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Health Insurer Goal:
“Keep patients out of ED and hospital”



Health Insurer Goal:
“Keep patients out of ED and hospital”

Better Goal:
Keep People Well at Home





“In the future, every EMS provider will 
be viewed as an MIH provider.”

Kupas, 2019
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“EMS of the future will be 
community-based health 

management which is fully 
integrated with the overall 

healthcare system”
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“EMS of the future will be 
community-based health 

management which is fully 
integrated with the overall 

healthcare system”

EMS Agenda for the Future 
(NHTSA, 1996)



One Model
Geisinger EMS
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All non-911 care documented in health system EHR



“In the near future, EMS agencies that 
embrace patient-centered healthcare 
that is integrated with regional health 

systems will provide
20% traditional 911 transport and 

80% home-centered care.”

Kupas, 2019
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2016

30
%

85%

2018

50%

90
%

2014

~20%

>80%

2011

0%

68%

GoalsHistorical Performance

All Medicare FFS (Categories 1-4)
FFS linked to quality (Categories 2-4)
Alternative payment models (Categories 3-4) What about:

Value?

Pay for 
Measurement?

Pay for 
Performance?

Presenter
Presentation Notes
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BACKGROUND
OOHCA Care Paradigms

Treat on the “X”Scoop and Run

Vs.

Presenter
Presentation Notes
With regards to Out-of-Hospital Cardiac Arrest (OOHCA), there are two overarching treatment paradigms – that of focusing on resuscitation on scene to achieve return of spontaneous circulation (ROSC) prior to transport or that of “scoop and run” with focus on prompt transport to the hospital.

This study compared patient outcomes in OOHCA across EMS agencies with regards to their on scene time
[lifeunderthelights.com



Results

LFTA HFTA Adjusted OR

ROSC 26.4% 35.4% 1.20

Survival to Discharge 8.5% 12.5% 1.95

Favorable Neurologic 77.9% 86.7% 1.60

After adjusting for significant confounding variables, the following significant differences 
emerged when comparing patient outcomes between LFTA and HFTA.

Presenter
Presentation Notes
OR 1.95 means nearly twice as likely to survive to hospital discharge, controlled for variables with adjusted OR
effect size small; < OR 3.47

add another slide with more gross results?
and another table with on-scene time results?



CURRENT STATE

 Pay ALS fee if 
treated/transported
 >$4,000 ED fee

 Pay BLS fee if treat and 
field termination

PROPOSAL

 Fund CARES data
 Pay ALS fee (possibly x2) if 

treated and FTOR
 Pay BLS fee for DOA









Credit for Education (degree)

Commensurate Pay as a 
Health Care Practitioner

We Make House Calls

The Profession of Paramedicine (EMS)



 Paid for services, not transport
 Integrated with health systems
 All EMS practitioners have a role in MIH
 Engaged medical direction is critical
 This is paramedicine (or whatever nomenclature is best)

 Paramedicine practitioners must be on par with 
similar healthcare professionals

 Paramedicine can improve increasing healthcare 
gaps in rural areas

 We make house calls and can keep people well at 
home


	EMS Reimagined:��Health System Integration, MIH, EMS Professionalism
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	You Heard it Here First
	EMS Revenue�CMS History
	Slide Number 8
	Slide Number 9
	Keystone ACO�(Accountable Care Organization)
	What is Our Value?�TactiCOOL or MediCOOL
	Healthcare System
	Slide Number 14
	One Model�Geisinger EMS
	You Heard it Here First
	Slide Number 17
	Slide Number 18
	EMS Revenue�HHS & Delivery System Reform
	BACKGROUND
	Results
	Funding Cardiac Arrest Care
	WHAT DO WE NEED FOR THIS VISION?�
	WHAT DO WE NEED FOR THIS VISION?��- Nomenclature�- EMS Profession
	Slide Number 25
	Slide Number 26
	EMS Reimagined

