                                                                                                
Background

The Colorado Department of Public Health and Environment (department) certifies EMS Providers and defines the qualifications and responsibilities of physicians who supervise the performance of EMS Providers. 

The department, with recommendations from the Emergency Medical Practice Advisory Council (EMPAC), also defines in rule the scope of practice for each EMS Provider level, and providers at each EMS Provider level are limited in their performance by this rule, 6 CCR 1015-3, Chapter Two Rules Pertaining to EMS Practice and Medical Director Oversight (“Practice rules”)

The purpose of the waiver request process is to provide an opportunity for an EMS Medical Director to apply for a waiver from the department to these rules. Waiver requests may be submitted for any skill, procedure or medication above the standard scope of practice for any EMS Provider level.  

ANY skill, procedure, or medication that IS NOT expressly permitted in an EMS Provider’s scope of practice as defined in the Practice Rules is prohibited unless reviewed by the EMPAC and approved by the department through the waiver request process.

Process

1. All sections of the waiver application shall be completed and in a sufficient degree of detail.  The application is a matter of public record, including all information provided to support the application.

2. Protocols for the waiver as well as any related protocols shall be included.  Due to the potentially large size, any agency/system protocols shall be submitted electronically; please do not submit a hard copy.

3. A separate application shall be completed for each skill, procedure or medication requested. 

4. Special attention should be taken in Sections 2 -7 to provide detailed information regarding:
·  Medical need for the waiver

· Justification of need including projected frequency of use, populations served and any potential negative impact(s) resulting from not having the requested waiver

· Process for training providers in the waivered act, both initially and on an on-going basis

It is highly recommended that the EMS Medical Director be available either in person or via telephone
during the presentation of their waiver at the EMPAC meeting to address concerns, answer questions about the completed application  and to address any special attention items. The EMS Medical Director may also choose to send a designated agency representative qualified to answer questions about the waiver.  

The department is responsible for final approval of all waiver requests, including renewal applications. The department’s decisions are based on the EMPAC’s recommendations and must be finalized within 30 days of completion of an EMPAC meeting. The department's final decision may be to approve a waiver request, approve a request with conditions, deny a request, or to table a request pending the submission of additional information. Waivers do not go into effect until the medical director receives an official waiver approval letter from the department.

 



 
WAIVER APPLICATION REQUEST DEADLINE DATES
	
	

	 Waiver application(s) are due by 5:00pm on:
	Scheduled EMPAC Meeting Dates*:

	First business day of January
	Second Monday in February

	First business day of April
	Second Monday in May

	First business day of July
	Second Monday of August

	First business day of October
	Second Monday in November



        *Dates are subject to change based on holidays, potential off-site meeting locations, etc.

Save this waiver application document to your computer after entering all information and before submitting the document.


Completed waiver applications and all supporting documentation may be sent via email files to:

Mike Bateman
Colorado EMS Education and Practice Coordinator
303-692-2989
michael.bateman@state.co.us 



Please Note: This waiver application and all supporting documents are a matter of public record
 
[image: ]                                       STATE OF COLORADO
                                       EMERGENCY MEDICAL PRACTICE AND ADVISORY COUNCIL
                                   Scope of Practice Waiver Application
[image: ]                                  STATE OF COLORADO
                                               EMERGENCY MEDICAL PRACTICE ADVISORY COUNCIL
                                              SCOPE OF PRACTICE WAIVER APPLICATION 


This waiver application and all supporting documents are a matter of public record       1  



                           This waiver application and all supporting documents are a matter of public record       [image: ]

Section 1 – Medical Director Information
  Medical Director Information*	
[bookmark: Text1]	Name (Last, First, MI):      
[bookmark: Text2][bookmark: Dropdown1][bookmark: Text3]	Credentials/Degrees:         		Specialty:        
[bookmark: Text4]	Mailing address:       			Colorado license number:      
[bookmark: Text43][bookmark: Text5]	City:       		State:      	Zip code:       
[bookmark: Text6][bookmark: Text7]	Primary email:       		Best contact number:      
[bookmark: Check1][bookmark: Check2]	Have you requested a waiver previously?	|_| Yes		|_| No
	
   Co-Medical Director Information (If Applicable)	
	Name (Last, First, MI):      
	Credentials/Degrees:         		Specialty:        
	Mailing address:       			Colorado license number:      
	City:       		State:      	Zip code:       
	Primary email:       		Best contact number:      

*It is highly recommended that all EMS Medical Directors requesting a new waiver (or renewing an existing waiver) be available either in person or via telephone during the EMPAC meeting to address concerns and answer questions about this completed application.  Being available significantly reduces the need to table the application for the purpose of obtaining additional information or answers to questions that might arise. The Medical Director may also choose to send a designated agency representative to act in his or her stead to present the application.
 (
Section 1 – 
Agency
 Information
)
   

   Agency Information**
[bookmark: Text9]	Agency Name:      
[bookmark: Text10]	Agency Director/Manager:      	
[bookmark: Text11]	Agency mailing address:       
[bookmark: Text12][bookmark: Text13]	City:      	State:      	Zip:       
            Primary email:       		Best contact number:      
[bookmark: Check4]	|_| All Paid	               |_| All Volunteer                  |_| Combination of both	
	Certification level(s):
[bookmark: Text14][bookmark: Text15][bookmark: Text16][bookmark: Text17]	# of EMTs       	# of AEMTs       	# of EMT-Is       	# of Paramedics       

  ** If this waiver is to be granted to more than one agency served by the Medical Director, attach a list of all agencies.  
      Be sure to include all of the information listed above for each agency.




Section 2 – Waiver Information and Supporting Documents
   
   Waivered act being requested:      
     (Use both generic and trade names for medications, if applicable)

[bookmark: Text31]    List all indications for the waivered act:       
   

   Application Type:
[bookmark: Check13]	|_| Initial                |_| Renewal                |_| Other (describe):      
   
   Requested EMPAC Meeting Date:                               
   
   Certification level of EMS provider(s) practicing the waivered act (check all that applies):
	|_|  EMT
            |_|  EMT-IV
	|_|  AEMT
	|_|  EMT-I
[bookmark: Check9]	|_|  Paramedic
            |_|  Paramedic with Critical Care Endorsement

  
   Type of waivered act being requested:
[bookmark: Check6]	|_|  A Procedure and/or Skill
[bookmark: Check7]	|_|  A Medication
[bookmark: Check8]	|_|  Rapid Sequence Intubation (Combination of Skill & Medications – contact EMTS staff for a list of 
                   the RSI drug formulary currently included in RSI waivers)

[bookmark: Text30]	|_|  Other (briefly describe)       

   Age of patients the waivered act will apply to:

   |_|  Adult (for the purposes of the EMPAC, an adult is defined as ages 13 and older)
   |_|  Pediatric (for the purposes of the EMPAC, a pediatric patient is defined as ages 12 and younger) 
   |_|  Patients of all ages     

   This waiver request will allow EMS Providers under their Medical Director to: 
    |_|  Initiate a Skill and/or Medication  |_| Maintain a Skill and/or Medication  |_| Observe a Skill and/or 
                                                                                                                             Medication only          

   This procedure or medication will be authorized for EMS Providers to perform: 
    |_|  Independently      	             |_| Only under direct supervision of another healthcare provider

   Authorization that will be required for EMS Providers performing the waivered act: (select one)
    |_|  Standing Order                             |_|  Written Order                              |_|  Verbal Order     
   
   Setting of waivered act:
    |_|  Prehospital only                            |_|  Interfacility transport only           |_|  Prehospital & Interfacility     

   Team members present when the waivered act is performed: 
    |_|  Single EMS Provider at level(s) noted above    
    |_|  Two or more EMS Providers at the level(s) noted above       
    |_|  EMS Provider in combination with other licensed health care provider(s) (RN, MD, PA, RRT etc.) 

Section 3 – Justification of need
   Justification / Statement of Need
       May include, but not limited to, the following information:
	• Statistics and data including but not limited to: Call volume, prehospital data, hospital data.
[bookmark: _GoBack]	• Summary and number of patients who may have benefitted from the proposed waiver.
	• Availability or lack of resources.
	• Special considerations and its impact on service provision, i.e. weather, traffic, geographic,
	   mutual/auto aid resources
	• Estimated cost of implementation
[bookmark: Text32]	• Description of community partners	     
	
Section 4 – Literature Review
   Literature Review
Provide a brief summary of the applicable literature that would support the need for this waiver request.  Include copies of the literature as necessary as an attachment to this application or provide the website address for publications available on line.
[bookmark: Text33]     

Section 5 – Agency Protocols
 (
Include agency protocols 
for the waivered act 
as an attachment as well as any potential protocols that may be 
an essential part of the performance of the waivered act
. Please also ensure that protocols and supporting documentation provided are consistent with the waiver information provided in Section 2 of this application.
)




Section 6 – Education, Training and Quality Assurance
Attach a detailed description of the education and training process for the providers performing the waivered act.  Information should include, but is not limited to: initial education and training methodology, clinical requirements, continuing education requirements and competency requirements.

   Education and Training

	Education and training will be conducted by:
[bookmark: Check10]	|_| Medical Director
[bookmark: Check11]	|_| Education Center/Group identified below
[bookmark: Check12][bookmark: Text34]	|_| Other (please list)       

	Describe the proposed training to include, but not limited to:
	• Curricula
	• Didactic, skills, clinical requirements
	• Competency evaluations
[bookmark: Text35]	• Reference materials        

     State Recognized Education Center/ Group Affiliation (If applicable)
[bookmark: Text25]Education Center/Group Name:       
[bookmark: Text26]Education Center/Group #E      
[bookmark: Text27]Address:      
[bookmark: Text28][bookmark: Text29]City:       	State: Colorado       Zip:      

   Primary Instructor Credentials (Not required if all education and training is completed by Medical Director)

[bookmark: Text36][bookmark: Text37]	Name:       		Credentials:       

	Name:       		Credentials:       
	 
    (Include a resume and/or curriculum vitae listing each instructor’s teaching and clinical expertise in the areas related 
     specifically to this waiver.)

   
   Quality Assurance/Improvement Methodology
	Attach a detailed report to include, but not limited to:
	• Audit criteria for the waivered act
	• Percentage of audits 
	• Frequency of review
	• Acceptable performance criteria
	• Provider remediation process
	• Provider termination criteria	


Section 7 – Data Collection (Renewal Applications Only)
	
  Attach a detailed reporting of data gathered on the waivered act during the previous waiver cycle. 
  Reporting of data includes but is not limited to:

· Whether the waivered act was performed during the waiver period. (Provide justification for renewal if the waivered act was not performed during the waiver period);

· The number of times the waivered act was performed; 

· The outcomes of the waivered act, including complications and successful outcomes.


  
 


Section 8 – Medical Director Attestation

As Medical Director requesting a waiver to the scope of practice, I have personally reviewed this waiver, and agree to abide by all data submission requests and other requirements as set for the by the Colorado Department of Public Health and Environment pertaining to this waiver.  Failure to comply may result in immediate termination of this and all other waivers under my Medical Direction. 
 
If approved, the waiver is specifically granted to me, as the Medical Director listed in line 1 above; the authority granted under this approval: 
· Will be terminated upon separation from the agency listed in line 2 above and;

· Does not apply to any additional agencies that may come under my medical direction during the 
period granted by this waiver without the approval of the EMPAC and the department.
 
I further understand and agree that my failure to provide adequate supervision and training may be considered unprofessional conduct as defined by the Colorado Medical Practice Act.  The division may report concerns or reports of failures to adequately supervise or train to the Colorado Medical Board and may cooperate with any further investigations by the Colorado Medical Board. Adequate supervision means that I am qualified by education, training, and experience to perform the medical services I am delegating, actively performing the services as part of my medical practice, insured to perform the medical service, and actively practicing and available in the community where the medical services occur. 
 

[bookmark: Text40][bookmark: Text41]     								     
Printed name							Date


Signature required (insert as jpeg or bmp) 



Please make sure to save this waiver application document to your computer after entering all information.
Completed waiver application(s) and all supporting documentation may be sent via e-mail files to:	                                     michael.bateman@state.co.us
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