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2012 legislation authorized CP pilot projects

under Board oversight, 12 projects were NH

. approved over 2 years, enabling 15 ambulance MA
services to start providing CP services. The cT
project has to be an Extended/Enabled R
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Activity Reported: Maine held its first statewide CP stakeholders meeting in
2011. A CP committee was formed as well as a leadership
group which served to review and approve pilot projects.
An Attorney General opinion that the Maine EMS Board
did not have authority to approve and oversee CP or other
non-emergency/non-transport activities of EMS providers
led to 2012 legislation authorizing CP pilot projects under
Board oversight. Twelve projects were approved over two
years, enabling 15 ambulance services to start providing CP
services, The project has to be an “Extended/Enabled
Community Health Pilot Project (ECPPP)" which provides a
specific type of CP service(s) employing any level of EMS
providers, or a General Practice CP Pilot project (GPCPPP)
employing paramedics who have graduated from a college-
based CP course. To date, all projects are the former.
When new legislation removed the limit on the number of
projects, three additional projects were approved.

Enabling Legislation: Initial authorization for CP was enacted during the125"
Legislature, 2™ Regular Session (2012), LD 1837 (PL 562).
This authorization set a cap of 12 pilot projects for a
maximum of three years,

During the 127" Legislature, 1 Regular Session (2015), LD

854 AM

10/1

2017



Enabling/Facilitating/ Regulating
Language of Rules/Regulations:

Medicaid Support Sought:

Only the definition of “pliot projects” which may be found
on the CF ape

Maine EMS and CP services have asked MaineCare
(Medicaid) 1o reimburse for CP services. It already
reimburses for non-transported diabetic calls treated and
released on scene. MaineCare was planning to do a cost
study in Fall, 2016 to be followed by reimbursement for CP
services, This did not happen. There are 2 bills now in from
of the legisiature regarding CP funding: one to force the
cost study, another to fund CP services. A third bill would

ma¥ke CP permanent (removing “pliot projects” status) and

Version 1.1 - May 24, 2017

3rd Party Payer Support Sought:

Health Systems Supporting CP
Activities:

charge the Board with promulgating rules regarding

application and licensure
NoOt as yet.

Central Maine Health, Maine General Health, and Eastern
Maine Health systems all have CP programs with affiliated

ambulance services

Specific hospitals/health services with CP ambulance
services or sponsoring CP services (some of which may be

affillated with the above health systems) include: Maine

Health Care at Home, Lincoln Health Home Care, C A Dean
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State Benchmarkiong Activity PUOT peOjocts requite pertormance measurement
aporopriate 1o the types of services provided under the
mted pliot projects. It prescribes specific benchmarks for

the full CP projects, but there are nose yet, A 5!

wis conducted by the University of

Southern Mane in 201°

5

td von/Tr "5.:5' Quiremant ECPPP pey s e ? v Iraining specific 1o U
grviceds) being provided. A GPCPPP o DJOCT Must use
paramedics with a se-based CF course (the ) howr
nat ensy urricusum b Deen v ety empioyed
¢! wh Gistance i g with He epin Community
{ e Minnesota

;:0',.:,:':r M/Statewide Stakehoddes Yes. Invited "thowe who were fxpeLieg o ove It hate it,

Meetings Used to Introduce CP of just find out more about opportunithes it mign

MiH2 provide”. Over 70 participated from EMS, hospitals

' ; NUrsINg, home hedith care. medica! and hospital
Lossons warned?
assochation, and other professional proups a5 well &

Medicaid program and one third party payer

Lessons learned: lenvite as above (“love, hate ™). Bring In
outsiders with experience In e1tablished syitems: someons
who can explain the concepts and varkous ways applied
across country to date, professionals from groups whose
professions might be threatened or otherwise cpposed
(€.8. 2 doctor, a nurse - especially a home health or public
health provider, 2 rnurse peactithioner working in a CF -MIH
program ). Make sure that the deepest, darkest concerms
COMme Out Through good facitation and are openly
dacussed by the outsiders and audience. Once the

meeting further Identifies where resistance is going 1o

came from, plan to "meeting” that resistance until it goes

away (It will with the logic of the CP-MM approach 10
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Community Gap Analysis/ Needs

Assessment Resources:

CP Medical Director L'g-:_]_; rement

Patient Care Record Requirement:

:.‘11'\ ;«C\w'-’io-'. Pr wvicing { s

Documents Available:

State EMS Office CP Contact;

Thereils are wharement that a PROL propect describe the
community health need targeted and demonstrate that it
Nas coordinaled with primary care providers in the area to

Oe Sery ed

Maine has a healt ! partnership among
some of the major health systems which produced a

county by county gap analysis.

A qualitied primary care provider and an emergency

medical services provider are required

State run record Is required and has a “Community
Paramedic”™ run type. imageTrend state ¢PCR is used,
though services may use other software, usually Zoll, as

long as it can be uploaded to state data base.

North East Mobile MHealth Services®. United Ambulance,

Winthrop Ambulance, Delta Ambulance, Central Lincoln

County Ambulance, Waldoboro Ambulance, Boothbay

£ ! A . 1 . § 4 " g N 1 . 4 "
Hegional Ambulance Service, Beltast Ambulance, Castine

VFD First Rosponders, Calals FD Ambulance, C.A, Dean
Hospital Ambulance Service, Mayo Regional Hospital EMS

Crown Ambulance®, North Star EMS, MeagCare Ambulance,

Memorial Ambulance Corps

Yapproved pilot site, but not currently providing CP services

Shaun St, Germain

Director, Maine EMS
(207) 626-3865




Rules, Regulations, and Legislation Summary
._I_.

Arkansas . Enabling Legislation Act 685, House Bill 1133
: An Act to Create a Program for Licensure of Community
Paramedics; and for Other Purposes. To Create a Program for
Licensure of Community Paramedics.

Colorado . Enabling Legislation Senate Bill 16-069
‘ Concerning Measures to Provide Community-Based Out-of-
Hospital Medical Services, and, in Connection therewith, Making
an Appropriation.
Connecticut . Enabling Legislation House Bill 7222
: An Act Concerning the Department of Public Health’s Various
Revisions to the Public Health Statutes.
lowas . Enabling Legislation Code, Chapter 147A
| Emergency Medical Care — Trauma Care

Code, Section 641, Chapter 131
Emergency Medical Services — Provider Education/Training/
Certification

Code, Section 641, Chapter 132
Emergency Medical Services — Service Program Authorization

Maine . Enabling Legislation S.P. 222 —-1.D. 629
: An Act Regarding Community Paramedicine Pilot Projects

Massachusetts | Enabling Legislation Outside Section 93
Mobile Integrated Health Care

Minnesota . Defining & Enabling Statute 256B.0625, Subdivision 60
. CP Community Paramedic Services

. Enabling Medicaid Statute 144E.28, Subdivision 9

ayment tar CP aortitication of EMT AFMT and Paramedi
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Statutory Approaches

* Delegated Practice vs. Scope of Practice (e.g.
Texas)

* No Statutory Change/Current Definitions
Work as Long as Within Scope of Practice

(Many; some have regulatory changes needed,
e.g. WY)

 Statutory Changes Needed for Practice and/or
Reimbursement (“Emergency” Impediment)
— CP (e.g. MN, ME, CO)
~ MIH (MA, CO)



WYOMING RULES ESTABLISHMENT

CHAPTER 14

COMMUNITY EMS PRACTITIONERS. AGENCIES AND EDUCATION
PROGRAMS

Section 1. Authority.  The Department adopts these rules under W.S. § 33-

36-103 and W.S. § 35-1-804 to enhance the comprehensive Emergency Medical Services
(EMS) and trauma system by establishing criteria for the establishment and operation of
Community EMS Programs.



WHAT’S CONTAINED IN THE RULES?

1. Individuals are endorsed at one of two levels:

1. Community EMS Technician (40 hours didactic/40 hours
lab/clinical)

2. Community EMS Clinician

2. Agencies require approval to provide the services.
* At either the Technician or Clinician level.

3. Education programs require approval.
* At either the Technician or Clinician level

1. General Requirements
A.Specific requirements
i. Clarification
2. “Stand alone” or General Sections



FOUR LICENSURE LEVELS: TWO LEVELS OF ENDORSEMENT

Section 3. Endorsement.

(a) A currently licensed EMT. AEMT. IEMT or Paramedic. may apply for
endorsement as a Community EMS Technician or Community EMS Clinician.

(b) Applications for endorsement must contain a verifiable copy of a
transcript showing the successful completion of the appropriate Division-approved
Community EMS Education Program as described in section 3 of this chapter.

() The Division may deny endorsement to any person who submits
incomplete or inaccurate information on an application. Fraudulent information shall also
be cause for denial. revocation or suspension of the person’s EMT. AEMT. IEMT. or
Paramedic license.

(d) A person may not hold himself out to be or provide the services of a
Community EMS Technician or Community EMS Clinician without endorsement as such
by the Division.

(e) An endorsement as a Community EMS Technician or Community EMS
Clinician shall expire concurrently with the expiration of the person’s EMT. AEMT.
IEMT. or Paramedic license.




EDUCATION (DIFFERENCES)

TECHNICIAN CLINICIAN

» May be taught by COAEMSP 3 Mtlllst be taught thrtough a
accredited institution college or university

. 4 _ _ e Minimum of 114 hours
e Minimum 40 hours didactic didactic

e Minimum 40 hours e Minimum of 200 hours
clinical in primary or

Gyl public health settlng
* Ultimately, more limited in e Much broader in scope
scope at the Agency level. than the Technician level.
* Focused on reducing the * May incorporate

Technician activities into

burden on the the overall program.

911/emergency care
system




EDUCATIONAL PROGRAMS: GENERAL REQUIREMENTS

Section 4. Approved Educational Programs.
(a) The Division may approve a Community EMS Education Program that:
(1) Submits an application for approval to the Division:
(11) Is conducted by:
(A) A college or university:

(B)  An educational institution that has an articulation
agreement with a college or university: or

(C)  An educational program accredited by the Committee on
Accreditation of Educational Programs for the Emergency Medical Services Professions
(CoAEMSP). in which case approval shall only be for Community EMS Technician
courses:

(1)  Tests student proficiency and periodically measures student
learning:




EDUCATION PROGRAMS: SPECIFIC REQUIREMENTS

(¢) Community EMS Clinician education programs must provide:

(1) A minimum of one hundred fourteen (114) hours of didactic
training and practical and lab skills covering the following subjects:

(A)
system:

(B)

(©)
and primary care:

(D)

(E)

Clinician: and

The Community EMS Clinician’s role in the health care

The social determinants of health model:

The role of the Community EMS Clinician in public health

Developing cultural competency:

Personal safety and wellness of the Community EMS

(11) A minimum of two hundred (200) hours of clinical experience.
appropriate to the individual’s established scope of practice. in a primary or public health
care setting which provides instruction in:




DOCUMENTATION AND REPORTING

Section 7. Documentation and Reporting.

(a) Community EMS Technician programs shall utilize the electronic patient
care reporting system provided by the Division for the documentation of clinical care. It
1s the responsibility of the individual Community EMS Technician to ensure completion
of the patient care report.

(b) Community EMS Clinician programs may utilize locally developed and
approved forms or electronic reporting systems for documenting the provision of clinical
care. Emergency requests for service must be documented in accordance with the
requirements of chapter 4 of these rules.

(¢) Community EMS Technician and Clinician programs shall provide reports
of patient care activities as periodically required by the Division. in a format approved by
the Division.

* Why?
* State reporting system not structured for CEMS

» Anticipating that reporting/reimbursement process may
flow more easily by utilizing an existing EHR




AGENCY APPROVAL REQUIREMENTS

Section 6. Agency Approval Requirements.

(a) EMS Agencies may apply for approval to provide services at one of the
following levels:

(1) Community EMS Technician (CET) Agency. The activities of
these agencies are directed towards reducing the burden of patients accessing the larger
health care system through the emergency medical system. Community EMS Technician
Agencies may utilize either Community EMS Technicians or Community EMS
Clinicians to perform the following activities:

(11) Community EMS Clinician (CEC) Agency. The activities of these
programs are directed toward the integration of EMS personnel in addressing specific
gaps in a community’s primary and public health care systems. and may incorporate the
activities of a Community EMS Technician program. Community EMS Clinician
Agencies may utilize Community EMS Clinicians for the purpose of integrating EMS
personnel 1n addressing specific gaps in a community’s primary and public health care
systems. Community EMS Clinician Agencies may also utilize either Community EMS
Technicians or Clinicians for activities listed 1n section 5(a)(1).




AGENCY REQUIREMENTS

(b) Prior to initiation of operations as a Community EMS Agency. proposals
for programs shall be submitted to the Division for approval. Proposals shall contain and
describe:

(1) The area and population to be served:

(11) The conclusions or recommendations of a healthcare gap
assessment 1n the area and population:

(1)  The healthcare goals and objectives:

(1v)  The benchmarks and performance measures that will be utilized to
measure the efficacy of the program:

(V) The treatment protocols intended to meet the healthcare goals and
objectives:

(vi)  The name and contact information of the Physician Medical
Director providing clinical oversight to the program:

 Why?
* Require a gap assessment
* Require the programs to demonstrate success




SCOPE OF PRACTICE (STAND-ALONE)

Section 3. Community EMS Technician and Community EMS Clinician
Scope of Practice and Authority.

(a) The authorized acts and scope of practice for a Community EMS
Technician or Community EMS Clinician are limited to those skills listed for the
individual’s EMS license level as described in chapter 5 of these rules. and may only be
exercised in accordance with protocols or standing orders approved by the Physician
Medical Director of the Community EMS Agency.

* Why?
* Not sure what new skills/areas were needed, so
hold in place

* Removes ambiguity




CP Enabled (48 or 86%) CP Not Enabled (7 or 12%)
*Montana
Nebraska

Nevada

*New Hampshire

*New Mexico Northern Marianas
*New York South Dakota
*North Carolina Virgin Islands

+*North Dakota |
*Ohio L_______ |
*Oklahoma
Oregon

*Pennsylvania
*Rhode Island

CP Enabled (48 or 86%)
Alaska

*American Samoa
Arizona
*Arkansas
California
*Colorado
*Connecticut
Florida

Georgia

*Guam

*Idaho

|

1

South Carolina |
*Tennessee |

Texas [

Kentucky Utah |
Louisiana *Virginia _
+*Maine | —
Maryland |
*Massachusetts |
Michigan |
+Minnesota |
*Missouri ——

*Completed or Anticipated Law/Rule Change in 2015/16 + Medicaid Revenue Secured /Attemp

Vermont
*Washington
*West Virginia
*Wisconsin
+*Wyoming




State CP Status Board and Map
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* Currently No Universal Funding Provisions
— Start-ups:
» Self-funded; Excess Capacity
* Grants

— Medicaid Policy Evolution

* Tx/No Transport: e.g. ME, MN, AZ, MI, NV, UT,
NC, WI

e CP Services: e.g. MN, AZ, NV
— Health Systems/ACOs: e.g. TX
— Third Party Payors: e.g. MI, KY



PART 440—SERVICES: GENERAL PROVISIONS

B 35. Section 440.130 is amended by revising paragraph (c) to read as
follows:
§ 440.130 Diagnostic, screening, preventive, and rehabilitative
services.
* %k %k %k *k
(c) Preventive services means services recommended by a physician or
other licensed practitioner of the healing arts acting within the scope of
authorized practice under State law to—
(1) Prevent disease, disability, and other health conditions or
their progression;
(2) Prolong life; and
(3) Promote physical and mental health and efficiency.



« 45/49 States/Territories have CP activity (92%




Is there activity to try to use Medicaid to
reimburse CP-MIH services?

Answeret 4! et 2




Are third party payers involved in
development of CP-MIH reimbursement

strategies?

47 Woted 2




Are hospitals/health systems involved in
development of CP-MIH reimbursement
strategies?

Arvsweret A7  Seippest ]

N NS o SO s oS S % 100%




Has your enabling statute or regulations
been amended to enable or prohibit
community paramedicine to be practiced in
the State?

ANAwered 43 Thpeee




Do you have, or soon expect have,
regulations governing education, practice,
or other elements specific to CP-MIH?

Arawered 40 upeed 9

Aosarer Chomcon

Yeu (M you soawer you, please share 2 link 10 your reguiations in Be box below )

Tot

Commmnds [ 11)




Do you, or do you expect to, formally
certify/license? (Please check ALL that

apply.)

Anawersg 20 Sopeee

TN N AN S MO TS NN N

CP MM provider agencies

Fate Feagorstimests. 20

100%




Do you have regulations with a scope
beyond your state's current EMS scope of
practice definitions?

Aswewerad 3 Shgoed O




Are agencies that provide CP-MIH services
required to have medical directors
specifically for that activity?

Acawered b Shpped )

N3




If yes, what is the relationship with the EMS
medical director?

Arvwernd 2¢  Baigosd 25




Is on-line medical direction commonly
available for CP-MIH activities?

Acawered 42 Shippes 7

No

Avswmt Crant ey
Yoo (Ff yeu_ saplain who provides this medical drection in the box below )

No

ote

Cooemarts (2%)




Are standing orders commonly used for
CP-MIH?

Asswere 40 s )

Acviowis Otawces

You (¥ you anawered yeo please sapiain who develops thess standing ordern in the bos
balowm |

Toaw




Are CP-MIH services required to do (or
access an existing) community health
needs assessment before commencing
services?

Arwwered 40 Sapiee )




Have you adopted, or do you soon plan to
adopt, a CP-MIH evaluation plan at the state
level?

Armawered &) Sipoed. ¥




Do CP-MIH provider agencies use the state
EMS data collection system for CP-MIH
patient record entry?

scwwurwd & i pped 3

Aotown Chocem
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