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Mike – began the second workgroup meeting with a quick recap.  The last meeting began with an overview in Dec of new protocols.  Dispensed with the easy stuff – all levels below Paramedic.  Then tried to look at Paramedic and above, with regard to the new scope of practice.  Discussed the existing CCP endorsement as it exists now, a Vermont-specific home grown program.  PIFT was discussed, which provides some scope enhancements above Paramedic, and also discussed CCP as parts of national programs out of places like the University of Maryland. The meeting ended with the state office continuing to do some national research on the topic, and a promise to reconvene.   

Dr Wolfson has done some research with various states around the country.  Vermont is not alone.  Most states are trying to avoid a homegrown CC course, instead using some type of national accreditation.  Most states are seeking a system between the national course curriculum and their previously home grown model.  Great variation.  

Originally the group discussed courses and exam-based credentialing.  The oldest and well known is the Univ of Maryland CCP course, which is followed by an exam.  Chris has a call in to them to learn details.  Approx 88-90 hour course.  The delivery model is to either have an educational institution buy a site license and then pay a per head fee, or can also do a one-off in the same manner.  Recert is based on continuing education, and Chris believed it was 36 hours over 3 years related directly to CCP educational components.  

A CICP (critical intensive care paramedic) program was developed in Cleveland, and mirrored the CCEMTP program.  It was based partially on online education in a blackboard format, as well as 30-40 hrs of coursework, practical stations, interning, followed by a flight paramedic or ground paramedic exam.  Cleveland has gotten out of the business of doing this type of course, unfortunately.  Nor do they support and upgrade the existing course.

Those are the only two national courses that exist.  There are exam-based courses that exist (the flight and ground version of the CCP).  Exams are developed by an independent board and have ongoing updates.  The flight medic course was developed first, and the ground version came later and only has a couple hundred members.
Chris explained that current rule identifies the CCP authorization in VT.  Because of the new scope of practice, many of the skills that the existing VT CCP can do will now be included in a Paramedic’s scope of practice.  A Paramedic will be able to take a patient on heparin, nitro, or a vasodilator, etc.

The handful of things that are on the VT CCP authorization that a Paramedic cannot do will remain.  Nutritional preparations, heparin and antibiotics (IV)  are the remaining skills still under CCP.  Whatever we adopt going forward will hopefully include things in the national CCP level…..swans, rapid sequence intubation, several other medications, non-auto vent (multi-function vents), etc..  To get to that point, the existing CCPs would need to transition to the new level and would be endorsed to do those additional skills.  

Erin Ingebretsen said he is a UMBC grad from years ago.  He sees downfalls to the exam-based FCP and GCP.   UMBC is classroom based and you can also do clinicals.    Kyle said that at least with the flight and ground CCP exam-based programs, there is a continuing education piece required every few years for recertification.  

No matter what is decided, the State Office will rely on the agency(s) to do the credentialing to ensure the provider knows how to use their hospitals preferred vaso-active drugs, etc.  Dr. Wolfson pointed out that these programs require a very involved medical director (QA, continuing education, etc.) and have a robust program in place.
When asked it was noted that none of the exams have a psychomotor portion.

Jim Suozzi (Med Director from Rescue, Inc) asked how many services in VT have the time, resources and equipment to pull off CCP.  Chris noted that only 5-6 agencies were represented at meeting today and that’s probably close to the number that are doing CC transports in VT today.  Our standard Paramedic moving forward will be able to do more patients than they previously could transport.  We’re hoping that helps get some of those patients moving vs. waiting for a CCP transport or sending a medical professional from the hospital.  Chris said the expectation was not to grow more CCP agencies; we’re looking at creating a new level of professionals for those existing agencies.  

Erin said his experience with the continuing education required to maintain his CCP from UMBC is that the class options are generally taught at the physician level and most of the education has been done through Centrelearn.  Once we decide on a scope, we need to address knowledge upkeep.

The state will probably look at medications by class rather than by specific medicationss themselves, eliminating the need for a comprehensive and constantly changing formulary.  Credentialing will occur at the agency level.  Because of the nature of these patients, they may be on a more tailored therapy and that would require changing the formulary every time a new drug is added.

Dr. Wolfson explained that while the office is looking at the endorsement of certain basic skills within the national course, it is understood that not every agency will become a FACT or DHART.  We’ll try to create a system that sticks to basics and then will look on a case by case basis if a service wants to exceed that.  

Dr. Suozzi said that in NH, they’re looking at all the IFTs and looking at creating different levels of CCP.  Just in discussion phase so far.  But it’s important that the providers are comfortable and the hospitals can get patients moved.

Chris said the office anticipates being able to outline what a CCP can do going forward and will be providing that to the hospitals.  There may be skills and technology that still require a nurse.  We probably won’t accept all of the UMBC course.  The new authorization will include more than VT CCP but may include less than the full UMBC course.  Anything above that will require a different type of care provider to accompany the patient.
Mark Considine asked about 2b3a glycoprotein inhibitors currently allowed under the VT CCP program and whether that was still allowed.  Chris explained that a waiver was issued allowing glycoprotein 2b3a inhibitors to be transported.  It remains in force.  Staff will look up the details of that specific waiver.  
Chris –We’ll do some more research.  We’ll talk to the board for CCFPs as well as UMBC.  Thoughts on one or the other being the basis of CCP in VT as an endorsement on an existing Paramedic license in VT?

Kyle  said he would prefer options rather than tying a provider to just the UMBC program.  DHART is required, for example, to have all of their providers FCP authorized.
Chris outlined the plan going forward.  Whatever is decided about CCP, it will expand what a Paramedic can do.  There will not be a sunset on the existing VT CCP program.  Not seen as an urgency.  As people are able to take the course, the agency can further expand the services they can offer.  Some agencies with a large number of personnel.  If the state decides on an exam-based program, assumedly they’d send folks and go live soon.  Other agencies that need to train folks or transition folks to the new level may need more time.  In the meantime, they can still provide the existing CCP skills.  The state will do due diligence, the process is neither seen as being urgent or as drawing out over a two-year period.  Just need to identify those things that we will limit here in VT, and even that is a short discussion period.  Probably a month or two to think through options and establish plan, but pretty straightforward.

Chris explained the rulemaking procedure and a rough timeline.  While it is unfortunate that the CCP scope is currently included in rule, a waiver or variance to rule can be employed until rulemaking can occur again.  As far as reimbursement, it is best to speak directly with CMS.  The landscape of reimbursement is changing.
Heparin will remain a VT CCP skill; it is not included in the new Paramedic scope of practice. Dr. Suozzi pointed out that transports involving heparin eat up a lot of CCP resources.  Chris noted that as the office worked on protocols, they tried to stick closely to the NSOP model and make modifications where  need was seen.  There was discussion about some issues related to patient care and reimbursement as far as what counts as SCT and what doesn’t.  It was necessary to land on the side of patient care while considering the viability of agency finances.  Protocols will be revised annually and we can keep heparin and other skills under consideration going forward.

Office staff will do more research with the UMBC program staff and the flight tactical paramedic board, look at their underpinnings, and figure out if we’ll accept one or both, keeping in mind today’s comments.  Then share that with the group, and identify those skills that will not be allowed in VT.  We can offer another meeting or send information out and receive feedback as necessary.  

The group requested another meeting after receiving the details of the research.  This is expected to take place within the next month or two at most.
