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Overview 
1. Community Health Program Results & Independent 

Evaluation 

o Alternative Destination Transports 

o Community Paramedicine 

o Nurse Triage 

2. Policy Issues for Local & State EMS Administrators 

3. EMS Payment Reform & National Health Care Reform 

4. Tips for Preparing for ET3 

o Emergency Triage, Treatment & Transport 



Regional Emergency Medical Services Authority 
REMSA/Care Flight 

Paramedic Ambulance Care Flight  Nurse Health Line Community Paramedics  

Education  Special Operations Special Events  Communications    

REMSA is a high-performance, private, locally-governed, non-profit 
healthcare organization and emergency medical services agency serving 
northern Nevada since 1986.  For more information about REMSA, visit 

www.remsahealth.com. 

http://www.remsahealth.com/


Source:  Berwick, DM, et al; The 
Triple Aim:  Care, Health & Cost; 
May/June 2008; Health Affairs 



Community Health Program Results 
& 

Independent Evaluation 
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[Insert TEXT] 
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Alternative Destination 
Transports 

Advanced assessment by field personnel of 9-1-1 patients 
facilitating Alternative Pathways of Care including transport 
to: 

• Urgent Care Centers 

• Clinics/Medical Groups 

• Community Triage Center 

• Mental Health Hospitals 
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Community Paramedicine 
Specially-trained Community Health Paramedics provide  
in-home services for patients at risk for admission and 
readmission (30-day enrollment & episodic visits) 
including: 

o Medical care plan adherence 

o Medication reconciliation 

o Point of care lab tests 

o Personal health literacy 

o Protocols:  CHF, COPD, MI, Cardiac Surgery 
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Nurse Health Line 
Registered Nurses provide 24/7 medical guidance & triage 
patients to appropriate health care or community service: 

o Protocol-driven Assessment 

 Emergency Communication Nurse System 

o Access 

 Non-emergency number 
 Omega Protocol via 9-1-1 

o Recommended Level of Care & Recommended Location of Care 

 On-line Directory of Services 

 



Ambulance 
Transport 

Alternatives 
19% 

Community 
Paramedics 

21% 

Nurse Health 
Line 
60% 

Savings by Intervention 
Program-to-Date (Jan 2013 - June 2016) 

Over $9 million in 
community-wide savings 

over four years 

Return on investment (ROI) 
to payers ranges from 

250% to 350% 
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Nurse Health Line 
Software by Priority Solutions 

o LowCode with Emergency Communication Nurse System 
(ECNS) 

Training 
o Emergency Medical Dispatch (EMD) – 3 days 

o Emergency Communication Nurse System (ECNS) – 3 days 

Accreditation 
o International Academy of Emergency Dispatch (IAED) 

o EMD Accredited Center of Excellence (ACE) - 2003 

o ECNS Accredited Center of Excellence (ACE) – 2015 & 2017 
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 Nurse Health Line 
October 2013 – June 2016 

Results 

o 63,866 incoming calls 

o 4,414 ED visits avoided  

o 635 ambulance 
transports avoided  

o 1.5% 9-1-1 transfer rate 

 

Estimated Savings 

o $5,750,889                 
(avg. payments) 



Highest Rate of NHL Calls/1000 in 
Health Disparities Zip Codes 

 
Target Utilization by Zip Code 
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Insurance 38.0% 

Medicaid 30.8% 

Medicare 17.9% 

Self Pay 10.2% 
Other Gov't 3.1% 

n = 11,338 
June 2014 – June 2015 

Nurse Health Line 

Payor Mix 



Ambulance Transport Alternatives Community Paramedicine Nurse Health Line
Other Gov't $37,698 ($3,367) $393,920
Medicare $301,797 $556,181 $351,023
Uninsured $518,922 $75,841 $314,876
Commercial Insurance $127,006 $603,855 $1,065,370
Medicaid $646,646 $204,508 $1,511,303
Unknown $0 $265,889 $854,778
Total Savings $1,632,069 $1,702,907 $4,491,270

$1,632,069  $1,702,907  

$4,491,270  

($500,000)
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Community Health Programs 
Program Savings by Intervention 

Program to Date (Jan 2013 - Dec 2015) 

Majority of Savings: 
Nurse Health Line & Nevada Medicaid 

 



Partners Critical to Success 
Health Care Community Data/Evaluation Implementation 

• Northern Nevada 
Medical Center 

• Renown Health 

• Saint Mary’s 
Medical Center 

• Urgent Care 
Centers, Clinics, 
Medical Groups 

• WestCare 
Community Triage 
Center 

• NNAMHS* & 
WestHills 

• CHA & HOPES 
FQHC 

• Sierra Pharmacy 

• State EMS Office 

• State Health 
Officer 

• Washoe County 
Health District 

• Senior & 
Community 
Groups 

• Reno Fire 
Department 

• Sparks Fire 
Department 

• Truckee Meadows 
Fire Protection 
District 

• Federal CMS  
Innovation Center 

• University of 
Nevada, Reno – 
School of 
Community Health 
Sciences 

• Nevada Center for 
Health Statistics & 
Informatics 

• RTI International – 
Independent 
Evaluator 

• Health Insight – 
Readmission Data 

• First Watch – 
Automated Data 
Triggers / Reports 

• KPS3 – 
Community 
Outreach / 
Marketing 

• Priority Solutions 
– Emergency 
Care Nurse 
System/Low Code 

• ZOLL – 
Community 
Paramedic EMR 

• True Simple – 
Performance 
Improvement 
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A Local 
Hotspotter 
Named 
Adam 

ADT 
• Consented to  

transport to 
FQHC 

FQHC 
• Reconnected  

with patient-
centered 
medical home 

CP 

• Provided bus 
passes & 
educated on 
appropriate 
911 use 

NHL • Provided NHL 
phone magnet 

Mental 
Health 

• Enrolled 
outpatient 
mental health 
program 
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Changing Adam’s 
Expectations & Patterns of Behavior 

Savings:  
$109,000 

1 
transport 
over next 
3 months  

23 
transports 

over 3 
months  
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Medical Oversight 
Medical Director Approved Protocols 

o Current ground ambulance protocols 

o Additional protocols:  Intoxication, psychiatric, low acuity 

Documentation 
o Advanced assessment completed on every patient 

o Flex-field added to ground ambulance EPCR 

Training 
o 4 hours of field in-service for all ground ambulance personnel 

Quality Improvement 
o Medical Director review of 100% of repatriation transports 
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Clinical Partners 
Recruit Receiving Medical Facilities 

o Identify benefits to local stakeholders & convert into partners 

o Winning over other professional groups 

Identify and target underserved populations 
o Desired locations linked to targeted populations 

Memorandum of Understanding 
o Hours, procedures, other operating details 

Site Visit 
o Confirm ambulance, gurney access & referral capacity 
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Community Outreach 
Messaging & Community Outreach 

o Strategic messaging, community presentations, local government 
updates 

o Proactive collaboration with local first responders and local EMS 
administration for system integration 

Media relations 
o Local, regional, national 

Advertising 
o TV, Radio & Internet ads to educate public on how to access 9-1-1 

and NHL 



Pre-launch 
5 ER’s 

Available in 
Reno 



Post-launch 
5 ER’s + 

16 Alternative 
Destinations 
Available in 

Reno 
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Ambulance Transport Alternatives
ATA Demand by Hour of the Week

July 2015 - June 2016

ATA Clinically 
Eligible Patients

ATA Transports

Sunday Monday Tuesday Wednesday Thursday Friday Saturday



Target Utilization by Zip Code 
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What is an Advanced Assessment? 
• Is patient’s condition appropriate to 

be seen at an alt destination? Clinical 
• Is an alternative destination available 

to accept the patient? Logistics 
• Will the patient consent to transport 

to an alternative destination? Consent 
• Is the patient financially eligible to be 

seen at the alternative destination? Financial 
• Will the alternative destination 

accept the patient? Acceptance 
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Advanced Assessments 
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 Alternative Destination Transports 
January 2013 – June 2016 

Results 

o 1,509 alternative 
destination transports 

o 1,438 ED visits avoided  

o 131 ambulance 
transports avoided  

o 4.7% repatriation rate 

Estimated Savings 

o $1,841,689                 
(avg. payments) 
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Repatriation Rate = 4.7% 
+95% of alternative transports to right destination 

 
Ambulance Transport Alternatives by Facility Type 

January 2013 - June 2015 

Total 
Transports 

Detox. Psych. Urgent Care Repatriations Repatriation 
Rate Center Care Center Center/Clinic 

3QR 69 33 30 6 0 0.0% 

4QR 86 65 16 5 5 5.8% 

5QR 128 99 26 3 2 1.6% 

6QR 107 83 19 5 4 3.7% 

7QR 97 74 16 7 4 4.1% 

8QR 132 95 30 7 9 6.8% 

9QR 106 83 21 2 4 3.8% 

10QR 150 124 22 4 8 5.3% 

11QR 126 103 14 9 11 8.7% 

12QR 120 93 12 15 7 5.8% 

Total 1,121 852 206 63 54 4.8% 



31 

Insurance 8.4% 

Medicaid 34.9% 

Medicare 19.5% 

Self Pay 36.5% 

Other Gov't 0.7% 

n = 1,121 Transports 
 

Payor Mix 



Return on Investment 
- Alternative Destination Transports - 

 

 

    $1,220 
    

     $ 373 

ROI 
Per Event 
Savings 

Per Event 
Expenditures 

(Ambulance Transport) 

Savings 
Ratio 

=    3.27   =   327% 
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o Safe, reliable way for 
patients to receive right 
care at lower cost 

o Barriers: facility open, 
patient consent, facility 
consent to accept 
patient, facility accept 
insurance 

o Must be paired with 
nurse triage to optimize 
scale 

o No adverse outcomes 

o Volumes lower than 
projected due to lack of 
access to primary care 

o Validates EMS role in 
healthcare safety net 

o Effective tool to intercept 
hotspotters 

Lessons Learned 



Policy Issues 
for Local & State EMS 

Administrators 
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Enabling Statutes & Regulations 

 State Statute - Allowing ambulance transport to expanded 
list of licensed medical facilities 
o Nevada Revised Code 449.0151, “Medical Facility” Defined 

 Protocols - Medical Director-approved 
o Approval by relevant local medical control board or district health 

agency (if applicable) 

 Medicaid Regulation - Allowing Medicaid claim 
submission 
o Nevada Medicaid-Division Health Care Financing/Policy:  

https://dhcfp.nv.us 



Domain Title Measure 

Utilization ADT 
Utilization 

Transports to Alternative Destinations 

Ground Emergency Ambulance Transports 

Process 
Access to 

Early 
Advanced 

Assessments 

Transported Patients Receiving Adv. Assessment 

Ground Emergency Ambulance Transports 

Quality 
Eligible 

Patients Trans 
to Alt Dest 

Clinically Eligible Patients Transported to 
Alternative Destinations 
ADT Clinically Eligible Patients 

Satisfaction Patient 
Satisfaction 

Survey Respondents with Positive Rating 

Surveys Returned from Patients Served by ADT 

Cost Savings Savings attributed to transport to Alternative 
Destination Transports 

Measures 



Domain Title Measure 

Safety 
ADT 

Repatriation 
Transports 

ADT Repatriation Transports to ED 

ADT Transports 

Balancing 
Low Priority    

9-1-1 
Responses 

Priority 3 Ambulance Responses 

Total Ambulance Responses 

Dose/Reach 
Utilization by 
Underserved 
Population 

Rate of Alt Destination Transports per 1,000 per 
Zip Code 

Measures 



Independent Evaluation 

Evaluation of the Health Care Innovation Awards:  
Community Resource Planning, Prevention, and 
Monitoring 

RTI International 

THIRD ANNUAL REPORT – August 2017 

www.innovation.cms.gov 

https://downloads.cms.gov/files/cmmi/hcia-
crppm-thirdannrptaddendum.pdf 

 

 

http://www.innovation.cms.gov/
https://downloads.cms.gov/files/cmmi/hcia-crppm-thirdannrptaddendum.pdf
https://downloads.cms.gov/files/cmmi/hcia-crppm-thirdannrptaddendum.pdf


RTI International 
Independent Evaluation 

Reduced Spending 
One of five awardees 

showed significant 
reductions in spending 

Reduced Utilization 
One of seven awardees 

to notably reduce 
utilization consistent 

with the theory of 
change 

Effective 
Implementation 

Highlighted REMSA’s 
path to 

implementation 
effectiveness 

Cross Comparison Results:  RTI’s independent evaluation compared REMSA’s results to 
24 programs in the Community Resource Planning, Prevention & Monitoring Group 



RTI International 
Independent Evaluation 

Community 
Paramedicine 

Reduced the weighted 
average quarterly 

spending per patient 
($-1,070) 

Alternative 
Destination 
Transports 

Reduced the weighted 
average quarterly 

spending per patient 
($-1,430) 

Nurse Health Line 
Reduced the 

percentage of low-
acuity (Priority 3) 

transports to the ED 
over time from 37% to 

18%  

Source:  Evaluation of the Health Care Innovation Awards:  Community Resource Planning, Prevention, and Monitoring,” RTI 
International, August 2017, https://downloads.cms.gov/files/cmmi/hcia-crppm-thirdannrptaddendum.pdf 



Figure 3-1 (Pg. 3-5) 

Weighted Average Quarterly Medicare Spending per Participant 

Source:  Evaluation of the Health Care Innovation Awards:  Community Resource Planning, Prevention, and Monitoring,” RTI 
International, August 2017, https://downloads.cms.gov/files/cmmi/hcia-crppm-thirdannrptaddendum.pdf 



Reduced Priority 3 Transports to ED from 
37% to 18% 
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Commercial 
Insurers & ACO 

• Per member per 
month and per call 

Hospitals & 
Health Partners 

• Per call and flat 
rate 

Rural Hospital 
District 

• Per capita per 
month 

Nurse Health Line 

Reimbursement 

Alternative Destination Transports 

Reimbursement 
Commercial Insurers & 

Medicaid 

• Per transport @ BLS-E rate 



EMS Payment Reform 
& 

 National Health Care Reform 



New Care 
Delivery 
Model 

Model 
Test Evidence Pilots 

New 
Payment 

Model 

CMS Innovation Center 
 

“New models of care and payment 
that continuously improve health and healthcare 

for all Americans” 
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Progression of Payment Reform 
CMS is linking fee-for-service payment to value 

Source:  CMS Innovation Center 

• Fee for Service – No link to 
quality Category 1 

• Fee for Service – Linked  
to quality Category 2 

• Alternative Payment Models 
on fee for service architecture Category 3 

• Population-based Payment Category 4 

ET3 
Payment Model 

Current Medicare 
Ambulance Fee 
Schedule 



Source:  Institute of Healthcare Improvement 

• Lock in the progress  
and assure funding Sustain 

• A system to accelerate 
improvement by spreading 
change ideas within and 
between organizations 

Spread 

• A large improvement 
initiative across a health 
care system, region, state 
or nation 

At Scale 

Health Care 
Innovation 
Award (HCIA) 
Pilot Test 

Replication of Successful Innovations 
CMS is testing innovative payment models 

ET3 
Payment Model 
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What? 

•Bipartisan Budget 
Act of 2018 (H.R. 
1892) directing CMS 
to collect 
ambulance cost data 
and included a 5-
year extension of the 
Medicare ambulance 
add-ons 

Why? 

•Provides data to 
validate need for 
permanent increase 
to Medicare fee-for-
service amounts and 
future 
Reimbursement 
Model 3.0 data 
needs 

How? 

•Various industry cost 
data collection tools 
recommended 
(i.e., GEMT, Moran 
Company Report); 
Rand currently 
meeting 
with ambulance 
stakeholders 

Cost Data Collection Begins in 2020 

Why is allowable/non-allowable important:  Medpac margin analysis, CMS definitions 
from other healthcare cost reports, lessons learned from other healthcare providers 



Ambulance Cost 
Data Collection 
 
www.ambulance.org 

https://ambulance.org/


Thank You 
 

blee@remsa-cf.com 
 

ET3Model@cms.hhs.gov 

mailto:blee@remsa-cf.com
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