
About MedStar…
• Governmental agency (PUM) serving Ft. Worth and 14 Suburban Cities

o Self-Operated
o1,016,963 residents, 434 Sq. miles
o Exclusive provider - emergency and non-emergency

• 180,858 responses (FY 2021-22)
• 481 full time employees
• $59.8 million budget (FY 2022-23)

oNo tax subsidy
• Fully deployed Dynamic Resource Management
• Medical Control from 18-member Emergency Physician’s Advisory Board (EPAB)

oPhysician Medical Directors from all emergency departments in service area + 7 
Tarrant County Medical Society reps





Mobile Integrated Healthcare
• Stop responding to calls we can prevent…

oHigh Utilizer Group (HUG) patients
o9-1-1 Nurse Triage program
oCHF readmission prevention
oHospice revocation avoidance
oObservation admission avoidance
oHome Health partnership
oPalliative Care Partnership
oOD reduction program











Educational Models & Training…



Foundational Considerations

• What are the gaps to be filled by the MIH program/providers?
o Scope issues?

• Are YOU comfortable with the agency filling the gap?
oWhat are the gaps in current vs. desired education and training level?
oAre there clinical SMEs/partners to assist with education and training?

• Hospitals, clinics, home health agencies, etc.

• Are there State/Local requirements for certification?
• Are there State/Local requirements for education and training?

o Texas vs. California, Massachusetts, etc.



COMMUNITY PARAMEDIC EXAM CANDIDATES
The expectation for the CP-C exam candidate is 
competency in mobile integrated healthcare and 
expanded EMS services in rural and urban settings, 
including various healthcare, mental health, and 
housing and social service needs. 

This examination is not meant to test entry-level 
knowledge, but rather to validate competency of 
those paramedics providing services beyond the 
roles of traditional emergency care and transport.

https://www.ibscertifications.org/roles/community-paramedic

https://www.ibscertifications.org/roles/community-paramedic




https://www.naemt.org/education/CP

https://www.naemt.org/education/CP




Image Credit: American Hospital Association

https://www.aha.org/news/headline/2018-10-18-aha-nul-release-resources-building-community-health-worker-programs

https://www.aha.org/news/headline/2018-10-18-aha-nul-release-resources-building-community-health-worker-programs


Community Health Workers serve many roles, including health educator, patient navigator 
and advocate, and case manager. 

CHW programs allow hospitals and health systems to address the needs of high-risk or at-
risk populations, the social determinants of health, readmissions and emergency 
department over usage — leading to better patient experiences, improved health and 
increased affordability. 

Among other resources, the compendium includes program implementation considerations; 
sample job tools and templates used by CHWs; and case studies from organizations that 
have implemented successful CHW programs.

https://www.aha.org/news/headline/2018-10-18-aha-nul-release-resources-building-community-health-worker-programs

https://www.aha.org/news/headline/2018-10-18-aha-nul-release-resources-building-community-health-worker-programs


Curriculums may address a combination of the following topics:

• Accessing healthcare and social services systems
• Practicing cultural competency
• The pathophysiology (disease processes) of different diseases
• Social determinants of health
• Translating, interpreting, and facilitating client-provider communications
• Gathering information for medical providers
• Working with clinicians
• Supporting family members and caregivers
• Delivering services as part of a medical home team
• Educating social services providers on community and population needs
• Teaching concepts of disease prevention and health promotion to patients

• Understanding how the CHW's work aligns with health system goals
• Managing chronic conditions, including training on lifestyle strategies, risk factors, self-monitoring 

and medications
• Engaging in health prevention and promotion activities
• Home visiting
• Liability, legal, and ethical issues
• Trauma-informed care
• Stigma and community prejudices
• HIPAA and patient privacy
• Safety
• Mental health
• Motivational interviewing and public speaking
• Utilizing technology, including mobile applications and electronic health records
• Evaluation and research

CHW training curriculums should also encourage:
• Practice time for new skills learned
• Role-play prior to interacting with patients
• Team-based exercises
• Retention and reference to training materials, such as pamphlets or manuals
• Shadowing CHWs in the field, if possible
• Self-care

https://www.ruralhealthinfo.org/toolkits/community-health-workers/4/training/curriculum

CHW Training/Certification?

https://www.ruralhealthinfo.org/toolkits/community-health-workers/4/training/curriculum


• 18 FTEs in MIH Division
o8 cross-certified as CHWs
o4 awaiting processing
o5 pending experience credit



“ET3” Models…



ET3 Program Summary - Overall

April 5, 2021 through 3/19/2023

Overall Emergency Response Volume (No EMD Determinants 33, 37, 45, 46 or 47)

Documented Medicare & Medicaid Patient Contacts 88,661

> 65 71,033 80.1%

< 65 17,565 19.8%
Not Documented 63

Transported 71,426 80.6%

AMA (incl. Refused All Care & Refusal w/o Capacity) 10,018 11.3%

ET3 Intervention Offered 7,883 8.9%

ET3 Intervention Accepted 1,368 17.4%
IES 1,349
MHMR ICARE 19

Outcomes
Transported 60 4.4%

Hospital ED 53
Other 7

TIP 1,296 96.1%

Dispatch Health Referral 556 42.9%
MCOT Referral 9



Jeramie Davison, Reese Greenman
MXX dispatched priority 3 to an apartment complex for leg pain. Arrived on scene to find ambulatory 68 yo female pt walking 
towards MICU. Pt was found alert, oriented, and in no obvious distress. Pt reported she was having pain and muscle spasms in her
back and R leg. Pt reported approximately three weeks ago, she slipped on ice and fell. Pt reported she was evaluated after the fall 
and prescribed methocarbamol for the muscle spasms. Pt reported this medication had been managing her issues well, however she 
had just run out of the medication. Pt reported she missed a follow-up appointment with JPS two days ago and was in the process of 
trying to reschedule her appointment. Vitals were established on scene and were found to be normal. Pt was offered a telehealth 
consultation and accepted. Dr. Treadaway was contacted via IES and report was given to him. Dr. Treadaway asked pt some questions 
and then agreed that pt did not require transport by ambulance to an emergency room. Dr. Treadaway reported he would write pt a 
prescription for more methocarbamol for the next few days while she tried to reschedule her follow-up appointment. Pt accepted 
alternative disposition. Signatures were obtained from pt and pt was released. MXX cleared scene and returned to service.

Kyle McKenzie, Matt Hansen, Gilbert Portillo
Medstar XX is called to a residence for a XX year old female chief complaint of nausea and recent covid 19 positive. P5.
Upon arrival, crew found the patient on their bed GCS of 15, A&O X4. Crew assessed and obtained vitals. Patient was recently covid 
positive, felt nauseas and dizzy. Crew found all vitals stable and obtained a 12 lead and sugar as noted. Crew offered a plan of 
treatment with normal saline and Zofran to help nausea, called for TeleHealth Doctor. Crew called and the Doctor agreed that 
treatment in place was appropriate for this patient with normal saline and nausea. Crew obtained a 20G IV in their right forearm and 
administered 1L of normal saline and 4mg of IV Zofran. Crew assessed after treatment and found the patients condition was 
improved. Crew assisted the patient with their own supply of Tylenol and removed the IV. Crew obtained signatures and transfer of 
care was passed off to Dr. Jonathan Phan TeleHealth. Medstar XX clear and back in service.



ET3 Specific Patient 
Experience Survey
November 2022 - February 2023

Values
100 Strongly Agree
75 Generally Agree
50 Undecided / Not Sure
25 Generally Disagree
1 Strongly Disagree

Urgent Care / Behavioral Health
I was satisfied with the level of 

treatment. The wait time for treatment was reasonable.
I would consent to this treatment 

option again if needed. Is there anything else you would like to share about your experience?
75 100 75

100 100 100 Five stars
100 100 100
100 100 100
100 100 100
95.0 100.0 95.0 Composite Score

Telehealth
I was satisfied with the level of 

treatment. The wait time for treatment was reasonable.
I would consent to this treatment 

option again if needed. Is there anything else you would like to share about your experience?
100 100 100 Awesome Job GUYS!!
100 100 100 They really good very courteous and explained everything thank you

25 75 1

I didn't like it when the young man seemed not agree with the young lady 
about my condition! It felt like he was trying to get me to stay  at home by 
telling me that I would be put in the waiting room. BECAUSE the hospital was 
busy! 

100 75 100 They were excellent and got me to where I needed
100 100 100 They were very good at what they did
100 100 100 Very professional treatment, & care
87.5 91.7 83.5 Composite Score



Convincing Other 
Payers











From: Silbert, Nicholas (Nick) 629 <Nicholas.Silbert@XXXXXXXXXXX.com> 
Sent: Friday, October 15, 2021 2:06 PM
To: Matt Zavadsky <mzavadsky@medstar911.org>
Subject: RE: [External] Medstar/XXXXX commercial contract

Hi Matt,

I’m so sorry for the delay. We had to convene and then re-convene again when looking at the modeling! Anyway, we’re pleased to offer 
the following rates:

• A0425: $13.74
• A0426: $675.80
• A0427: $1,126.75
• A0428: $640.17
• A0429: $1,094.97
• A0433: $1,159.60
• A0434: $1,939.12
• A0998: $1,126.75

This revised rate proposal for A0425-A0434 reflects your average non-par per unit reimbursement when excluding denied claims (i.e., your 
true “allowed” amount, which includes what XXXXX paid plus member cost share), and the rate for A0998 matches the rate for A0427.

Please let me know if we can proceed. 







https://www.naemt.org/resources/mih-cp/mih-cp-program-toolkit

https://www.naemt.org/resources/mih-cp/mih-cp-program-toolkit


System (re)Design = “EMS on Demand”
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