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NOTE: It is the medical transportation services responsibility to keep the Contact, 

Executive and Insurance information up-to-date.  

Communications regarding your medical transportation license will be emailed 

to the contacts and/or executives. 
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Identity Manager 

 

Log into Identity Manager using the following link: https://services.dps.ohio.gov/EMSMTLS/ 

If you have not registered with Identity Manager you will need to do so before you can proceed. 

For help registering, go the Ohio EMS webpage, Medical Transportation section, then  

MTLS Online “How To” for information. 

 

 

 

 

 

https://services.dps.ohio.gov/EMSMTLS/
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MTLS Online System Home Page 

 

Overview  

 

1. New Services Application 

 To apply for a new Ambulance / MoICU, or Air Medical license. 

2. Manage Access 

 This area allows the administrator to grant access to add up to 3 users.  

o This option will only appear IF you are the admin of a service. 

3. My Profile 

 To request access to be the administrator of an existing service. 

4. Active / Pending Application(s) 

 This area displays the service(s) that you have access to. 

NOTE: Hovering over the “Action” area will allow you to: 

1. View details of the application 

2. Update the application 

3. Show when you are eligible to renew 

5. Submitted / In Process Application(s) 

 This area shows pending, draft or in process applications. 
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Apply for a new Medical Transportation License 

 
 The following pop up box will automatically appear. The pop up provides you with 

required information you will need in order to complete an application. 

 Please check the box at the bottom of the page indicating that you have read and 

understand the information. Click on “Start Application” to begin. 
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Select the Service Type 

 Ambulance / MoICU 

 Air Medical 

 
 

Before starting an application: (Please note the following) 

 The RED * indicates required fields. 

 In order to move to the next tab of the application all required information must be 
completed.  

 The information will be saved when you “save and continue” or “save and close” the 
application. When you return to the application, you can go directly to where you left off.  

 If you cancel the first page of the application before saving, the application will be lost. 

 Draft applications or applications that have not been submitted must be submitted within 
thirty (30) days from when the application was started or it will be automatically be deleted. 
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Completing the Application 

 

Tab 1 (Details) 
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Tab 2 (Medical Director) 

 Ambulance / MoICU and Air Medical must supply information about their Medical 

Director. 

 Please provide business contact information. 

 When you click on “Save and Continue”, a pop up box will automatically appear. 

 In order to proceed, the service must attest that their medical director meets the 

requirements of a medical director pursuant to Section 4765-3-05 of the Ohio 

Administrative Code. 

 

 

 



7 
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Tab 3 (Contacts and Executives) 

 

 Click on “Add Contacts” to add up to 3 individuals who will receive 

correspondence from the Medical Transportation section regarding your medical 

transportation service. One contact must be designated as primary. 

 Click on “Add Executives” to add up to 5 people. 

 

NOTE: It is the medical transportation services responsibility to keep the contact and 

executive information up to date. Communications regarding your medical 

transportation license will be e-mailed to the contacts and/or executives. 

 

 

 



9 

Tab 3 (Continued) 
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Tab 4 (Service Area) 

 Hover over and click on the county(ies) of your primary service area. 

 

 

 

 

 



11 

Tab 5 (Satellites) 

 A satellite location is a company owned physical address where employees 

report to work and vehicles are housed other than the headquarters location.  

 To add a satellite location(s), click on “+Add Satellite”. 

 Add the satellite information where indicated then select “Save”. Follow the same 

process for adding additional satellite locations. 

 When finished adding satellite locations, click on “Save and Continue”. 
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Tab 6 (Vehicles) 

 You must have at least one vehicle in order to be licensed. 

 To add a vehicle, click on “Add Vehicle”.  

 Add required vehicle information where indicated then select “Save”. Follow the 

same process for adding additional vehicles. 

 When finished adding vehicles, click on “Save and Continue”. You will proceed to 

the next tab.  
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Tab 6 (Continued) 

 

For Ambulance/MoICU Vehicles (Option of Ambulance, MoICU and Non-Transport) 

 

 

For Air Medical Vehicles (option of Fixed Wing or Rotor Wing as vehicle type) 
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Tab 7 (Insurance) 

 Add General Liability and Vehicle Liability insurance. The information must match 

the Certificate of Insurance that will need to be uploaded in Tab 8. 

 

**Licensed services must maintain General and Vehicle insurances at all times** 

 

** The insurance information must be kept up to date in the MTLS online system** 
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Tab 7 (Continued) 

 

(Air Medical) 
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Tab 8 (Document Upload) 

 Click on “Add Document”  

 The following documents are required to be uploaded in PDF format only: 

1. “Certificate of Insurance”: - Must include General Liability and Vehicle Liability 

2. “Blank Trip / Run Report” 

3. “Color Photo of the vehicle logo” - One photo  
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Tab 9 (Confirmation Page) 

 This page displays the information entered into the application. 

 Please review for accuracy. 

 Once reviewed, check the box at the bottom of the page indicating that you have 

reviewed the information provided for accuracy. Click on “Save and Continue”. 
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Tab 10 (Invoice and Payment) 

 A detailed invoice of charges will appear for your review prior to submitting payment.  

 This page may be printed and used as an invoice for financial purposes.  

o You may click “save and close” at the top to exit the process but not lose any 

of your completed work.  

 Click “Proceed to Payment” to access the payment website.  
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Payment Options 

1. Credit or Debit Card – Additional Transaction Fee Applies 

2. Bank Account (e-check) – No Additional Fee 

Once you have been directed to the payment website, follow the prompts and choose your 

method of payment.  
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Payment Options (Continued) 
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Payment Options (Continued) 

 

After you have completed entering your Credit Card / E-Check information, you will have one 

final confirmation page prior to submitting the payment. 
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You will then be given the opportunity to print the “receipt” from the payment website prior to 

returning to the MTLS website. 

 

 

 


