• Pediatric Weight Documented in Kilograms
• Seizure Patient Received Intervention
• Suspected Stroke Receiving Prehospital Stroke Assessment
• Pain Assessment of Injured Patients
• Effectiveness of Pain Management for Injured Patients
• Trauma Patients Transported to Trauma Center
• Use of Lights and Sirens During Response to Scene
• Use of Lights and Sirens During Transport

Adopted!

http://www.nemsqa.org/mea
sure-development-process/



Hypoglycemia Treatment

18%

82%

Treatment of Patients with a Blood Sugar of <60 with a provider 
impression of Hypoglycemia

None/Non Hypoglycemic Medication Documented

Proper Medication Documented



Aspirin Administration in Chest Pain

70%

30%

Reports of Aspirin Being Given to Patients with a Primary 
Symptom of Cardiac Chest Pain 

Aspirin Administration Recorded

Aspirin Administration not recorded



Pediatric Respiratory Distress

37%

25%4%

2%

32%

Medications Recieved by Patients ages 2-15 with a Provider 
Impression of Asthma with Exacerbation or Acute 

Bronchospasms

Albuterol

Duoneb

Oxygen

Racemic Epinephrine

Not Recorded



Patients Receiving Medications for Seizure

8%

28%

5%
2%

54%

3%

Patients Recieving Medications for the Primary Impression 
of Seizure with Status Epilepticus

Oxygen Only

Midazolam

Lorazepam

Diazepam

No Medication Recorded

Improper Medication Recorded



• Meeting with IHIE leadership Regularly
• Discussions are underway to integrate EMS data into CareWeb (IHIE)
• Integration would allow EMS data to be accessible from CareWeb
• CMS Funding request submitted August 2020 for 90:10 matching
• Will require annual recurring funding source ?
• Future steps will allow EMS access to Care Web and ultimately 

impression-based feedback from receiving facilities.

IHIE
Integration



Submit a Data Request

https://request.mph.in.gov/



EMS-Children - PECC
• Emergency Medical Services for 

Emergency Medical Services for Children
• Elizabeth Weinstein, MD
• Margo Knefelkamp

• “Pediatric emergency care coordinator” or “PECC” is the designated individual who 
coordinates pediatric emergency care. The PECC should be a member of the 
emergency medical services agency and be familiar with the day- to-day operations 
and needs at the agency. If there is a designated individual who coordinates 
pediatric activities for a county or region, that individual could serve as the PECC for 
one or more individual emergency medical services agencies within the county or 
region. Roles that the individual who coordinates pediatric emergency care at an 
emergency medical services agency include:

• Ensures that the pediatric perspective is included in the development of 
emergency medical services protocols;

• Ensures that fellow emergency medical services providers follow pediatric 
clinical practice guidelines;

• Promotes pediatric continuing-education opportunities;
• Oversees pediatric-process improvement;
• Ensures the availability of pediatric medications, equipment, and supplies;
• Promotes agency participation in pediatric-prevention programs;
• Promotes agency participation in pediatric-research efforts;
• Liaises with the local emergency department pediatric emergency care 

coordinator or other designee
• Promotes family-centered care at the agency.



IDHS EMS System Pediatric Report

• Scheduled for release September 2020
• Designed to be an overview of pediatric 

EMS care in Indiana
• Could act as a guide to PECCs on where 

to focus efforts.
• Intended to be an annual report available 

to EMS provider agencies.
• Will be posted on IDHS website as a 

download when available.



IDHS EMS COVID Response



EMS Line of Duty Deaths

• Scott Gordon - Columbus Regional 
Hospital - 11/15/20

• Paramedic 
• EMT since mid 1980’s and paramedic 

since 4/4/1989

• John Andrew Schoffstall - Terre 
Haute Fire Department - 4/12/20

• Paramedic
• EMT since 2/8/2000 and paramedic since 

4/11/2012



EMS Section COVID19 Response

• EMS has been front and center throughout the during of the COVID pandemic
• Dr. Kaufmann has been serving on the Governor’s Physician COVID Task Force Team
• IDHS has released numerous guidance documents, waivers, and orders to help 

ensure that our State EMS system remains operational for both COVID and non-
COVID patients.

• https://www.in.gov/dhs/4142.htm

Updated 12/2/2020

https://www.in.gov/dhs/4142.htm


EMS Section COVID19 Response

• EMResource is a web-based resource 
management and communication tool developed 
by Juvare. ... This system is utilized to monitor 
and notify changes in resources statuses such as 
diversions, PPE, EOC activations, resource 
availability, and other information.

• This tracks vital information necessary for COVID or 
any other disaster response and is an important tool 
for ISDH, IDHS, and other state agencies.



NEMSIS EMS COVID Reporting Tool

• The EMS COVID reporting tool has 
been created by the NHTSA, Office of 
EMS to document, in one place, EMS 
agency PPE needs and personnel 
shortages related to the COVID-19 
crisis. This will allow the NHTSA Office 
of EMS to present an accurate and 
current picture of the nation’s EMS 
resource needs at the state and 
federal levels. Click below to access 
the reporting tool.

• https://redcap.utahdcc.org/redcap/surv
eys/?s=8PEWN3CL97

https://www.ems.gov/
https://redcap.utahdcc.org/redcap/surveys/?s=8PEWN3CL97


Vaccinations



COVID Vaccine for EMS
• IDOH has prepared a COVID vaccine distribution plan that is detailed in the linked 

document. https://www.coronavirus.in.gov/files/Indiana%20COVID-
19%20Vaccination%20Plan_%20Interim%20Draft.pdf

• EMS providers have been included in vaccine prioritization group 1A (meaning they will be 
in the first group to receive the vaccine.)

• The initial allotment of vaccine (Pfizer Vaccine) should be arriving in the next few weeks.

• After EUA approval, 50 hospitals will receive the vaccine in anticipation for ACIP 
administration recommendations 

• This first round of vaccine is allocated to healthcare personnel who in their line of work 
have the potential for exposure to COVID-19 patients or infectious material. 

• You will be notified that vaccine is available and you have met criteria for prioritization

• You will receive a letter with a link to the registration and scheduling platform. This may be 
distributed from your employer, professional licensing agency, or an association. You will 
be asked to bring an ID or some form of verification that you work in healthcare.  If you 
work at one of the 50 hospitals that will initially be administering the vaccine, you must 
choose that location to get vaccinated.

https://www.coronavirus.in.gov/files/Indiana%20COVID-19%20Vaccination%20Plan_%20Interim%20Draft.pdf


EMS Participation in Vaccine Administration

• There are three ways that Indiana EMS 
Provider Agencies can get involved in 
administering vaccinations.

• Individuals
• Agency partnership with local health 

departments and other vaccine administering 
entities

• Registering with IDOH to become a vaccine 
providing entity



EMS Vaccination Pilot Program

• IEMS is partnering with the Marion County Health Department, Indiana Department of 
Homeland Security, Indiana Department of Health and Shepherd Community Center to 
conduct the first of its kind pilot program for vaccine deployment.  

• The first ever clinic of this kind took place on each Wednesday in October
• 472 people have received seasonal flu vaccine by IEMS
• People that needed health insurance and primary care navigation were identified and 

connected to care. 
• Handed out over $2000 in gift cards for food or gas.
• The majority of the cars that showed up had multiple people (sometimes whole families) 

asking for the vaccination.

• Shepherd Center served over 114 hot meals to families coming out for flu vaccine.
• Needs assessment done

• 136 did not have a primary care physician 
• 151 did not have health insurance 



EMS Vaccination Pilot Program



Reimbursement 
Available for 
Medicaid 
Members



Controlled Substances registration

• Currently, there is an 
awkward system where 
EMS providers work under 
a hospital or physician 
DEA registration despite 
being the direct custodian 
and agent for use of the 
controlled substances.  

• Public Law No: 115-83 
(11/17/2017).   Adopted 
but Federal rulemaking 
still in progress.  



Controlled Substances Registration
Planning for DEA/CSR for EMS Providers

• The Federal law amends the Controlled Substances Act to ensure that paramedics 
and other emergency medical services (EMS) professionals are able to continue to 
administer controlled substances, such as pain narcotics and anti-seizure 
medications, pursuant to standing or verbal orders when authorized by State law. 

• Further, the bill specifies that EMS agencies are permitted to have one DEA 
registration, rather than having separate registrations for each EMS location, so long 
as certain requirements are met relating to the transportation and storage of controlled 
substances are met

• CURRENT STATUS:   The Board of Pharmacy had adopted a preliminary rule that will 
allow ambulance provider organizations to obtain their own Indiana Controlled 
Substance registration (CSR) which will then allow a DEA registration.    The 
proposed rule has been approved to proceed by the OMB and official rulemaking is 
just starting—anticipated end of 2020 for enactment.  



EMS Compact
• Senate Enrolled Act 61 adopts the 

EMS Compact for Indiana.
• RECOGNITION OF EMERGENCY 

MEDICAL SERVICES PERSONNEL 
LICENSURE INTERSTATE COMPACT 
(“REPLICA”) is the nation's first and 
only multi-state compact for the 
Emergency Medical Services 
profession. 

• The EMS Compact provides 
qualified EMS professionals 
licensed in a "Home State" a legal 
"Privilege To Practice" in "Remote 
States". 

• Home States are simply a state 
where an EMT or Paramedic is 
licensed; 

• Remote States are other states 
that have adopted the EMS 
Compact legislationEMS Compact



Reimbursement Reform – Payment for Non-transport

• House Enrolled Act 1209 Reimbursement of Emergency Medical Services. 
• This law Requires the state employee health plan, Medicaid, policies of 

accident and sickness insurance, and health maintenance organization 
contracts that provide coverage for emergency medical services to 
reimburse for emergency medical services that are:

(1) rendered by an emergency medical services provider organization;
(2) within the emergency medical services provider organization’s 
scope of practice; 
(3) performed or provided as advanced life support services; and 
(4) performed or provided during a response initiated through the 911 
system.



Effective July 1, 2020, the Indiana Health Coverage Programs 
began reimbursing EMS providers for administering naloxone.

Announced in BT202063

To find IHCP bulletins and banners and to sign up for email notices, visit: 
https://www.in.gov/medicaid/providers/737.htm

Reimbursement Reform – The Naloxone Project

http://provider.indianamedicaid.com/ihcp/Bulletins/BT202063.pdf
https://www.in.gov/medicaid/providers/737.htm


HEA 1372

•The bill addresses “surprise billing.”  EMS was added late in 
Indiana House process via amendment and the bill as amended 
would have capped reimbursement to insurance industry 
network rates.   

•Fortunately, the bill amendment was removed by an amendment 
in the Indiana Senate and this was accepted by the House upon 
return so the HEA 1372 no longer addresses EMS billing or 
insurance. 

• Just say no to balanced billing 



TITLE 836 RULE RE-WRITE

• Although loosely referred to as a “rule re-write“ this 2019 process reviewed 
all of the Title 836 language to include:

• Policy updates approved by the EMS Commission that were not written into rule format.
• Outdated policy such as old terminology or new practices such as the on-line 

recertification that was not addressed in rule language.  
• Limited updates to improve the EMS education, certifications, or operations sections.  

• Process for rule re-write
1. Staff developed list of concerns and reviewed the rules section by section.  
2. Preliminary proposals were shared with EMS interest groups such as the Indiana 

EMS Association (IEMSA), the Indiana Fire Chief’s Association EMS Section 
(IFCA), and the Indiana EMS Education Working Group.  

3. Modifications were made to the draft which was then submitted to the Indiana EMS 
Commission over a series of three meetings, including a one-day full day special 
session devoted to the review.  



TITLE 836 RULE RE-WRITE

Approved March 14, 2019, 
by EMS Commission

Draft 
Language

•Looks for any issues with 
wording or legality. 

•Completed March 5, 2020.

Attorney 
General 

Pre-review

•Determines for 
Governor’s office whether 
to allow rulemaking to 
proceed based on benefits 
versus the costs.

•Substantially in progress—
IDHS has been asked to 
reconsider some of the 
costs or possible impacts.

OMB 
Review



TITLE 836 RULE RE-WRITE

• Next steps:
• Moratorium Exception approval needed from OMB
• Then formal rulemaking:

• Posting of the official proposals, a public hearing to allow for comments, and then 
final EMS Commission approval.

• Once there is final EMS Commission approval, then the Attorney General will review 
(likely a quick review since a pre-review was completed on this project) and then to 
the Governor for consideration of final signature.  

• Typically, the formal process OMB has issued an authorization to proceed, is about 
six (6) months with deadlines for each step of the process.   





EMS Commission Update

• MIH-CP Advisory Board
• Dedicated MIH-CP board with seats representing the diverse stakeholders in MIH-CP in Indiana, 

including but not limited to:
• State EMS Medical Director Michael Kaufmann
• State EMS Director Michael Garvey
• EMS Medical Director Rep. Dustin Holland
• MIH-CP Program Director Paul Miller
• Municipal EMS MIH-CP Program Steve Davison
• Non-municipal MIH-CP Program Chad Owen
• College/University Laura Schwab-Reese
• MIH-CP Provider Shane Hardwick
• MIH-CP Patient TBD
• FSSA Representative Dr. Sullivan/TBD
• Insurance Industry Representative TBD
• ISDH Representative Dr. Box/Dr. Weaver
• IHA Representative Andy VanZee
• IEMSA Representative Nate Metz
• IFCA Representative Douglas Randall



How can Your Organization get Involved in MIH

• Start with a community needs assessment
• Identify individual non-urgent needs of your 

community
• Homeless
• Underserved populations
• Populations at risk
• Frequent 911 system users

• Develop programs to improve public 
health/population health services

• Vaccine administration
• Delivering healthcare to disperate populations



WHAT HEALTHCARE ACCESS GAPS DO YOUR 
MIH-CP PROGRAMS FILL?

- CHRONIC  DISEASE?
-OLDER ADULT  CARE?

OTHERS?



INDIANA'S 
PUBLIC 

HEALTH CRISIS
OVERALL  RANK

41 in American's Health 
Rankings

INFANT DEATH

7.3 deaths per 1,000 live births

MATERNITY  CARE 
DESERTS

27% of Indiana counties lack 
access to maternity health care

MATERNAL DEATH

48.6 deaths per 100,000 live 
births



MIH-CP programs 
developed as a 
community 
collaboration with 
Fransiscan St. 
Elizabeth and the 
City of Crawfordsville

• Chronic Disease Management
• Falls Prevention
• Substance Use Disorder
• Project Swaddle

Crawfordsvil le Fire Department



•Project
•Swaddle is our Fire 
Department based 
Community Paramedicine 
home visiting
•program that provides 
physician-extender and 
wrap-around care for 
pregnant and
•recent mothers who face 
any number of health, 
social, or environmental
challenges.

Project Swaddle



Goals Reduce adverse maternal and infant health outcomes and 
disparities associated with limited health care access

Improve access to prenatal and postpartum healthcare and 
other necessary support services

Expand the traditional scope of emergency care to encompass 
mental and physical wellness,
education, and communal resource connectedness

Ensure a safe home environment for raising a child

Reduce hospital readmissions, emergency department visits, 
and overall healthcare
costs

Create shared value



Training opportunities and courses will be listed on Acadis 
(acadisportal.in.gov)

ACADIS



Organizations in Acadis
• Provider renewal applications will be coming to Acadis
• Roster permissions available now

• Agency Roster Request in Webform

ACADIS



ACADIS LMS TRAINING PROGRAMS 
• LMS training includes:

‒ Active shooter
‒ Autism spectrum disorder
‒ Start triage
‒ Hazardous materials awareness
‒ Emergency response guidebook
‒ Suspect items/suspicious substance
‒ Blood-borne pathogen
‒ POST
‒ Suicide prevention
‒ CPAP  
‒ ETCO2 
‒ Capnography



November 14, 2019 Meeting - Scope of Practice 2018

• EMR, EMT, Advanced EMT, Paramedic 
• CONSISTENCY!
• Defines MINIMUM practice requirements
• It is NOT intended to define the limits of EMS 

practice 
• Implies performing skills universally – EVERY 

EMR, EMT, AEMT, and Paramedic in every state 
MUST be educated and credentialed at the 
minimum practice level.

• Approved by EMS Commission
• Went into effect March 1, 2020



Indiana EMS Scope of Practice
• http://www.in.gov/dhs/files/Indiana-EMS-Scope-of-Practice-

2020-Final.pdf

http://www.in.gov/dhs/files/Indiana-EMS-Scope-of-Practice-2020-Final.pdf


MOBILE SIMIULATION LAB

High fidelity simulation provides instructors with the ability to expose students and 
seasoned EMS personnel to real world situations in a safe environment. Can be used in all 
levels of EMS. 

This is a FREE educational resource available to all EMS providers, Training 
Institutions and Fire training agencies throughout Indiana. 



AED Registry



INQUIRIES AND QUESTIONS
emscertifications@dhs.in.gov
Certification 
PSID 
Reciprocity
ALS personnel applications
Primary Instructor Certifications
Military crossover
Portal account

certcourseapps@dhs.in.gov
New course applications
Course documents
Practical requests
Practicals
Tests

dhscertifications@dhs.in.gov
Providers
Training institutions
Certified vehicles
Supervising hospitals

1-800-666-7784

mailto:emscertifications@dhs.in.gov
mailto:certcourseapps@dhs.in.gov
mailto:dhscertifications@dhs.in.gov


QUESTIONS?
COMMENTS?
YOU TELL US!



{{THANK YOU!
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