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Medical Direction 

•  Primary Care & EMS Mix 
•  Flexible Models to Meet Resource Availability 

•  Small, Rural Facilities: Single Physician? 
•  Medium Facilities: 1 PC & 1 EM/EMS? 
•  Health Systems: 1 Physician Coordinating Many? 
 

•  The Balancing Act 
•  When is a patient interaction an EMS event? 
•  When is a patient interaction a CP event? 
•  What happens when an interaction  transitions? 
 

5 



Supporting CP Programs - $$$ 

•  Currently No Direct Funding 
Provisions 
•  CMMI Grant: We’ve come a long way, baby! 
•  Minnesota: Medicaid 
•  Maine: Has Medicaid “No Transport” 

•  Future: 
•  Demonstrate Value to: 

•  Current Reimbursement Model Payers 
•  Evolving Accountable Care Organizations 
•  Evolving Medical Home Model Practices 
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Nova Scotia 

•  Clinic Model 
•  23-40 % ED Use 

Reduction 

•  Nursing Home 
Model 

•  60% ED Transport 
Reduction 
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Maine CP Project 

•  Collaboration: 
•  Maine EMS (DPS) 
•  Maine Office of Rural Health (DHHS) 

•  Components (Over 3 Years) 
•  Develop On-Going Task Force 
•  Develop Pilot Project Approach With Uniform: 

•  Medical Direction/Quality Improvement Processes 
•  Prospective Research Methodology 
•  Integration Into Community Health Teams 



Pilot CP Project Models 
•  Community Paramedic Model 

•  Licensed Paramedic 
•  100-200 Hour College-Based Program 
•  Primary Care/Emergency Medicine Oversight 
•  Integrated in Community Health Team 

•  Enabled/Extended Health Services Model 
•  Licensed Providers Within Their Scope  
•  Limited/Selected Services 
•  Additional Training, and Oversight as Appropriate 
•  Integrated in Community Health Team 



Pilot Project Data Requirments 
•  Section 8: Data Collection and Plan (must be submitted 45 days prior to 

requested start date) If this is an ECPPP, describe what data demonstrates 
the need for this project, if any. Describe the data to be collected to 
demonstrate the impact of this project on the population served. Describe 
the data reporting plan and how Maine EMS will be included in this.  

•  6/28/2012 4  
•  If this is a GCPPP, define the population to be served. For this population, 

describe how data will be collected to measure against, at a minimum, the 
following performance markers:  

•  Number, type, and rate of CP patient interactions (e.g. interactions per patient 
per year)  

•  Rate of hospital admissions (admissions per patient per year).  
•  Rate of ED admissions (admissions per patient per year).  
•  Rate of 9-1-1 calls for EMS (calls per patient per year).  
•  Rate of hospital readmissions within 30 days of discharge (readmissions per 

patient  
•  per year).  
•  Rate of ED readmissions within 30 days of discharge (readmissions per patient 

per  
•  year).  
•  Primary care practice utilization rate (visits per patient per year).  



North East Mobile Health Services Pilot Project 

•  Home Health Integration 
•  Nursing Facility Intervention Study 
•  Trauma Center Field Telemedicine Visits 
•  Falls 







http://cpif.communityparamedic.org 
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Discussion 

•  Best Practices and Models 
•  Discussion of Gaps 
•  Research Questions and Activities 
•  Action Plan for National Agenda (Who, What, 

When, Where?) 


