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Call to Order  

The October 19, 2021 research meeting of the Greater Miami Valley EMS Council was called to order at 

12:01pm by Co‐chair Kendra Harris followed by introductions. 

 



Poll Survey 

Poll taken to change Research meeting time from 12‐2pm. Majority ruled time change to 10‐12pm. 

Guest Speakers 

1. Chief Transformation Officer for Medstar Mobile, Matt Zavadsky 

See PDF Handout 

 

2. Cheryl Wears, Mercy Health Champaign County  

 Community Paramedicine Program received grant in 2020 

a. Model based on chronic disease, mental health and behavioral services 

b. Collaborating with Urbana Fire 

c. Home visits directed by Nurse 

 

3. Officer Hines, Mobile Crisis Response Team (MCRT) 

a. Dayton Police collaborated with Social Workers 

b. Officers trained in mental health emergencies 

c. Follow ups includes, home visits, hospital and some transports to PCP’s 

 

4. Amanda Via, Director of Telehealth for Premier Health 

Premier Health using Telehealth to connect patients and healthcare providers 

a. Currently researching reimbursement for telehealth 

b. TeleIntensivist program, this program accelerates access to specialty care for the 

critically ill and remote hospitals 

c. NEUROne program, this program allows patients to stay in their local hospital and 

still receive the neurology care they need.  

 

5. Mobile vaccinations 

a. See PDF Handout on “EMS Agency COVID19 Mobile Vaccination Teams in 

Montgomery County” 

 

6. Crowdsourcing App 

To be addressed at next Fire Chief’s meeting in December 2021.  

a. Similar to PulsePoint App.  

b. Being used by Columbus, Cleveland EMS, Akron 

c. Expensive; however, can be bought through grants 

 

Adjournment 



  There was no further business or discussion meeting adjourned at 1329pm. 

 

 

 

 

 

 

 

 



Beyond Mother, Jugs, & Speed:
The New Value Proposition for Healthcare & EMS Partnerships



Courtesy of Dan Swayze



Tale of Two ‘Times’

BC (Before Coronavirus) AC (After Coronavirus)



Before Coronavirus
• “EMS”
• Paid for Transport to the ED

oSupplier vs. Provider
• Public Safety vs. Healthcare
• “So, what does EMS stand for again?”



After Coronavirus
• Reinforced more than “EMS”
• Reimbursement for care and navigation
• Essential front-line healthcare providers





Mobile Integrated Healthcare

• Stop responding to calls we can prevent…
o High Utilizer Group (HUG) patients
o Admission/readmission prevention
o “Observation Admission” Avoidance
o Hospice revocation avoidance
o Home Health partnership
o Palliative Care partnership
o Ambulance Transport Alternatives



Our value has little to do with “transportation”



Follow-up on Patients Treated and Navigated Under COVID-19 Non-Transport Medical Directive

Summary Data for Dates of Service 3/25 - 7/21/2020

Total Patients Navigated Under the Protocol with Phone Number in the ePCR: 330
Follow-Up Calls Able to be Completed: 93 28.2%

Better Worse Same
How are you feeling now? 93 0 0

100.0%

Yes No Not Indicated
Did you follow the recommendations for follow-up care the MedStar Crew Left You? 89 1 3

98.9% 1.1% 3.2%

No Yes
Did you seek medical care within 72 hours of the MedStar encounter? 75 ER PCP/UCC

89.3% 4 5
4.8% 6.0%



No Yes
Did you get tested for COVID-19? 47 45

51.1% 48.9%
Positive Negative

If so, what was the result of the test? 21 24
46.7% 53.3%

One scale of 1 - 5, with 5 being most satisfied, how satisfied were you with the MedStar 
experience? 5 4 Other Average

91 1 0 4.99
98.9% 1.1%

Is there anything else you'd like us to know about your MedStar experience?
"MedStar Is Fort Worths Angels."

"I Love you guys. Thank you."
"Praying For MedStar"

'Thank you for checking on me'
"Sober now…MedStar saved my life"

"Overall very good"
"Thank God For MedStar!"

"Thank you so much for calling and checking on me."



Patient Navigation



Patient Navigation



[CMS-1744-IFC]
RIN 0938-AU31
Medicare and Medicaid Programs; Policy and Regulatory Revisions in Response to the
COVID-19 Public Health Emergency
AGENCY: Centers for Medicare & Medicaid Services (CMS), HHS.
ACTION: Interim final rule with comment period.

“….. We note that in specifying that direct supervision includes virtual presence through audio/video real-time 
communications technology during the PHE for the COVID-19 pandemic, this can include instances where the physician 
enters into a contractual arrangement for auxiliary personnel as defined in § 410.26(a)(1), to leverage additional staff 
and technology necessary to provide care that would ordinarily be provided incident to a physicians’ service (including
services that are allowed to be performed via telehealth). For example, physicians may enter into contractual 
arrangements with a home health agency (defined under section 1861(o) of the Act), a qualified infusion therapy supplier 
(defined under section 1861(iii)(3)(D) of the Act), or entities that furnish ambulance services in order to utilize their 
nurses or other clinical staff as auxiliary personnel under leased employment (§ 410.26(a)(5)). In such instances, the
provider/supplier would seek payment for any services they provided from the billing practitioner and would not submit 
claims to Medicare for such services. For telehealth services that need to be personally provided by a physician, such as 
an E/M visit, the physician would need to personally perform the E/M visit and report that service as a Medicare 
telehealth service.”



Telemedicine Waivers
EXPANSION OF TELEHEALTH WITH 1135 WAIVER: Under this new waiver, Medicare can pay for office, hospital, and 
other visits furnished via telehealth across the country and including in patient’s places of residence starting March 
6, 2020.  A range of providers, such as doctors, nurse practitioners, clinical psychologists, and licensed clinical social 
workers, will be able to offer telehealth to their patients.  Additionally, the HHS Office of Inspector General (OIG) is 
providing flexibility for healthcare providers to reduce or waive cost-sharing for telehealth visits paid by federal 
healthcare programs.  Prior to this waiver Medicare could only pay for telehealth on a limited basis:  when the 
person receiving the service is in a designated rural area and when they leave their home and go to a clinic, hospital, 
or certain other types of medical facilities for the service. 

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet

Covered health care providers will not be subject to penalties for violations
of the HIPAA Privacy, Security, and Breach Notification Rules that occur in
the good faith provision of telehealth during the COVID-19 nationwide public
health emergency. This Notification does not affect the application of the
HIPAA Rules to other areas of health care outside of telehealth during the
emergency.

https://www.hhs.gov/sites/default/files/telehealth-faqs-508.pdf

https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.hhs.gov/sites/default/files/telehealth-faqs-508.pdf


https://www.congress.gov/bill/117th-congress/senate-bill/149?s=2&r=8

https://www.congress.gov/bill/117th-congress/senate-bill/149?s=2&r=8




ET3 Program Summary
April 5, 2021 through: 10/5/2021

Overall Emergency Response Volume
Documented Medicare Patient Contacts 16,952
> 65 12,430 73.3%
< 65 4,522 26.7%

Transported 13,426 79.2%
AMA (incl. Refused All Care & Refusal w/o 
Capacity) 1,284 7.6%

ET3 Telehealth Intervention - IES 180 1.1%
ET3 Telehealth Intervention - MHMR 3

Outcomes
Transported 34 18.9%

Hospital ED 30
Other 4

TIP 139 77.2%
Dispatch Health Referral 42









Role Innovations: Medical Care Provider
• Physician extender role

o Facilitate telemedicine
oContracts with Physicians

• Healthcare Navigator
o Episodic and scheduled



Who’s Paying {& Why}?
• Hospitals {Reduced penalties and uncompensated care}

oReadmission prevention
oSuper Utilizers
oBPCI programs

• Home Health {More referrals; narrow network contracts}
oPreventable ED and admission reduction

• 9-1-1 Notification and care coordination
• After hours back-up support



Who’s Paying {& Why}?
• IPAs {Shared risk contracts}

oReadmission prevention
oSuper Utilizers
oBPCI programs

• Hospice {Cost of care; reduce revocations}
oRevocation prevention
oCare coordination

• 9-1-1 Notification and care coordination
• After hours back-up support



Who’s Paying {& Why}?
• Post Acute Care agencies {Shared risk contracts}

oAdmission/readmission prevention
oSuper Utilizers
oBPCI programs



Who’s Paying {& Why}?
• 3rd Party Payers {Expenditure savings}

oAmbulance Transport Alternatives 
oReadmission prevention
oSuper Utilizers

• Medicaid
o FFS

• MN, NV, AZ, NM
oDSRIP/1115a

• ID, TX



Who’s Paying {& Why}?
• Managed Care {Expenditure savings}

oMedicare
oMedicaid

• Medical Expense Issues
 15% vs. 85%

• ACOs {Expenditure Savings}
oMedicare/Commercial



Anthem…
• Decouple payment from transport

o Allow EMS to make patient-centric, clinical decisions
• VS. Economic decisions for the EMS agency

• HCPCS Code A0998
o Ambulance Response and Treatment, without Transport
o Historically not funded, a non-covered benefit

• Anthem will pay at…
o 75% of the state average of allowed payment for all ambulance trips
o Missouri example:

• $688 average allowed x 75% = allowed amount of $516.08





http://www.naemt.org/initiatives/ems-transformation

Presenter
Presentation Notes



http://www.naemt.org/initiatives/ems-transformation


Presenter
Presentation Notes
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Presentation Notes







Future EMS Economic Model
• Response fee vs. transport fee
• CPT codes for MIH services
• Per Member/Per Month (Capitation)
o No FFS billing

• Shared Savings
o Total cost of care reduction
o Case-rate reduction



Future EMS Economic Models
• Supplier to Provider status
• Part of a bundled payment
• Shift to outcome-based payments

oLike the rest of healthcare
• Capitated fees (happening now)
• Pay for ‘performance’

oAdherence to clinical bundles
oProven to make a ‘clinical’ difference

• STEMI, Stroke, Trauma, COPD clinical bundles





MZavadsky@medstar911.org

mailto:Mzavadsky@medstar911.org
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