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Health Care Innovation Award (HCIA)

Funded by Affordable Care Act

REMSA one of only 107 awardees out of over 3,000 applicants (in
HCIA round one)

« Community Health Programs improve access to most appropriate
level of quality care & reduce overall health care costs

+ New health care personnel:

Community Health Paramedics
Nurse Navigators

CMS Innovation Center
= ‘New models of care and payment that continuously
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=REMSA improve health and healthcare for all Americans”

COMMUNITY HEALTH Responding to our community s healthcare needs.
PROGRAMS

TRIPLE AIM

Improve the health
of populations

Improve the quality and
experience of care

Better Better
Care Health

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

J:étmm

COMMUNITY HEALTH Responding ur cammunity’s healthcare ny
PROGRAMS

1/15/2015



1/15/2015

Partners Critical to Success

Health Care Data/Evaluation Implementation

Northern Nevada + State EMS Office » Federal CMS + First Watch —
Medical Center Innovation Center Automated Data
* State Health Triggers / Reports

+ Renown Health Officer » University of
S L Nevada, Reno - « KPS3 ~

+ Saint Mary's » Washoe County School of Community
Medical Center Health District Community Health Outreach

» Urgent Care * Senior & Soee » Priority Solutions
Centers E“”‘CS' Community » Nevada Center for — Emergency
Medical Groups Groups Health Statistics & Care Nurse

s WasiCaa « Reno Fire Informatics System/Low Code
Community Triage Department « RTI International~ s ZOLL =
Center . Sparks Fire Independent Community

+ NNAMHS" & Department Evaluator Paramedic EMR
WestHills . Truckee Meadows  * Health Insight - » True Simple -

+ HAWC & HOPES Fire Prot District ReadmissionData ' Performance

Improvement

Sierra Nevada
Pharmacy

Community Health Programs




Community Paramedicine

~

Specially-trained Community Health Paramedics provide
in-home services to improve the transition from hospital to

v

home, including:
Medical care plan adherence
Medication reconciliation
Point of care lab tests

Personal health literacy
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Nurse Health Line
858-1000

Registered Nurses provide 24/7 medical guidance & triage
patients to appropriate health care or community service:

Protocol-driven Assessment & Care Guidance

* Emergency Care Nurse System

Recommended Level of Care

* On-line Directory of Services
24-hour Phone Follow-up

Access: Direct & Omega Protocol
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Ambulance Transport
Alternatives

« 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

-
=

=
e —
—d
——
-

—= REMSA
=

COMMUNITY HEALTH
PROGRAMS

Three Interdependent Interventions
Achieving a Balance
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Preliminary Outcomes

The preliminary outcomes presented herein are very early
estimates and reflect a best faith effort to present an accurate

description of our progress in improving the quality and
experience of care, improving the health of populations and
reducing the overall cost of care. All savings estimates are
calculated based upon average charges from data provided by
the Nevada Center for Health Statistics & Informatics at UNR.
We continue to test and confirm the methodology and the data
sources. These estimates will be updated as new data is
identified and our methodologies are validated.

Preliminary Results

December 2012 — June 2104

1. Improved access to quality care

15,941 calls to Nurse Health Line
2,024 home visits
574 alternative ambulance transports
2. Improved patient quality of life &
satisfaction

3. Total program savings: $2.8 - $7.9 million

1,795 ED Visits Avoided

354 Ambulance Transports Avoided

28 Hospital Readmissions Avoided

PROGRAMS




HCIA Next Steps

1. Continue services in our community by investing
savings and working with program partners & insurers

2. Grant Ends June 30, 2015
3. National Focus on Reno & Washoe County

4. Independent Evaluation — RTI International

Report Final Program Outcomes ' o :
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Wine and beyond spsisssues oot

RENO GAZETTE-JOUI

A GANNETT COMPANY WEDNESDAY, SEPTEMBER 17, 2014
REMSA EMERGENCY SERVICES
projects $10.5 “; 4

= W i REMSA: Service

years é30 ;
erie s i
three servicas:
anuse
heathiive,
ommunity By Jason Hidalgo Apparently, you save mil-  That's the total amount of
paramedicne hidalgotrgi.com lions of dollars, savings that REMSA projects
and ambulance More accurately, you save thrwthOleomemnmumxy
ransport What happens whenyouturn  $10.5 million in area health care  Health Programs eﬂoﬂ,
alternativas. paramedics into caregiversand  expenditures for three years, started two years
divert patients in ambulances according to Regional Emer-  Created !hrouzh a 993 mil-
PROVIDED BY away from the emergency gencyMedicalServices Author-
REMsA room? ity. See REMSA, Page 6A

“1 love the program, you “1 love all the “This is a blessed
helped me through a hard and REMSA and wonderful
scary time.” team.” program.”

“l want to - ' “I am very
thank your . ¢ ~ thankful.”

nurse.”

“I cannot thank 7 “Your paramedics
you enough for the Exceeded ihe tHFgedins have, without

g ions.” were #
extra special care, peLiatio gl exception, been
patience and kind, caring,

I n

education.” professional.
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Health Care Innovation Award (HCIA)

* Funded by Affordable Care Act

 REMSA one of only 107 awardees out of over 3,000 applicants (in
HCIA round one)

¢ Community Health Programs improve access to most appropriate
level of quality care & reduce overall health care costs

* New health care personnel:

o Community Health Paramedics

o Nurse Navigators

CMS Innovation Center
= ‘New models of care and payment that continuously
= REMSA. improve health and healthcare for all Americans”
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TRIPLE AIM

Improve the health

Improve the quality and
of populations

experience of care

Better
Health

Source: Berwick, DM, et al; The
Triple Aim: Care, Health & Cost;

—_— Reduce per capita cost May/June 2008; Health Affairs
= REMSA. |
Responding to our community’s healthcare needs. 4
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Partners Critical to Success

Health Care Data/Evaluation Implementation

e Northern Nevada
Medical Center

Renown Health

Saint Mary’s
Medical Center

Urgent Care
Centers, Clinics,
Medical Groups

WestCare
Community Triage
Center

NNAMHS* &
WestHills

HAWC & HOPES

Sierra Nevada
Pharmacy

State EMS Office

State Health
Officer

Washoe County
Health District

Senior &
Community
Groups

Reno Fire
Department

Sparks Fire
Department

Truckee Meadows
Fire Prot 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

Priority Solutions
— Emergency
Care Nurse
System/Low Code

ZOLL —
Community
Paramedic EMR

True Simple —
Performance
Improvement
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Community Paramedicine

Specially-trained Community Health Paramedics provide
iIn-home services to improve the transition from hospital to

home, including:
o Medical care plan adherence
o Medication reconciliation

o Point of care lab tests

o Personal health literacy
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Nurse Health Line
858-1000

Registered Nurses provide 24/7 medical guidance & triage
patients to appropriate health care or community service:

o Protocol-driven Assessment & Care Guidance
=  Emergency Care Nurse System

o Recommended Level of Care

= On-line Directory of Services
o 24-hour Phone Follow-up

o Access: Direct & Omega Protocol
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Ambulance Transport
Alternatives

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

» Urgent Care Centers
 Clinics/Medical Groups
e Community Triage Center

* Mental Health Hospitals
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Achieving a Balance
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Preliminary Outcomes

The preliminary outcomes presented herein are very early
estimates and reflect a best faith effort to present an accurate
description of our progress in improving the quality and
experience of care, improving the health of populations and
reducing the overall cost of care. All savings estimates are
calculated based upon average charges from data provided by
the Nevada Center for Health Statistics & Informatics at UNR.
We continue to test and confirm the methodology and the data
sources. These estimates will be updated as new data is
identified and our methodologies are validated.




Preliminary Results

December 2012 — June 2104

1. Improved access to quality care

o 15,941 calls to Nurse Health Line
o 2,024 home visits
o 574 alternative ambulance transports

2. Improved patient quality of life &
satisfaction

3. Total program savings: $2.8 - $7.9 million

o 1,795 ED Visits Avoided
354 Ambulance Transports Avoided

28 Hospital Readmissions Avoided

COMMUNITY HEALTH Responding to our community’s healthcare needs. 12
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HCIA Next Steps

1. Continue services in our community by investing
savings and working with program partners & insurers

Grant Ends June 30, 2015
National Focus on Reno & Washoe County

Independent Evaluation — RTI International

gr &= N

Report Final Program Outcomes
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VOICES

THE OPINION OF THE RGJ EDITORIAL BOARD

REMSA plan may change

health care as we know it

ith or without the Af-
fordahle Care Act,
e hd; @re in the Unit-
tates is changing.

It has to. The nsng costs of
the system — which 1sa't really
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and Democrats, we can cnly
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gency Medical Services Author-
1ty, better knownas REMSA is
in the forefronz of the move-
ment to find ways to provide
belter health care for Amer-
icans ata lowrer oost.

On Tucaday, REMSA an-
nounced that it had wena $99
mi Bicn grant from the US.
Department of Heslth and Hu-
manServices todevdopa pro-
gram that will give patienis
mere cptions when they call for
“emergency”service. If it
works, the program has the
potential ta chamge the way that
residents —

If you call for an ambu ance
lrd_'gm will most likely end
up in the emergency room. The
ambulanceservice has oo
choice. Most mmpaortant, that's
the coly way it will get paid by
imumnce i and Medi-
care It's also the most expen-
sve tobe treated .

R wanhs to change
that. Itsp a to HHS s that
itbeall to xke patients
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the mast sense, or 1o an urgent That may be the reason that
@Gare center ara  clamn REMSAs 2l wan ome of
of fice, of thatm. moee Jjuat 107, cut of maore than 3700
semse. boat avarded 5 by
Thereare a lot of questions Hiis.
that will have tobe anvwered Patrick S mith, president of
before the program hegins. REMSA, calis the plan “x game-
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REMSA EMERGENCY SERVICES -
projects $10.5 ' - :
million in * ' B
savings
REMSA: Servi
through an [
effort that , ' .
started two B ‘
yearsago
providing 8% _
three services: .
anurse ' ; ;
healthline, .
community By Jason Hidalgo Apparently, you save mil-  That's the total amount of
paramedicine jhidalgo@rgj.com Lions of dollars. savings that REMSA projects
_and ambulance More accurately, you save through 2015 for its Community
transport What happens whenyouturn ~ $10.5 million in area health care  Health Programs effort, which
alternatives, paramedics into caregiversand  expenditures for three years, started two years ago.
divert patients in ambulances according to Regional Emer-  Created through a $9.8 mil-
PROVIDED BY away from the emergency gencyMedicalServices Author- :

REMsA B room? S R n See REMSA, Page 6A



“I love the program, you “| love all the “This is a blessed
helped me through a hard and REMSA and wonderful
scary time.” team.” program.”

“l want to
thank your
nurse.”

“l am very
thankful.”
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“l cannot thank 2 “The CHE t “Your paramedics
you enough for the Exceeded ; A have, without

: ions.” were :
extra special care, EERectalichs exception, been

patience and incredible: kind, caring,

education.” professional.”
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