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EMS Core Content
-2.0 Medical Oversight of EMS??





Questions

• Is EMS YOUR practice of medicine?

• Do you believe/trust your data?

• How do you define success in your system?

• Does your system add Value?

• Change Behavior or Response?



The Healthcare System Isn’t Broken

It is Functioning as Designed
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The Problem: Medical Costs are Rising

• Medical cost trends have outpaced inflation 

for over 5 years

• Financial strain on consumers results in 

difficulty affording medical care and drugs

• Payors are under pressure to control spend 

and improve outcomes

5.5%
5.7% 5.7%

6.0%

7.0%

5.5%

8.0%

8.5% 8.5% 8.5%

5.5%

6.5%

7.5% 7.5% 7.5%

0.0%

2.0%

4.0%

6.0%

8.0%

10.0%

2017 2018 2019 2020 2021 2022 2023 2024 2025 2026

Medical Costs Trends(1)  

Group Individual

(1) Medical cost data sourced from PwC report: “Medical Cost Trend: Behind the Number 2026. Inflation data sourced from Bureau of Labor 

Statistics through Investopedia.

Current State of U.S. Medical Costs
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The Problem: Medical Costs are Rising
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The Problem: Medical Costs are Rising

• A small portion of patients consume the 

majority of spend

• Top 5% of people account for half of all 

healthcare spend

• Top 1% of people have average spending of 

~$150,000 per year

Source: KFF analysis of 2022 Medical Expenditure Panel Survey 

Concentration of Spend Across Population

Share of Total Health Spending by Percentile (2022)Spend Analysis

https://www.kff.org/health-costs/health-policy-101-health-care-costs-and-affordability/?entry=table-of-contents-how-does-health-care-spending-vary-across-the-population
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The Problem: Medical Costs are Rising
The Current State of EMS

• 911 Call volume is increasing without 

commensurate increase in resources

• High rates of turnover and burnout among 

crews

• Low proportion of 911 calls are for true 

emergencies

• High rate of avoidable transports to ED that 

could be treated elsewhere

EMS Trends

Source: Dispatch Categories as Indicators of Out-of-Hospital Time Critical Interventions and Associated Emergency Department Outcomes
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The Problem: Medical Costs are Rising
Concentration of EMS Use Across Population

• High-utilizers of ambulance resources 

account for an outsized amount of medical 

spend

• Top 10% of patients consume 35% of 

utilization and spend, average 6+ transports

• Top 20% of patients consume 50% of 

utilization and spend, average 4+ transports

Frequent Utilizer Analysis

Source: Billing data from select EMS agencies
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The Problem: Medical Costs are Rising

Ambulance to ED $1,400

Ambulance to ED to 

Observation Stay 
$3,000

Ambulance to ED to 

Inpatient Stay $13,000

Source: Analyzed claims data from RBE

Average cost of episode initiated at 911 $4,500

Current State: EMS is dispatched to patient, default response is to transport patient to ED

Payor Experience of EMS





We do a lot of things to our patients…..



58% of EMS Responses get Transported



• EMD Determinant

• Transport Trends

• Time-Critical Intervention

• Time-Critical ED Outcome

• Safe or Unsafe to Hold in Queue

Is Call Intake Information Useful? 



Can we respond differently to certain 
911 calls?
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The Problem: Medical Costs are Rising
Can EMS Support Cost of Care Initiatives?

1 Differentiated Patient Access

2 Community Trust

3 Patient Data

4 Clinical Capability

EMS Capabilities

Alternate responses
• Treat no transport

• Re-navigate low acuity callers to alternative 
destinations 

High-Utilizer Management
• Proactively outreach and manage high 

utilizers who utilize significant public and 
health resources

• MIH response teams

Unique value creation in EMS



Emergency Triage, Treat, and Transport (ET3)





Mobile Integrated Healthcare Practice



Concept
• Interprofessional team

• Practicing at top of scope

• Person Centered

• EMS Inclusive

• Financially Sustainable



Mobile Health Implementation Plan

• What problem are you trying to solve?
• Disease specific

• Population specific

• Community Needs Assessment

• Community Resources
• Volunteer

• Health System

• Can Do vs Should Do



Start at the End
• What are the results

• How do we measure them
• EMS data

• Health data

• Financial Measurements
• Cost vs Savings

• Medical Actuary



Considerations

• Legal and Legislative 

• Political Environment
• Labor Management

• Healthcare Delivery

• Education and Training
• Budgeting and Staffing

• Staff pulled from regular duties

• Staff Selection
• Not always your best paramedic



Technology

• Health Information

• Electronic Medical Records
• Records vs Reports

• Telemedicine

• Tele-Health



Funding
• Medical Contracting

• Fee for Service  

• Capitation/IPAs/ACOs

• Shared Savings

• LPG/DSRP

• Learn Billing/Coding
• Primary Care vs Emergency

• 99283 (1.4 RVU) Allowable $68.29

• 99203 (1.6 RVU) Allowable $108.97

• 99213 (1.5 RVU) Allowable $89.01

• CMS ED 80/20 with $257 deductible



Programs Examples
• Care Navigation

• Low Acuity Complaints

• Loyalty Programs

• Addiction

• Mental Health

• Primary Care
• Health Risk Assessments

• Medicaid Reimbursement for Paramedic

• Readmission Avoidance
• Transitional Care Programs



Care Navigation



EMS Medical Practice



Looking into the FUTURE:
• 911 caller triaged

• Time Critical Emergencies Identified
• Ambulance dispatched

• Field referral for Navigation

• Low Acuity Callers
• Linked to Payor data

• Needs identified

• Resources located

• Caller Navigated

• Responsible entity notified

• Closed loop confirmation



Medical Director of Future
• Clinical Expert

• Educational Advisor

• Consulting Physician
• Liaison

• Advocate

• Office Manager

• Case Manager

• Revenue Cycle Advisor

• Patient Advocate 



A Vision
 without Resources

 is a Delusion….





Conclusions 

• Change response to a Behavior

• Future is more than transportation
• Care Coordination

• Care Navigation

• Definitive Care

• Less EMERGENCY

• More MEDICINE

• Definitely SERVICES



Questions?



Resources
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