* To create your ePINS account and Profile.

Go to https://www.miemsslicense.com or click on the Button at the bottom of the instruction
page on CCVESA.ORG

Click “Create Account”
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https://www.miemsslicense.com/

* Fill in all required fields and any optional ones

» After successfully creating your profile/account, an email will be sent to the new member
providing them with the userid and password

* Click link to reset password
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Below is your login information for the Maryland Institute for Emergency Medical Services Systems
Provider Registry as requested:

Username:
Password: Click HERE to reset your password.

Thank you for your interest in Maryland's EMS system. If this is your initial login, you will be prompted to
change your password upon login.

This is an automated email from the Maryland Institute for Emergency Medical Services Systems' Office of Licensure and
Certification. If you have questions pertaining to this email, contact the office at: 410-706-3666 or 1-800-762-7157 or reply to
this email.




. create a Reset Password
password foryour
account following ...

* Password must be at least 8 characlers long

t h * Password mus! contan al leas! 1 numenc characier
e p a S Swo r * Password must contain at least 1 uppercase character
* Password must contain at least 1 of these special characters
(@SR L))
* Password cannat match usemame

requirementsas T
listed.

* Enter your R, ———
password twice. =~ =

* Click Save



Part 2 for Completing a new member ePINS Application

Log into eLicensure Profile and click on “Applications”.
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* Click “Apply Now” for the application entitled, “ePINS Affiliation Request”.

& MyAccount Available Applications
Begin a new application, or click one of the links in the left menu to work with an application you have already begun.
= Applications
Continue 3 My Applications
Review
© #2, MPPR TESTT (0169597)
. Driver
Issue Date: 02/27/2018
Applications Action
"‘

Chanye of Iniuimati

As required by Maryland Regulation (COMAR 30.02.02.06), an EMS provider shall notify the MIEMSS Office of
Licensure and Cenrtification in writing within 30 days of any change in name, address, or social security
number. Address changes may be completed directly in your profile under the Demographics tab, Changes to
name or social security number must be requested by submitting a Change of Information form.

Apply Now

BLS Reciprocity

Per Maryland Regulations (COMAR 30.02.02.04), individuals who possess pre-hospital provider
certifications/licenses from other states may transfer their certificationflicense to Maryland.

NEW Service Affliation - BLS

This application is for all Emergency Medical Serwvice Providers (EMSP) seeking to work with a Basic Life
Support (BLS) Service.

Apply Now

ePINS Affiliation Request

283 days until application period closes

This license is created to hold anv forms/vackaces that were not attached to an aoplication. Allows those Apply Now



Effective March 1, 2022

» Select the Affiliation Level of “Public Safety Personnel”
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* Complete the application as required and click “Submit” when complete.

INSTITUTE FOR

EMERGENCY MEDICAL SERVICES SYSTEMS

WIBVRTNION (f5icc of Licensure and Certification
e ——

Welcome

ePins Affiliation Request

&

*Is this your primary affiliation?

A

My Account

| Applications

& Section 1
Continue 4
Affiliation Level

Training ® Driver

EMS
Services

Fire
Lookup

EMS/Fire

Other

*Service Name

Select Service Name

Yes

No

B submit



* To view the status of your application, within your profile click on Applications and select
Continue.

Once the application is approved, the new affiliation will be added to the profile, and show under
the “Services” section of your profile.

* The approval process will trigger the emails to the station advising of the new member’s ePINS
Number.
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