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How to get to AMANDA

o Link from the EMS section of the BETS webpage:
o http://idph.iowa.gov/BETS/EMS

o Directly at:

o https://dphregprograms.iowa.gov/PublicPortal/lowa/IDP
H/common/index.jsp
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Enterprise A&A SWONNI( Create An Account ) Forgot Password  Forgot Id

Enter your Account Id and Password and pre=c =ign in 10 coniinus.

lowaems10_Provider1D@iowaid

Help
Report Issue o 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 @iocwa.gov account use your
State of lowa employee email address.




Creating A New A&A Account

o Same account system used by most State Agencies

o Detailed instructions found on-line at top of log in page

¢ 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)
o Once completed secure log in information for future use




If you are lock out of youre A&A account

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

o 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:
0 515-281-5703
o 800-532-1174

o Must be at computer with internet and email assess when calling for
assistance




This screen may appear the first time you log in

Answer the questions regarding SSN and DOB
then select continue
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Discussed

< on next

Screen




Condition: means any physiclogical, mental, or () ves

If yes, provide a description of your condition

e e R e e e T |
your condition will affect your ability to perform

the duties of this profession.
Have you, within the past 5 years, engaged in

the illegal or improper use of drugs or other O Yes
chemical substances? ¥

If yes, provide a statement and a copy of

relevant documentation including records from a |

.—//

physician or treatment program_

Have you ever been convicted of, or entered a
plea of no contest to a misdemeanor or felony
crime? (Other than minor traffic violations with
fines under $250). You must answer YES, if the O Yes
court expunged the matter or the court deferred
judgment.) *

If yes, include the date, location, charging

orders, court disposition, and current status (i.e. |

probation) for each charge.
Has any state or other jurisdiction of the United

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

Have there ever been judgments or settlements
paid on your behalf as a result of a professional () yes
liability case? *

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

tion, or certification denied,

ded, ) Yes
revoked, or otherwise disciplined by a
certification body? *

If you answer
“Yes” to any of the
affirmation
questions you
must provide
information in the
corresponding text
box - You may
also attach
required
documents by
following
instructions on
previous page




Sign Off

Help
Application Form Expand All

» Affirmation

+ Personal Information _

+ Course Details

Application Form Details Expand All

+ Reciprocity/Certification

Attachment

Attachment Description I

| Add New Attachment |

|Can[:el| | Continue |

Please complete the information fields above, the fields with Asterisks must be completed before you can
move to the next screen in the application process. Please enter the information in the non-required fields to
assist us in reviewing your application. Once you have completed the application process you can return to
this screen and view a summary of the information you provided. The summary can only be viewed after
you have successfully completed the payment portion of the application. Instructions can be found on the
My Program screen.

If you answer Yes to any of the Affirmation questions, Enter the details in the text field below each
question.

Mail the following documents to the Program office or scan the documents and attach the documents by
selecting the Add New attachment button.

Press the Continue button.




Sign Off

Help
Application Form Expand All

» Affirmation

» Personal Information

- Course Details _

Course Selection

Application Form Details Expand All

» Reciprocity/Certification
Attachment
Attachment Description I

| Add New Attachment |

|Cancel | | Continue |

Please complete the information fields above, the fields with Asterisks must be completed before you can
move to the next screen in the application process. Please enter the information in the non-required fields to
assist us in reviewing your application. Once you have completed the application process you can return to
this screen and view a summary of the information you provided. The summary can only be viewed after

you have successfully completed the payment portion of the application. Instructions can be found on the
My Program screen.

If you answer Yes to any of the Affirmation questions, Enter the details in the text field below each
question.

Mail the following documents to the Program office or scan the documents and attach the documents by
selecting the Add New attachment button.

Press the Continue button.

Press the Cancel button will stop the application process.
















Additional Questions

Please contact the AMANDA help desk at:

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




