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A Successful, Sustainable Community Paramedicine Program:







Improves patient care by 

caring for patients over time. 

Reduces costs by keeping 

patients out of the ED

Centralizes the role of EMS in a 

connected healthcare ecosystem



Survey:  How Many of You Hate / Distrust Technology (esp. ePCR)? 



Survey:  How Many of You See the Value in Technology? 



Survey:  How Many of You Have Figured Out How to Get Paid? 



What’s the value of your Community Paramedicine program so far?



You believe your CP/MIH program creates systemic value.

BUT CAN YOU PROVE IT?
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How does technology factor into Community Paramedicine / MIH?
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What’s the difference b/w Incident-Specific & Patient-Specific Data? 



Incident Charting vs. Patient Charting: The Key to CP/MIH Success



From ePCR to Hospital EHR: “What is this HL7 thing, anyway?”

• Why is HL7 relevant to CP/MIH?

• Why is NEMSIS v3 a prerequisite?
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ANSI, HL7, HealthIT.gov

Types of Standard Interoperable HL7-Based Clinical Documents

CDA version that 
BLT’s MEDIVIEW™ 

system currently uses.



How Do CP/MIH Programs Connect EMS Charting Systems to EHRs?

NEMSIS 
v3 HL7CDA

CDA is the set of common data elements that connect electronic 
health record systems to one another.  It is not proprietary.

NEMSIS and HL7 cannot directly “talk” (interoperate) with one another.

NEMSIS v2 ePCRs will experience unmappable “data holes” when 
attempting to generate a meaningful CDA.  NEMSIS v3 is required.



How Do CP/MIH Programs Connect EMS Charting Systems to EHRs?
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CP/MIH 
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Standard ePCRs are INSUFFICIENT to Chart Patient Care Over Time



Clinical, Operational, and Financial Benefits of Longitudinal Charting

Health trends 
by patient…not 
just by agency

Cut charting 
time, risk of 
errors, and  
duplication

Over-time data: 
- Mental health, 
- Family history 
- Past visits

Historical 
context 
informed 
decisions



With documented results, justifications of payments is far easier.

P.S.  How to establish a minimum budget target, to get started…
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