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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. 

 
Section 2. Definitions. As used in this chapter, “Division” means the Department 

of Health, Office of Emergency Medical Services (OEMS). The terminology used in this chapter 
is intended to have the standard meaning used in healthcare, except as otherwise specified. 

 
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 4 of this chapter. 

 
(c) The Division may deny endorsement to any person who submits incomplete or 

inaccurate information on an application. Fraudulent information shall 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. 

 
(f) An endorsement as a Community EMS Technician or Community EMS Clinician 

may be renewed concurrent with the renewal of the person’s EMT, AEMT, IEMT or Paramedic 
license upon submission of documentation of ten (10) hours of continuing medical education in 
any subject covered in the Community EMS Technician or Community EMS Clinician 
curriculum described in section 3 4 of this chapter. These hours are in addition to the continuing 
education requirements for renewal of the EMT, AEMT, IEMT, or Paramedic license. 

 
(g) The Division may endorse an EMT, AEMT, IEMT, or Paramedics who has 

completed a Community EMS course of study and received the standardized Certified 
Community Paramedic (CP-C) credential from the Board for Critical Care Transport Paramedic 
Certification International Board of Specialty Certifications as a Community EMS Clinician as 
long as the EMTs, AEMTs, IEMTs, or Paramedic’s CP-C credential is maintained. 
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(h) The Division may deny, suspend or revoke an endorsement of a Community EMS 
Technician or Community EMS Clinician for failure to maintain compliance with this section or 
for any reason established under chapter 5 16 of these rules. 

 
Section 4. Approved Educational Programs. 
 
(a) The Division may approve a Community EMS Education Program that: 
 

(i) Submits an application for approval to the Division; 
 
(ii) Is conducted by: 

 
(A) A college or university; 
 
(B) An educational institution or health services organization 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; or 

 
(iii) Tests student proficiency and periodically measures student learning; 
 
(iv) Maintains records of student attendance at didactic sessions, practical 

laboratory requirements, and performance of clinical requirements; 
 
(v) Provides, by policy, for the removal of a student from the course for 

unsatisfactory performance; and 
 
(vi) Demonstrates that the program has adequate training space, equipment and 

other resources required to conduct the particular level of instruction. 
 
(b) Community EMS Technician education programs must provide: 
 

(i) A minimum of forty (40) hours of didactic training in the following 
subjects: 

 
(A) The Community EMS Technician role in the health care system; 
 
(B) The social determinants of health model; 
 
(C) The role of the Community EMS Technician in public health and 

primary care; 
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(D) Developing cultural competency; 
 
(E) Personal Safety and Wellness of the Community EMS 
Technician; and 

 
(ii) A minimum of forty (40) hours of practical lab skills training and clinical 

experience in a primary or public health setting. 
 
(c) Community EMS Clinician education programs must provide: 
 

(i) A minimum of one hundred fourteen seven (114 107) hours of didactic 
training and practical and lab skills covering the following subjects: 

 
(A) The Community EMS Clinician’s role in the health care system; 
 
(B) The social determinants of health model; 
 
(C) The role of the Community EMS Clinician in public health and 

primary care; 
 
(D) Developing cultural competency; 
 
(E) Personal safety and wellness of the Community EMS 
Clinician;  
  
(F) Systems of care; 
 
(G) Chronic disease management; 
 
(H) Recognition and treatment of mental health; and 
 
(I) Pandemic response 

 
(ii) A minimum of two hundred one hundred sixty (200 160) 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: 

 
(A) The compiling of the medical history of sub-acute, semi-chronic 

patients; 
 
(B) The performance of physical examinations and documentation; 
 
(C) The utilization of specialized equipment in performing physical 
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examinations; 
 
(D) The recognition of the clinical differences between populations; 
 
(E) Obtaining specimens and samples for laboratory testing; 
 
(F) Interpreting test and report results; 
 
(G) The use and maintenance of home health equipment and devices; 

and 
 
(H) Proper accessing, care, and maintenance of implanted ports, central 

lines, catheters, and ostomies. 
 
(d) An application for approval under this section must contain: 
 

(i) A description of the structure of the program within the college, university 
or educational program showing reporting relationships and academic oversight of the 
Community EMS Education Program; 

 
(ii) The name, contact information, and curriculum vitae of the individual 

supervising the conduct of the Community EMS Education Program. The curriculum vitae of 
supervising individuals must demonstrate by experience and education that the individual is 
qualified to provide the required supervision and instruction. Examples of acceptable 
qualifications include, but are not limited to: 

 
(A) Experience or academic qualifications in teaching Community 

EMS Education Programs; 
 
(B) Experience and familiarity with the provision of Emergency 

Medical Services; 
 
(C) Experience in the provision of Community EMS services; 
 
(D) Academic credentials demonstrating the ability to teach at the 

baccalaureate level; or 
 
(E) Experience in the provision of primary and public health services; 

and 
 

(iii) The curriculum vitae of any adjunct or assistant faculty or instructors 
demonstrating the knowledge and experience to teach within the Community EMS Education 
Program. Examples of acceptable qualifications include, but are not limited to: 

 



14-5  

(A) Significant experience and education as a Community EMS 
Technician or Community EMS Clinician or a comparable license, certification or endorsement 
in another state; 

 
(B) Professors of medicine, nursing or related disciplines; 
 
(C) Clinicians with experience in providing or supervising Community 

EMS services; 
 
(D) Clinicians with experience in the provision of primary or public 

health; and 
 

(iv) A description of the proposed curricula addressing the requirements in 
subsection (a). 

 
(e) The Division may periodically review the program to determine compliance with 

the requirements of these rules. 
 
(f) The Division may revoke the approval of a Community EMS Education Program 

for failure to maintain compliance with the requirements of this section. 
 
Section 5. 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 16 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. 

 
Section 6. Agency Approval Requirements. 
 
(a) EMS Agencies may apply for approval to provide services at one of the following 

levels: 
 

(i) 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: 

 
(A) Appropriately treating and releasing patients, rather than providing 

transport to a hospital or emergency department; 
 
(B) Treating and transporting patients to appropriate destinations other 
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than a hospital or an emergency department if the Community EMS Technician Agency is 
operated under a valid Ambulance Business License; 

 
(C) Treatment and referral to a primary care or urgent care facility; 
 
(D) Assessment of the patient and reporting to a primary care provider 

to determine an appropriate course of action. 
 

(ii) 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 in 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 
in section 5(a)(i) 4(c). 

 
(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: 
 

(i) The area and population to be served; 
 
(ii) The conclusions or recommendations of a healthcare gap assessment in the 

area and population; 
 
(iii) The healthcare goals and objectives; 
 
(iv) 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; 
 
(vii) The name and contact information of the person serving as the 

administrator of the program; and 
 

(A) A Memorandum of Agreement with the local ambulance service or 
services operating in the same area if the Community EMS Agency is not the ambulance service 
typically providing transport. Memoranda of Agreement must address: 

 
(B) An acknowledgement by the local ambulance service or services 

that a Community EMS Agency is operating in the same service area; 
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(C) Coordination for the transport of a patient seen by the Community 

EMS Agency in the event of a real or perceived emergency; 
 
(D) Coordination for the continuance of care in the event that a patient 

of the Community EMS Agency requires transport. If the Community EMS Technician or 
Clinician is licensed at the same level or lower than the EMT of the ambulance service, the 
ambulance service Agency shall assume control of the patient for transport. If the Community 
EMS Technician or Clinician is licensed at a level higher than that of the attending EMT of the 
ambulance service, the Community EMS Technician or Clinician may continue as the primary 
caregiver, assuming that the ambulance service has agreed to relinquish care in the Memorandum 
of Agreement; and 

 
(E) Memoranda of Agreement must contain the signatures of the 

Ambulance Service Administrator, the Community EMS Agency Director or administrator, and 
the Physician Medical Directors of both the ambulance service and the Community EMS 
Agency. 

 
(c) If a patient has a care plan, then the Community EMS Technician or Clinician 

may provide services of the care plan only if the plan has been developed by the patient’s 
primary care provider and there is no duplication of services to the patient from another provider. 

 
(d) The Community EMS Technician or Clinician shall provide only those services 

listed in a care plan that are within the scope of services and practice of the Community EMS 
Agency, and that are approved in protocols or standing orders by the medical director of the 
Community EMS Agency. 

 
(e) The Division may approve the Community EMS Agency proposal when the 

Division is satisfied that the proposal adequately addresses the requirements of this section. The 
Division may request supplemental information or clarification of any information contained in 
the proposal prior to approval. 

 
(f) Approval as a Community EMS Agency shall remain valid for a period of five (5) 

years from the date of approval. 
 
(g) No later than one hundred and twenty (120) days prior to the expiration of the 

current approval, the Community EMS Agency must submit a request for continuation as a 
Community EMS Agency utilizing the requirements specified under paragraph (b) of this 
section. Requests for continued approval must include an evaluation of the efficacy of the 
Community EMS Agency in meeting its stated goals and objectives, supported by valid clinical 
and financial data. 

(h) An approved Community EMS Agency may request an amendment to its 
proposal and functions at any time by a submitting the requested amendment in writing to the 
Division. 

 
(i) The Division may revoke a Community EMS Agency’s approval for: 
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(i) Failure to operate the Community EMS Agency in accordance with the 

approved proposal; 
 
(ii) Failure to utilize EMTs endorsed at the appropriate level for the 

Community EMS Agency; or 
 
(iii) Failure to maintain compliance with any of these rules or the Wyoming 

Emergency Medical Services Act of 1977. 
 
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 is 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. 

 
(c) 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. 


