Beyond MIH-CP:

The Transformation Continues
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What we’re gonna do...

* Understand the ways the role of EMS continues to evolve.
0 With a focus on the ‘pandemic effect’

* Learn five new programs that have been implemented over the past year.
* Understand the ways value is being determined for these new programs.

* And, learn insights into life under quarantine...
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The Problem — Misaligned Economics/Value

* EMS only paid for transport to an Emergency Department (ED)
0 Results in many patients being transported by the highest cost resource to the

highest cost resource

0 Even when an alternate disposition may be more appropriate
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By Abby Apert, Kristy G. Morgarti, Gregg 5. Margolis. Jeffrey Wasserman, and Arthur L. Kelermann
Giving EMS Flexibility In
Transporting Low-Acuity Patients
Could Generate Substantial
Medicare Savings

ABsTRACT Some Medicare beneficiaries who place 911 calls to request an
ambulance might safely be cared for in settings other than the emergency
dqurlmcnt {I ED) at lower cost. Using 2005-09 Medicare claims data and

we estimated that 12.9-16.2 percent of Medicare-
m\cnd 911 emergency mcdkal services (EMS) transports involved
it that were b or primary care treatable.

Among beneficiaries not admitted to the hospital, aboutl 34.5 percent had
a low-acuity diagnosis that might have been managed outside the ED.
Annual Medicare EMS and ED payments for these patients were
approximately $1 billion per vear. If Medicare had the exibility to
reimburse EMS for managing selected 911 calls in ways other than
transport to an ED, we estimate that the federal government could save
$283-%560 million or more per year, while improving the continuity of
patient care. I private insurance companies followed suit, overall societal
savings could be twice as large.

“EMS providers regularly encounter patients
whose complaints might be better managed
in settings outside the ED.”

“Bringing patients unnecessarily to the ED
places needless demands on an already
overburdened system.”

Conclusion
“Giving CMS the flexibility to
reimburse EMS services for alternative
handling of 911 callers could save
Medicare $283-5560 million or more
per year. If private third-party payers
followed suit, the societal savings
could be twice as large.”

https://pubmed.ncbi.nlm.nih.gov/24301398/
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ET3 Model | ccms

The Emergency Triage, Treat, and Transport (ET3) Model is a voluntary 5-year CMS payment model that
provides greater flexibility and new payments to ambulance care teams for Medicare beneficiaries.

ET3 Model Goals
» Encourage appropriale utilization of emergency medical services + Increase efficiency in the EMS system »
* Provide person-centered care at the most appropriate care level «

911 call received

Ambulance service initiated

Ambulance transports

to a covered destination
(e.g.. ED)

ET3 Model intervention (Notice of Funding Opportunity)
A health care professional discusses health concern(s) and
may refer the individual to a community resource and/or
divert the caller from ambulance services/emergency
department (ED) if appropriate

H
i -,
1
i

@ ET3 Model intervention

Ambulance transports to
alternative destination
(e.g., urgent care)

ET3 Model intervention

A qualified health care
praclitioner provides
treatment in place either
on site or via telehealth
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Commercial Payer Application — Alternate Destination
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Home Health,
Hospice and EMS
Team Up to

Tackle the
Triple Aim

Qutside the hospital, community
resources can work together for
better care of patients

Home Health &
Hospice Partnerships
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VITAS Hospice Program Summary
January 2012 - July 2020
# %
Referrals (1) 644
Enrolled (2) 474
Deceased 333 70.3%
Active 4
| Revoked (3) 49 10.3%
Activity:
Emergency Calls 227
Transports 118 52.0%
Transports to IPU 17 14.4%
Transports to ED 101 85.6%
Episodic Requests 100
Transports 2 7/“\'?"&'"
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Utilization Outcome Summary
Home Health Partnership - Rollup

Enrollments by Home Health Agency
9-1-1 calls by Enrolled Patients
ED Transports when CP on Scene

Home Visits Requested by Agency

As of: Aug.-20

# %

2,650 100.0%

1,901 71.7%
714 72.3%
454 17.1%

ED Transports from home visits requested by Agency 27 5.9%
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MedStar saves lives.
Membership saves money.

There’s no need to worrv trauma, too. For only $350 per year, a
when trouble steikes because MedStar’s ~ MedStar Saver+Plus membership
industey leading health heroesarealways shields you from out-of-pocket costs
aronnd the camer to swoop in and take vourinsurancedoesnoteover AND
care of vour urgent medical needs, And helps you navigate your wigent
now, MedStar ean save you from financial healthcate needs.
Give your family complete peace
ofmindinlife’semergencies.

e s -

Mobile Medical Care
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StarSaver+PLUS Benefits:
¥ Physical & medical assessment of the Primary and
Secondary StarSavert Plus Member

- Tdentification of any perceved medical or healthcare
Eaps

- Medication inventory
Documentation of any relevant medical documentation

¥ Registration in MedStar's Mohile Integrated
Healtheare (\ﬂ H) Pru;rum

n l’l'!' of t]\cu rurolec tinto

1e MIH program

‘ nember tracked in MedSmr's 0.

) additional TON-EMErEEncy m-home visits
request of the primary or secondary
StarSaver Plos \|P|\’||v|

Join today | www.medstarsaver.org
K_IembenhipC_medsrm‘J1 Lorg |

£17.923.3700, ext. 135
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From: Gingold, Janelle (CMS/CMMI)

Sent: Thursday, November 19, 2020 10:47 AM

To: Asbel Montes; Johnson, Sven; McMullen, Jack; Matt Zavadsky
Cc: Friedman, Rivka H. (CMS/CMMI); Seagrave, Susanne

Subject: Request for meeting re: treat in place

Dear Colleagues,

Thank you for your previous engagement with CMS on EMS challenges during the COVID-19 pandemic, particularly related to reimbursement for
treatment in place.

We would appreciate an opportunity to connect with you today or tomorrow to discuss further. As you know, CMS has encountered barriers to
identifying a viable pathway for reimbursement. We continue to work to determine whether a path may be possible. While we do this, we would like
you to have the opportunity to share with us your thoughts on the value proposition for CMS in providing this reimbursement in the event that one is
possible.

Times that would work for us include (30 minutes):

- Today: between 2-3
- Tomorrow: 10-11, 12-1, 2-4

Thank you in advance!

Janelle Gingold
Director, Division of Health Innovation and Integration
Center for Medicare & Medicaid Innovation

1| Indiana
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AACS MedStar Mobile Healthcare

Communit

Health MOBILE
INTEGRATED
HEALTHCARE

Paramedicine

Advancing the EMS profession

@ COMMUNITY
& PARAMEDIC
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Tale of Two ‘Times’

BC (Before Coronavirus) AC (After Coronavirus)

12/9/2020

Before Coronavirus

° IIEMS"

* Paid for Transport to the ED
O Supplier vs. Provider

* Public Safety vs. Healthcare
* “So, what does EMS stand for again?”
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After Coronavirus

SPECIAL REPORT: HEROES OF THE FRONT LINES

* More than “EMS”

* Paid for care and navigation < PUT OUR LIVES AT IS To
/ b2 FI%P;‘TESIO"@'!‘%M G,i'El.

* Part of front-line healthcare
* Community recognition

BEARERS "

| Readers salilte it}/s braveifrontline workers

1| Indiana
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Role Innovations: Alternate Destinations

* Transport to Alternate Destinations
O Local urgent/primary care centers
0 MD offices
0 Anywhere!

1] Indiana
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Ambulances: CMS Flexibilities to Fight COVID-19

The Trump Administration is issuing an unprecedented array of temporary regulatory waivers and new
rules to equip the American healthcare system with maximum flexibility to respond to the 2019 Novel
Coronavirus (COVID-19) pandemic. Made possible by President Trump’s recent emergency declaration
and emergency rule making, these temporary changes will apply immediately across the entire U.S.
healthcare system for the duration of the emergency declaration. The goals of these actions are to 1) to
ensure that local hospitals and health systems have the capacity to handle a potential surge of COVID-19
patients through temporary expansion sites (also known as CMS Hospital Without Walls); 2) remove
barriers for physicians, nurses, and other clinicians to be readily hired from the community or from other
states so the healthcare system can rapidly expands its workforce; 3) increase access to telehealth in
Medicare to ensure patients have access to physicians and other clinicians while keeping patients safe
at home; 4) expand in-place testing to allow for more testing at home or in community based settings;
and 5) put Patients Over Paperwork to give temporary relief from many paperwork, reporting and audit
requirements so providers, health care facilities, Medicare Advantage and Part D plans, and States can
focus on providing needed care to Medicare and Medicaid beneficiaries affected by COVID-19.

Advarcing the EMS prefeison

| indiana
e NAEMTK
CMS Hospital without Walls (Temporary Expansion Sites)
¢ During the Public Health Emergency (PHE) for the COVID-19 pandemic, we are temporarily
expanding the list of allowable destinations for ambulance transports. During the COVID 19 PHE,
ambulance transports may include any destination that is able to provide treatment to the patient in
a manner consistent with state and local Emergency Medical Services (EMS) protocols in use where
the services are being furnished. These destinations may include, but are not limited to: any location
that is an alternative site determined to be part of a hospital, CAH or SNF, community mental
health centers, federally qualified health centers (FQHCs), physician’s offices, urgent care facilities,
ambulatory surgery centers (ASCs), any other location furnishing dialysis services outside of the ESRD
facility, and the beneficiary’s home.
- Indisﬂr.lﬂ
e NAEMT Bl
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[DISCUSSION DRAFT] | .

SEC, 2. PROVIDING YMENT FOR CERTAIN TREATMENT-
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Role Innovation: Treatment in Place

Actlons You Should Take®:
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COVID-19 Non-Transport Protocol

(Patients w/COVID related assessments)

Transport Protocol

COVID Potential COVID Non-
Month Assessments
Mar-20 553 56
Apr-20 2103 152
May-20 1978 79

7 MEDSFR

NAEMT
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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%
DX?
ETOH Common Cold
uTl Mono
Sinus Infection
Back Pain

NA

ykmm NAEMTHg
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Health
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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%

7 MEDSFR

NAEMT
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MedStar Medicaid 911 transport volume last year
17,600 ED visits by ambulance at $2,500

15% reduction in transport volume = 2,640 less trips @ $2,500

Current Medicaid transport ratio = 86%

If TIP paid, 14% additional EMS services paid, 2,464 @ $281

Net savings to Medicaid just for FORT WORTH

So, for each additional S1 paid to EMS for TIP, $8.50 saved

7 MEDSHR

NAEMT

Adeancing the EMS profeision

17,600 trips

$692,000

$44 million ED expenditures

$6.6 million in ED expenditure savings

$5.9 million if we can alt dispo 15% of the patients

K msana
Health
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State Examples of Payment for Treatment in Place

* Arizona

0 Medicaid reimburses EMS agencies for Treatment in Place
* Georgia

0 Medicaid reimburses EMS agencies for Treatment in Place

* Indiana

0 New law that takes effect July 1st allows payment for procedures performed on scene during
PHE

* Minnesota
0 Medicaid reimburses for ‘on-demand’ & scheduled community paramedic services

* New Mexico
0 Medicaid reimburses for ‘on-demand’ & scheduled community paramedic services

1| Indiana
e NAEMTHK S

State Examples of Payment for Treatment in Place

* Pennsylvania
0 Health plans licensed in the state are required to pay for treat and no transport
* Washington
0 Medicaid reimburses for ‘on-demand’ & scheduled community paramedic services
* Wyoming
0 Medicaid reimburse for treat and no transport and community paramedic home
visits
* Anthem
0 Pays for treat and no transport in all Anthem states

1] Indiana
e NAEMTK bl
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Role Innovation: Mobile Healthcare

* Home visits
0 Scheduled & episodic

* Enhanced training for ‘routine’ emergencies
U Sutures, medical device troubleshooting

3| tdiana
Meosrn NAEMT Bk

Role Innovations: Mobile Healthcare

* Physician extender role
O Facilitate telemedicine
0 Contracts with Physicians

* Healthcare Navigator
0 Episodic and scheduled

] I“dif,’,.'.'f
ez NAEMTSR =
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[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.”

1| Indiana
X [::D D-pn:l'mlnl
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Dan Trigub left Uber Health to start a new healthcare venture. Here is what he's working on
by Heather Landi
Dec 3, 2020

In his two years at Uber Health, Dan Trigub worked to expand access to medical transportation, and, now, he's focused on building a
unique approach to home health.

Trigub and co-founder Inna Plumb have launched MedArrive as a new care management platform that enables healthcare providers and
payers to extend services into the home.

The startup bridges the virtual care gap by integrating physician-led telemedicine with hands-on care from a network of trusted EMS
professionals, improving patient outcomes while empowering an underutilized segment of healthcare workers, according to the
company.

MedArrive taps into a capable workforce of EMS professionals so they can leverage the full scope of their training, earn supplemental
income and diversify their day-to-day responsibilities. At the same time, patients using MedArrive are able to access trusted medical
expertise from the safety of their homes and within their existing health systems, ultimately resulting in better patient outcomes, a better-
utilized healthcare workforce and significant cost savings for patients and providers alike, according to the company.

"Care is moving into the home, but how can we do it cost-effectively? By leveraging EMS and existing players in the market to deliver care
in a cost-effective way, we can be active in both rural or urban environments," she said.

https://www.fiercehealthcare.com/tech/dan-trigub-left-uber-health-to-start-a-new-healthcare-venture-here-what-he-s-working

A Indisﬂr.lﬂ
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Role Innovations: Post Acute & On Demand

* Safe Transitions

* On Demand Services
O Hospital in the Home
O SNF Avoidance

1| Indiana
iz NAEMT s
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CMS Announces Comprehensive Strategy to Enhance Hospital Capacity Amid COVID-19 Surge
Nov 25, 2020

Today, the Centers for Medicare & Medicaid Services (CMS) outlined unprecedented comprehensive steps to increase the capacity of
the American health care system to provide care to patients outside a traditional hospital setting amid a rising number of coronavirus
disease 2019 (COVID-19) hospitalizations across the country.

Building on CMS’s previous actions to expand the availability of telehealth across the nation, these actions are aimed at allowing
health care services to be provided outside a hospital setting while maintaining capacity to continue critical non-COVID-19 care,
allowing hospitals to focus on the increased need for care stemming from public health emergency (PHE).

Participating hospitals will be required to have appropriate screening protocols before care at home begins to assess both medical
and non-medical factors, including working utilities, assessment of physical barriers and screenings for domestic violence concerns.

Beneficiaries will only be admitted from emergency departments and inpatient hospital beds, and an in-person physician evaluation is
required prior to starting care at home. A registered nurse will evaluate each patient once daily either in person or remotely, and
two in-person visits will occur daily by either registered nurses or mobile integrated health paramedics, based on the patient’s
nursing plan and hospital policies.

CMS.gov
https://www.cms.gov/newsroom/press-releases/cms-announces-comprehensive-strategy-enhance-hospital-capacity-amid-
covid-19-surge

MTHKR
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Role Innovation: Public Health

* COVID Pandemic
0 Facility-based & in-home ‘testing’
0 Contact tracing

-
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Role Innovation: Public Health

* Vaccines
O Flu, childhood immunizations
0 “Shots across Texas”

* Opioid Treatment
0 Suboxone, Narcan

e COVID Vaccines?

.

Last year, MedStar crews responded to over
1,000 patients with flu like illness...
We'd like to help reduce that number this
year!!

MedStar is being pro-active by offering mobile flu
vaccine clinics for 10 or more people at
a place convenience for YOU!

Anytime — Anywhere — MedStar on Demand

30
MepSrR

*Vaccines are 525 each and we will provide
J . t : ,

on-aite fiu vaccine clinic,
ke

e pedtsta-matile Py
e «call 817-632-0522 or email
MZavaddky@medstardl].og

NAEMT
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Potential EMS Roles in
Vaccines and Monoclonal Antibody Infusion

1| Indiana
Department
7 MEDSTR Health
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[ b @ Centers for Disease Control and Prevention
COC 24T Soring Uvas. Protacting Poopio™

Vaceines site= | Q

CDC =+ Vaccines and Immul

L

cines and lmrmuni.

Harme

For Parents

For Adults

For Pregnant Wamen

For Healthcare Professionals

COVID-19 Vaccination

oo ogram
Operat

COVID-15 Vacoination Frovider
Supgart

© 00O
COVID-19 Vaccination Provider Support

Data and Reporting

All COVID-139 vaccination providers must report COVID-18 vaccineg inventory daily into VaccineFinder, In some
Jurisdictions, providers may repont vaccine inventory to the jurisdiction’s II5 for the jurisdiction to upload inte
VaccineFinder. If you have questions about the process for your jurisdiction, please contact your jurisdiction’s
immunization program.

COVIR-19 vaccination providers must document vaccine administration in their medical record systems within 24 hours of
administration, and use their best efforts 1o report administration data to the relevant system for the jurisdiction (i.e. 115) as
500N & practicable and no Later than 72 hours after administration,

ate-based 115 5 Add the COY

319 vaccine label to your VrekS profile

wolling in your jur

's Comprehensive Vaccing Data Requirements B Get COVID-19 Vaccination reporting specifications 0
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Scenario

ently Enrolled in Medicare as Other Provider Type but not Eligible to Bill for Administering Vaccines

2a Enroll in Medicare as Mass Immunizer to Roster Bill

serves y

geographic area

MEDSHFR

NAEMT

Adetntiog the EMS prefession

A

claims to Madicare

Roster Biling
N Lse Wealth Insurance Claim
Eoom (O3~ 1500
a Contact your MAC for
the roster foem

urisdictions. based on
locatior

Institutional

Outpatient Physical Therapy

Occupational Therapy

Speech Pathology Services

.

Histocompatibility Laboratory

Religious Non-Medical Health
Care Institution

MepSrr

Non-Institutional

Independent Clinical Laboratory

Ambulance Service Supplier ]

Independent Diagnostic Testing
Facility

Intensive Cardiac Rehabilitation
Supplier

Mammegraphy Center

Medicare Diabetes Prevention
Program Suppliers

Portable X-ray Supplier

Radiation Therapy Center

Opicid Treatment Program

Organ Procurement Organization

Home Infusion Therapy Supplier

https://www.cms.gov/covidvax-provider

Durable Medical Equipment
(DME)

« Durable Medical
Equipment Supplier

+ Pharmacy (enrolled as
DME supplier

B
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FACT SHEET FOR HEALTH CARE PROVIDERS
EMERGENCY USE AUTHORIZATION (EUA) OF BAMLANIVIMAB

AUTHORIZED USE

The U.S. Food and Drug Administration (FDA) has issued an Emergency Use
Authorization (EUA) to permit the gency usa of the pp product
bamlanivimab for the treatment of mild to moderate coronavirus disease 2019 (COVID-
19) in adults and pediatric patients with positive results of direct SARS-CoV-2 viral
testing who are 12 years of age and older weighing at least 40 kg, and who are at high
risk for progressing to severe COVID-19 and/or hospitalization.

LIMITATIONS OF AUTHORIZED USE

=« Bamlanivimab is not authorized for use in patients:
o who are hospitalized due to COVID-19, OR
o who require oxygen therapy due to COVID-19, OR
o who require an increase in baseline oxygen flow rate due to COVID-19 in
those on chronic oxygen therapy due to underlying non-COVID-19
related comorbidity,

« Benefit of treatment with bamlanivimab has not been observed in patients
hospilalized due to COVID-19. Monoclonal antibodies, such as bamlanivimab,
may be associated with worse clinical outcomes when administered to
hospitalized patients with COVID-19 requiring high flow oxygen or mechanical
ventilation.

3] Indiana
MEDSeR NAEMT (| ===
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CMS.gov -

Centers for Medicare & Medicaid Services

Medi Erivate & B h &
Center Guidance Data & Systems Education

Home = Medicate > COVID-19 » “Updated” Monocional Antibody COVID-19 Infusion

Meonoclonal Antibody COVID-19 Infusion

for COVID-18
Vagging Shots Table of Contents

| for COVID-13 Vaccing Shots . i W01 m !
Coding ol = Medicare Menoclonal Antibody COVID-19 Infusion Program Instruction

Medicare COVID-18 Yaccine Snot » Coding for Monoclonal Antibody COVID-19 Infusion

Payment » Modicars Paymant for Monoclonal Antibody COVID-19 Infysion
Medicare Billing fer COVID-18 Yacsing « Billng for Menoclonal Anlibody COVID-19 |nfuson Adminstration
Shot Administration

SNE: Relating

1o Cortain Pharmacy Buling

Medicare Monoclonal Antibody COVID-19 Infusion Program Instruction

Bsnaficiary Incentives for COVID-19

Vaccing Shots On November 9 2020, the U S Food and Drug Administration (FDA) issued an emergency use authorization (ELIA) for the
Invastigational monocional anbibody tharapy, for the of mild-1o. COVID-19 in adults and padiatric
patients with positne COVID- 19 test resulls who are al tigh nsk for progressing 1o severe COVID- 18 andior hospitalzation

CMS Quality Repaming for COVID-18

¥areine 5hols Bamlanivimah may only ba administered in seftings in which health care providars have immediate access to medications fo tréat a
*Updated” Manoclonal Antibody severe infusion reaction, such as anaphylaxis, and the ability to activate the emergency medical system (EMS), as necessary
COVID-13 Infusion Rewiew the Facl Sheal for Heallh Care Providers EUA of Bamianmimab gthe of auth d s

https://www.cms.gov/medicare/covid-19/monoclonal-antibody-covid-19-infusion
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SOLUTIONS MEDICARE

12712020

METROPOLITAN AREA EMS AUTHORITY
2000 ALTA MERE DR
FT WORTH, TX 76116

Attention” MATT ZAVADSKY
Reference:  National Provider Identifier (NPI):
Provider Transaction Access Number (PTAN):

Dear METROPOLITAN AREA EMS AUTHORITY:

This letter is written confirmation that you have been granted temporary Medicare billing privileges
pursuant to the CMS waiver of certain enrollment and screeming requirements dunng the national
emergencies associated with COVID-19. These temporary billing privileges are being established per a
phone call on DECEMBER 7, 2020. Temporary billing privileges are being established to provide mass
immunization services. Listed above are your National Provider Identifier (NPI) and Provider
Transaction Access Number (PTAN).

NAEMT

Adsrrcing the EMS peefeision

; MEDSTR

Indiana
Department.

Health

Role Innovation: Public Safety

* Critical Incident Response Teams
0 Behavioral Health Alternate Resources

0 Examples:
* Fort Worth: Critical Incident Team (CIT)
* Dallas: Right Care

* Memphis: Crisis Assessment and Response to
Emergencies (CARE)

* Colorado Springs: Community Response Team
(CRT

* Eugene: Crisis Assistance Helping Out on the
Streets (CAHOOTS)

* Eagle County, CO: The Hope Center

7 MeoSrr

Adsrrcing the EMS peefeision =

Indiana
Department
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EMS Enhanced Services Options for Health Plans

Mirror Recently Announced CMS Emergency Triage, Treatment and Transport (ET3) payment model
* 9-1-1 emergency encounters for Health Plan members are assessed, treated and navigated to the clinically
appropriate follow-up care
o Treatment in Place without transport through on-line telehealth with a Qualified Healthcare Provider
(QHP)

= Reimbursed on a per encounter basis

= QHP telehealth also eligible for FFS payment within existing guidelines/rules

= Billed FFS using appropriate HCPCS code, based on level of on-scene care provided
s  A0427 Ambulance Transport, ALS, Emergency
e A0429 Ambulance Transport, BLS, Emergency

o Transport to alternate destinations such as Urgent Care, or other care settings
= Reimbursed on a per encounter basis
= Billed FFS for the intervention and navigation using appropriate transport HCPCS code + miles
e A0427 Ambulance Transport, ALS, Emergency
e A0429 Ambulance Transport, BLS, Emergency
s  AQ425 Ambulance Mileage

1| Indiana

EMS Enhanced Services Options for Health Plans

Enrollment of Health Plan High Utilizer Group (HUG) Members
* Identified and referred by the Health Plan Case Management team
* |ocated by EMS and member consents to enrollment
s  Members enrolled for 90 days, mirroring EMS-Based High Utilizer model
* Billed FFS for the encounter using CPT Code 99344: Home visit for patient evaluation and management
o Reimbursed on a per encounter basis

Safe Transitions

* |nitial home visit for recently discharged in-patients referred by Health Plan Case Managers
o Assure safety in the home
o Review discharge instructions
o Medication inventory
o Assure follow-up appointment(s) scheduled with PCP, etc.

e Billed FFS for the encounter using CPT Code 99344: Home visit for patient evaluation and management
o Reimbursed on a per encounter basis

A Indigﬂl:ﬂ
ez NAEMTSR =
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EMS Enhanced Services Options for Health Plans

EMS ‘On-Demand’ Services
e For any Health Plan member through Health Plan Nurse Advice, case management, or other referral source
As Health Plan member benefit for Health Plan members in the EMS service area

L]

* For Health Plan Case Management Staff who would like a home visit assessment for an ‘at-risk’ member
o Including member education, connection with PCP, other services

* Billed FFS for the encounter using CPT Code 99344: Home visit for patient evaluation and management

o Reimbursed on a per encounter basis

Indiana
E ==
NAEMT3K

E .
JOIN EDUCATION ADVOCACY INITIATIVES EVENTS PUBLICATIONS ABOUT NAEMT ABOUT EMS Search _

Home | intatves | EMS 30

EM53 @ EMS 3.0 Transformation o

Transformation

What is EM5 3.07

that are needed in EMS to fully

EMS 3.0 EMS 3.0 is on EMS indust to help EMS agencles and practitioners understand the chor
and to provide tools and resouro

support the transf healtheare syscer help them implemented these
changes.
* America’s healthcare system is broken and needs fixing. The best way we can fix our healthcare system Is by changing the

wiay care is delivered and coordinated across the spectrum of healthcare providers and facilities. EMS must be a part of the

solution,

* Today, EMS operates in communities across the country as a trusted and expected medical provider. EMS providers
administer care in homes and throwghout the community, delivering rapid and rellable medical sssessment, care and
transportation

s, but rather have

s to an emergency

madical inter

.

Marry of the patients to whom EMS provides care are not in need of emerg

medical needs that can be better addressed through actions other than porting these
department Some examples of these actions can Include care coordination, community resource acquisition, and

facilitation of transportation to appropriate healthcare facilities.

http://www.naemt.org/docs/default-source/2017-publication-docs/ems-3-0-talking-points-to-payers-
2018.pdf?sfvrsn=952fch92 2

(L | e
NAEMTYR
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NAEMT Value Statements

* Commercial Insurers

* Hospitals

* Home Health

* Hospice

* Post Acute Care Agencies
* Medicaid

* Medicare

* Taxpayers

* Labor Unions

; MEDSTR

EMS3O5

Explaining the Value to Payers

NAEMT

Adetntiog the EMS prefession

i e
Health

EMS3O

Explaining the Value to Payers

g points for EM; s 0 explain to payers the value of

inload as needed the following talking points:

Labor Unions.....cc.eeceeseneresinnsssssassonn

Acrountable Care Organizations (ACOs) .

EMS 3.0 INFOGRAPHIC..........

NAEMTHR

NAEMT greatly appreciates the work provided by the members of the NAEMT EMS 3.0 Commitee to create
i son Schei eir eontributions.

this guide. Special thonks to Mark Babsor, Jo:

iderer and Matt Zovadsky for thi

; MepSrn
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EMS33  Commerdial Insurers

Revenue Generation
+ E-hanuws prams —

Utiize arihanced 347 el sarvices avadalshe through the hocal EMS agency
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MIH Learning Action Network (LAN)...

NAEMT

Advancing the EMS profession

NAEMSP

1TMFE

HE-_E]EQUHHII}' Institute ®

https://mihcp.tmf.org/

| Indiana
soen NAEMT} k==

12/9/2020

30



Takeaways...

* Our external environment is changing
* WE have to prepare

* Know your cost of delivery

* Know your VALUE

* Try new models

* Follow the money!!
0 Who is at risk for the expenditure?

* ENGAGE!!

O Local, state and national associations

1| Indiana
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