
There’s a Future in it: 
How will EMS and Healthcare 

Reform Co-exist? 

Marc Eckstein, MD, MPH 
Medical Director – Los Angeles Fire Department 

Professor of Emergency Medicine 
University of Southern California  

School of Medicine 







H.R.	
  3590	
  
“The	
  Pa/ent	
  Protec/on	
  	
  
and	
  Affordable	
  Care	
  Act”	
  



Background	
  

•  On	
  March	
  23,	
  2010,	
  President	
  Obama	
  signed	
  
into	
  law	
  the	
  Pa#ent	
  Protec#on	
  and	
  Affordable	
  
Care	
  Act	
  (known	
  as	
  the	
  ACA)	
  

•  The	
  largest	
  change	
  to	
  America’s	
  health	
  care	
  
system	
  since	
  the	
  crea/on	
  of	
  Medicare	
  and	
  
Medicaid.	
  	
  

•  The	
  CBO	
  es/mates	
  that	
  the	
  law	
  will	
  expand	
  
coverage	
  to	
  32	
  million	
  individuals	
  at	
  a	
  cost	
  of	
  
$940	
  billion	
  over	
  10	
  years.	
  

•  Supreme	
  Court	
  Rules	
  ACA	
  is	
  cons/tu/onal	
  by	
  
a	
  5-­‐4	
  vote	
  on	
  June	
  28,	
  2012	
  





This	
  is	
  really	
  “payment”	
  reform	
  that	
  
has	
  healthcare	
  implica/ons…	
  



Pa&ent	
  Protec&on	
  &	
  Affordable	
  Care	
  Act	
  
(ACA)	
  Six	
  Strategies:	
  

	
  
1.	
  Fix	
  Medicare	
  
2.	
  Cover	
  the	
  uninsured	
  
3.	
  Control	
  costs	
  
4.	
  Improve	
  quality	
  &	
  efficiency	
  
5.	
  Improve	
  insurance	
  coverage	
  
6.	
  Focus	
  on	
  preven,on	
  &	
  wellness	
  



Accountable	
  Care	
  Organiza&on	
  
(ACO)	
  	
  
	
  •  Reimbursement	
  based	
  on	
  quality	
  of	
  service	
  

•  ACOs	
  would	
  make	
  providers	
  jointly	
  
accountable	
  for	
  the	
  health	
  of	
  their	
  pa/ents,	
  
giving	
  them	
  strong	
  incen/ves	
  to	
  cooperate	
  
and	
  save	
  money	
  by	
  avoiding	
  unnecessary	
  
tests	
  and	
  procedures	
  

•  Providers	
  would	
  get	
  paid	
  more	
  for	
  keeping	
  
their	
  pa,ents	
  healthy	
  and	
  out	
  of	
  the	
  hospital	
  



Impact	
  on	
  EMS	
  

•  Although	
  EMS	
  is	
  only	
  men/oned	
  4	
  ,mes	
  in	
  
the	
  en,re	
  1900	
  pages,	
  it	
  is	
  safe	
  to	
  say	
  that	
  we	
  
might	
  be	
  on	
  the	
  edge	
  of	
  a	
  substan/al	
  change	
  
to	
  how	
  we	
  operate.	
  

•  Paying	
  for	
  outcomes,	
  not	
  paying	
  a	
  fee	
  for	
  
service	
  

•  If	
  you	
  do	
  the	
  wrong	
  thing,	
  no	
  one	
  is	
  going	
  to	
  
pay	
  you	
  

	
  



Factors	
  Driving	
  Reform	
  of	
  	
  
Health	
  Care	
  System	
  

•  Largest	
  part	
  of	
  personal	
  consump/on	
  in	
  US	
  economy	
  

•  25%	
  of	
  total	
  federal	
  expenditures	
  

•  50%	
  of	
  federal	
  spending	
  by	
  2050	
  (projected)	
  

•  Employer	
  HC	
  costs	
  rising	
  at	
  double	
  rate	
  of	
  infla/on	
  

•  47	
  million	
  (16	
  percent)	
  of	
  popula/on	
  uninsured	
  

•  30%	
  health	
  costs	
  ($700	
  billion)	
  are	
  of	
  liGle	
  or	
  no	
  
value	
  







Issues	
  to	
  Watch	
  
	
  •  More	
  health	
  care	
  decisions	
  based	
  upon	
  data/

research	
  
•  Expanded	
  quality	
  ini/a/ves/quality	
  measures	
  
•  Growing	
  use	
  of	
  health	
  informa/on	
  technology	
  
•  Emphasis	
  on	
  primary	
  care	
  &	
  preven,on	
  



Future	
  models	
  

•  Most	
  EMS	
  provider	
  agencies	
  and	
  fire	
  
departments	
  lack	
  the	
  sophis/ca/on	
  to	
  
measure	
  their	
  outcomes	
  in	
  a	
  way	
  that	
  is	
  
verifiable	
  and	
  to	
  the	
  level	
  of	
  other	
  healthcare	
  
organiza/ons.	
  	
  

•  The	
  internal	
  controls	
  that	
  exist	
  within	
  the	
  
hospital	
  environment	
  to	
  ensure	
  quality	
  and	
  
incen/ves	
  based	
  on	
  performance	
  long	
  have	
  
been	
  fought	
  by	
  fire-­‐based	
  EMS.	
  	
  



•  Your	
  department	
  must	
  have	
  a	
  quality	
  
management	
  system	
  in	
  place	
  

•  Every	
  major	
  hospital	
  in	
  the	
  U.S.	
  is	
  moving	
  
towards	
  measuring	
  every	
  aspect	
  of	
  their	
  
delivery	
  of	
  care.	
  	
  

•  Root-­‐cause	
  analysis	
  is	
  at	
  the	
  heart	
  of	
  this	
  
effort:	
  they	
  are	
  asking	
  why	
  certain	
  things	
  are	
  
done,	
  and	
  why	
  they	
  are	
  done	
  in	
  a	
  certain	
  
manner.	
  	
  



Evidence	
  based	
  medicine	
  and	
  EMS	
  

•  Where	
  is	
  the	
  evidence	
  for	
  what	
  we	
  do?	
  
•  Are	
  we	
  cost	
  effec/ve?	
  



	
  
	
  



“There	
  is	
  virtually	
  NO	
  aspect	
  of	
  
EMS	
  that	
  could	
  meet	
  the	
  current	
  
requirements	
  of	
  the	
  FDA	
  for	
  
approval	
  as	
  a	
  safe	
  and	
  effec&ve	
  
new	
  therapy.”	
  

Michael Callaham, MD 
“Quantifying the Sanctity Science of Prehospital Emergency Care” 
Annals of Emergency Medicine  1997 



It’s	
  &me	
  for	
  EMS	
  to	
  look	
  different	
  
	
  
•  What	
  role	
  can	
  EMS	
  play	
  in	
  preven,on,	
  
community-­‐based	
  care	
  and	
  reducing	
  hospital	
  
readmissions?	
  

•  EMS	
  needs	
  to	
  get	
  more	
  transparent	
  
•  Focus	
  on	
  resource	
  u/liza/on,	
  evidence-­‐based	
  
solu&ons	
  

•  EMS	
  should	
  be	
  paid	
  not	
  to	
  transport	
  
•  Don’t	
  be	
  afraid	
  to	
  change	
  
•  Best	
  evidence,	
  best	
  prac/ce	
  



Time	
  for	
  a	
  paradigm	
  shil	
  

•  Community	
  prac/ce	
  paramedics	
  (a	
  step	
  in	
  the	
  
right	
  direc/on)	
  

•  Partnerships	
  with	
  ACAs	
  to	
  provide	
  preven/ve	
  
care	
  and	
  keep	
  pts	
  out	
  of	
  the	
  hospital	
  

•  Can	
  EMS	
  providers	
  safely	
  treat	
  and	
  release	
  on	
  
scene?	
  

•  Tort	
  reform???	
  





tra·∙di·∙&on	
  
 	
   /noun	
  1.	
  the	
  handing	
  down	
  of	
  

statements,	
  beliefs,	
  legends,	
  customs,	
  
informa/on,	
  etc.,	
  from	
  genera/on	
  to	
  
genera/on,	
  especially	
  by	
  word	
  of	
  

mouth	
  or	
  by	
  prac/ce.	
  



	
  The	
  Fire	
  Service:	
  
100	
  years	
  of	
  tradi&on	
  	
  

UNIMPEDED	
  by	
  progress	
  







L.A. County's 911 system burdened  
by non-emergency calls 

Patients who summon paramedics for rides to clinics or to refill prescriptions are  
taking time and resources from patients with dire needs.  

Officials consider changes to make the system more adaptable. 
 



Realigning	
  reimbursement	
  policy	
  and	
  
financial	
  incen/ves	
  to	
  support	
  pa/ent-­‐

centered	
  out	
  of	
  hospital	
  care.	
  
JAMA	
  	
  Feb	
  20,	
  2013	
  

•  Between	
  7-­‐34%	
  of	
  Medicare	
  pa/ents	
  
transported	
  by	
  EMS	
  to	
  an	
  ER	
  could	
  have	
  been	
  
transported	
  to	
  an	
  alternate	
  des/na/on	
  

•  Medicare	
  only	
  allow	
  reimbursement	
  for	
  
transport	
  (median	
  $464)	
  and	
  many	
  private	
  
insurers	
  follow	
  Medicare	
  guidelines	
  

•  Na/onal	
  EMS	
  expenditures	
  on	
  Medicare	
  is	
  
$5.2	
  billion	
  annually	
  

	
  



Status	
  quo	
  

•  Do	
  all	
  EMS	
  pa/ents	
  need	
  an	
  iv	
  line,	
  
oxygen,	
  and	
  a	
  backboard?	
  

•  Non-­‐/ered	
  dispatch	
  (really???)	
  
•  Dispatching	
  Code	
  3	
  to	
  all	
  calls	
  
•  All	
  ALS	
  systems	
  
•  2	
  or	
  more	
  paramedics	
  on	
  all	
  calls	
  



Ques,on	
  the	
  status	
  quo	
  

•  Why	
  do	
  we	
  accept	
  certain	
  ac/ons	
  as	
  EMS	
  
dogma?	
  

•  Where	
  is	
  the	
  science	
  behind	
  them?	
  



The	
  Future	
  

•  Economy	
  is	
  cyclical	
  
•  Fire	
  suppression	
  calls	
  keep	
  declining	
  
•  EMS	
  calls	
  keep	
  rising	
  
•  Na/onalized	
  healthcare	
  in	
  the	
  US	
  
•  New	
  reimbursement	
  models	
  (not	
  just	
  for	
  
transports)	
  

•  Healthcare	
  reform	
  IS	
  COMING!	
  
•  EMS	
  is	
  NOT	
  immune	
  
•  “Innovate	
  or	
  become	
  ex,nct”	
  



Despite	
  financial	
  crises,	
  increasing	
  
demand,	
  a	
  rapidly	
  changing	
  healthcare	
  
system,	
  and	
  never-­‐ending	
  poli&cs,	
  EMS	
  

really	
  comes	
  down	
  to	
  this…	
  



• Manage	
  o?en	
  
	
  

• Cure	
  occasionally	
  
	
  

• Care	
  always	
  



eckstein@usc.edu 

Thank you 


