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Rare corpse flower set to bloom in Tucson Botanical Gardens

Gabrielle Ortega
Apr21,2018
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the corpse flower is scheduled to bloom Thursday evening. Its blooming process can ta ea,u
to 10 years, and the bloom only lasts-2@ hours.

When it blooms, it emits a repulsive odor of rotting flesh, but it's delightful to some insecig
The smell attracts beetles and flies that the plant needs for pollination.

CKS O2N1JAS TFTE268NI VIEYSR aw2arsée Aa f 20 Fs
After rosieblooms she will produce small reddish fruit that will take 6 months to ripen.
Once the fruit ripens, Tucson Botanical Gardens will take the seeds out and sow them toi A

attempt to grow some smallekmorphophallusTitanumsor share seeds with other
botanical gardens.
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Every day throughout the nation, EMS is on
the front fines of patient care - answering
911 calls, going into people’s homes,
providing treatment and seeing firsthand
the state of people’s lives and health.

Some of these calls to 911 are life-and
death emergencies, requiring quick thinking
and skillful action to stabilize patients and
get them to the right hospital - whether it's
an emergency department or specialized
trauma, stroke or cardiac cenzer.

But it's been well documented that many
of the calls placed to 911 are not life
threatening emergencies. That’s not to say
people aren't sick or suffering. Many of
these individuals have chronic ilinesses,
such as congestive heart failure, diabetes
and asthma, and don't know where

else to turn when their symptoms flare.
Others have substance abuse or mental
heaith problems. Others are elderly, frail,
isolated or lacking social support, and
they're calling 911 because they know EMS
practitioners will come.

Research has shown that these patients
would be better served somewhere other
than emergency departments, which
were never intended as a source of
ongoing medical t, 5 3

Institute for Healthcare Improvement’s
Triple Aim: improved patient experience
of care, improved population health and
reduced per capita cost of healthcare.
Called mobile integrated healthcare or
community paramedicine (MIH-CP), these
programs identified gaps in the healthcare
available in the community, and put EMS
practitioners to work in addressing those
problems. The central premise was that
EMS practitioners are trained and trusted
medical professionals, available 24/7,
accustomed to working in the field and
available in nearly every community in
the nation. MiH-CP services may include:
Sending EMTs, paramedics or
community paramedics into the homes
of patients to help with chronic disease

for addiction or psychiatric crises, or
social services. Yet because laws in most
states require EMS to deliver patients to
hospitals and only hospitals, and because
EMS is paid only for transports, EMS

has traditionally been limited in what its
practitioners could do to help patients
address their complex issues and geton a
path to better health.

EMSS S

Over a decade ago, forward-thinking
EMS agencies began developing new
programs designed to meet community
health needs, in accordance with the

and education, or post
hospital discharge follow-up to prevent
hospital admissions or readmissions.
Navigating patients to destinations
such as primary care, urgent care,
mental health or substance abuse
treatment centers instead of
emergency departments to avoid
costly, unnecessary hospital visits.
Providing telephone advice or other
assistance to non-urgent 911 callers
instead of sending an ambulance crew.
Using telemedicine technology to
facilitate interactions between patients
in their home and medical professionals
in hospitals or other locations.

Despite si; hurdles o
implementing and financially sustaining
these programs, many EMS professionals
embraced MIH-CP with enthusiasm. In
2014, NAEMT conducted a national survey
that identified over 100 EMS agencies

in 33 states that were offering MIH-CP.
Dozens more were attempting to launch
programs. As part of healthcare reform
efforts to move from a fee-for-service
payment model to one that rewarded
the value of care provided, the Centers
for Medicare and Medicaid’s Innovation
Center awarded sizeable grants to three
MIH-CP programs to pilot, test and
measure the results.

Over the last few years, partners including
hospitals, home heaith agendes,

hospice agencies, Medicare/Medicaid
managed care organizations and private
insurers have entered into contractual
arrangements with EMS to provide
services above and beyond 911 response.
In January 2018, MIH-CP took a significant
step forward when Anthem BlueCross
BlueShield began paying for treatment
without transport in 14 states, including
California, Colorado, Connecticut, Georgia,
Indiana, Kentucky, Maine, Missouri,
Nevada, New Hampshire, New York, Chio,
Virginia and Wisconsin.

http:// www.naemt.org/docs/defaulisource/201 Zpublicationdocs/mih-cp-survey201804-12-2018web-links
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AUpdate 2014 MIHCP Survey Mobile Integrated Healthcare and

Community Paramedicine (MIH-CP)

Aldentify any trends with program
development/implementation

Aldentify best practices and
challenges

2009= 4 Programs

Insights on the development and characteristics of these innovative
healthcare initiatives, based on national survey data

2014= 160 Programs

Presented by the National Association of
Emergency Medical Technicians

201/=230 Progpams 7777

Sponsore
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NAEMT Database

Home / Initiatives / MIH-CP

MIH-CP
MIH-CP Program Toolkit

MIN.CP Knoiecge Cener Mobile Integrated Healthcare-Community Paramedicine

MIH-CP Agency Contact Form

Mobile Integrated Healthcare-Community Paramedicine (MIH-CP) is the provision of healthcare using patient-centered, mobile

AAg e n Cy reg |St ratl O n resources in the out-of-hospital environment. MIH is provided by a wide array of healthcare entities and practitioners that are

administratively or clinically integrated with EMS agencies, while CP is one or more services provided by EMS agencies and

AM ed |a |d e ntlﬁ Catl O n practitioners that are administratively or clinically integrated with other healthcare entities. View Vision Statement.

o With verification by *“&*"™
phone/emall

The landmark 1996 EMS Agenda for the Future called for EMS to add service lines and, therefore, value to the communities it
served through: “Community-based health management... fully integrated with the overall health care system... able to identify and
modify illness and injury risks... able to provide acute illness and injury care and follow-up, and, able to contribute to treatment of chronic

conditions and community health monitoring...”

AEMT
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MIH-CP

M. Knontedge Ceter MIH-CP Agency Contact Form

> MIH-CP Agency Contact Form

NAEMT can help EMS agencies undertaking MIH-CP with the latest news, reports, data, and studies on the subject. We can also
help you connect to the largest pool of MIH-CP experts in the nation. If your EMS agency is currently operating or developing an
MIH or CP program, please provide your contact information below:

First Name * Please tell us about your agency.*
L) My agency currently has an MIH or CP program.

Last Name *
L My agency is developing an MIH or CP program.

L1 My agency does not have an MIH or CP program.

Organization *

Do you wish to be added to NAEMT's MIH-CP list serve? *
[] Yes, | want to receive emails about MIH-CP.

Mailing Address 1 *

Mailing Address 2 CJ No, | am not interested in receiving emails about MIH-CP.

SUBMIT

City *

NAEMT
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Did your agency participate in NAEMT's 2014 MIH-CP survey?
45.00%

41.25%

40.00%

35.00%

35.00%

30.00%

25.00% 23.75%

20.00%

15.00%

10.00%

5.00%

0.00%

AEMT
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Delivery Model

Please indicate the type of delivery model under which your agency operates.
30.00%

27.14%

25.00% -

20.00% -

15.71%

12.86% 12.86% 12.86%

10.00%

10.00% -

5.00% -

1.43%
0.00%

0.00% - y .
Publicg fire  Publicg county  Publicg Publicg Privatec Private for- Private non-  Volunteer 52y Q0
based agency or regional municipal hospitatbasedhospitatbased profit agency profit agency agency

agency agency agency agency

AEMT
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Population Served

What is the size of the population served by your agency?
30.00%

27.14%

25.00%

21.43%
20.00%

57%
15.71%
15.00% -
11.43%
10.00% -
5.00% -
0.00% -

I I I I

Less than 50,000 50,001¢ 100,000 100,001¢ 250,000 250,001 - 500,000 500,001 or more

(I
0

5.71%
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Did your agency conduct a community assessment or analysis of health care
needs before launching its program?

90.00%

80.00%

80.00%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

20.00%

10.00%

0.00%

YES

AEMT
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Did you experience any challenges in obtaining data?

70.00%

65.28%

60.00%

50.00%

40.00%

34.72%

30.00%

20.00%

10.00%

0.00%
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Ads
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Data from Telephony system (ACD, etc.) 6.94% 5

mergency Department data 63.28% a7 )
EMS data 79.17% a7

\Hnapital admission/discharge data 76.39% 55)
Law enforcement data 8.33% 6
Public health data 20.00% 36
Fopulation demographics 66.67% 48
Utilization data from one or more ambulatory care practices 235.00% 18
Mo external data was used 1.39% 1
11.11% 8

Other (please specify)
Total Respondents: 72

AEMT
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Program Focus

Advan

Which of the foll owing descr.i
Answer Choices

911 nurse triage

Admission/readmission avoidance

Manage frequent EMS/ED users

Primary care/physician extender model

Chronic disease management

Assessment and navigation to alternate destinations
Hospice support

Home health support

Other (please specify)

AEMT K
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8.57%

81.43%
72.86%
42.86%
72.86%
47.14%
18.57%
42.86%
17.14%

Responses

57
51
30
51
33
13
30
12

agencyaos
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Total lunar eclipse will be broadcast
live on Northwoods Public Radio

K}{’&ou'rc a stargazer, Join
= 91.7 FM for a special
skywatch on Sunday even-
ing, Nov. 28. A spectacular
view of the total lunar eclipse
iIs predicted for northern
Minnesota. KAXE and Itasca
Community College physics
orofessor Aaron Weneer will

If it's cloudy, call the station
first for more information.
KAXE will broadcast the
stargazing, and Wenger's
comments about the lunar
cclipse, live on 91.7 FM,
beginning around midnight.
KAXE 91.7 FM is North-
woods Public Radia a 17.

| Federal Agents’
Raid Gun Shop,

Find Weapons

Store Owner Arrested Previously
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Cost to Implement

What was the initial development cost of your MIH or CP program?

25.00%
20.83%
20.00% 19.44%
15.00%
12.50%
11.11%

10.00%

5.00%

0.00% -

$0 $1¢ 10,000 $10,001 - $25,001 - $50,001 - $100,001 -  $150,001 - Over $300,000
$25,000 $50,000 $100,000 $150,000 $300,000
—
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Most programs cost $150,0006300,000

What is the annual cost of operating your MIH or CP program?
40.00%

35.00% 34.29%

30.00%

25.00%
21.43%

20.00%

15.00%

11.43%

10.00%

5.00%

0.00% 0.00%
. 0 T

$0 $1¢ 10,000 $10,001 - $25,001 - $50,001 - $100,001 - $150,001 -| Over $300,000 5 2 y
AEMT $25,000 $50,000 $100,000 $150,000 $300,000
Advancing the EMS professi
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Many GeneratingRevenue

45.00%

What is the annual revenue that your MIH or CP program generates for your agency,
excluding grant support?

30.00% -

25.00% -

AEMT
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40.00%

2014
45 7% 36.3% Generated Revenue

_{ \ 14.29%

10.00%

8.57%

T T T T T T

$0 $1¢ 10,000 $10,001-  $25,001-  $50,001- $100,001- $150,001- $300,001 - Over 52
$25,000 $50,000 $100,000  $150,000  $300,000  $500,000  $500,000
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Typesof Paymentx

Advan

Answer Choices
Fee for service
Fee per patient
Fee for enroliment
Shared savings with partner organizations
Capitated/population-based payment
Grant funding
No payments currently being received

Other (please specify)

AEMT
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32.86%
17.14%
10.00%
14.29%
11.43%
37.14%
27.14%

22.86%

Responses
23
12
7
10
8
26
19
16
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The organization pays your program for The organization provides other

services provided financial support to your program
Home health organizations 2.86% 2 1.43% 1
Hospice Agencies 4.48% 3 0.00% 0
Hospitals 26.09% 18 27.54% 19
Law Enforcement Agencies 0.00% 0 0.00% 0
Mental Health Care Facilities 2.94% 2 1.47% 1
Nursing Homes 1.54% 1 0.00% 0
Other EMS agencies 0.00% 0 1.54% 1
Physician Groups/Clinics 2.94% 2 0.00% 0
Public Health Agencies 1.47% 1 1.47% 1
3rd Party Payers 26.98% 17 11.11% 7
Care Management Agencies 4.69% 3 1.56% 1
Urgent care facilities 0.00% 0 0.00% 0
Social Service Agencies 0.00% 0 1.43% 1
Addiction Treatment Centers 1.49% 1 0.00% 0

AEMT

Advancing the EMS profession
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Do any of your EMTs or Paramedics providing MIH or CP services
have an advanced scope of practice?

80.00%

74.29%

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

YES

AEMT
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Who do you employ and/or contract with to provide patient care and
services in your MIH or CP program?

100.00%
90.00%
80.00%
70.00%
60.00%
50.00%
40.00%
30.00%
20.00% -
10.00% - 8.57%

857% 11.43% :

EMTs AEMTs  Paramedics Case/Social PhyS|C|an Nurses Nurse Physicians Other (please
Workers Assistants Practitioners specify)

88.57%

28.57%

I\
tC
O
N
:h.
N
S
S

20.00%

NAEMT
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Please indicate the number of classroom training hours your MIH or CP
practitioners receive for initial training:

30.00% 28.36%
25.37% 25.37%

25.00% -
20.00% - 17.91%
15.00% -
10.00% -

5.00% -

1.49% 1.49%
0.00%
0.00% y y y S B
Less than 40 hours 41¢ 80 hours 81¢ 120 hours 121 ¢ 240 hours More than 240 No classroom Don't know

hours training

AEMT
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Please indicate the number of clinical rotations/field training hours your MIH or CP
practitioners receive for initial training:
30.00%

26.87%

25.00% -

22.39%

20.00% -
16.42%

11.94%
10.45%

10.00% -
5.00% -
0.00% -
Less than 40 hours 41¢ 80 hours 81¢ 120 hours 121¢ 240 hours More than 240 No clinical Don't know
hours rotation/field

training

AEMT
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Medical Oversight & Coordination

Other than your medical director, who else provides medical direction or other
advice/consultation regarding MIH or CP patient care?

90.00%
80.00% 77.14%

70.00% -

60.00% -

50.00% -
40.00% -

27.14%

I I

Primary care physicians On-call ER physicians Specialty physicians None of the above Other (please specify or
indicate "None of the
above")

30.00% -

20.00% - 17.14%

10.00% -

0.00% -

AEMT
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Outcome Measures

What measurements does your agency use to determine the impact of
your MIH or CP program?

90.00%
. 80.00%
80.00% 72 86% 14.29%
70.00% 67.14% 67.14%
60.00% -
50.00% -
40.00% 34.29%
30.00% -
20.00% -
10.00% 8.57%
OOO% 1 T T T T T T -—\
Change in patient Decrease hospital Decrease high Customer Per patient episode Patient outcomes  Other (please
overall health status re-admission rate frequency system experience surveys cost specify)

users (911 callers)

AEMT
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Please indicate the level of measurable success your MIH or CP program has had to date.

Not

Highly Some Little Too Soon to

Successful Success Success  No Success Tell
Change in patient overall health status 44.29% 38.57% 2.86% 0.00% 8.57%
Cost savings for a defined group of
patients 47.14% 32.86% 4.29% 0.00% 8.57%
Reduction in 911 utilization for a specific
group of patients 42.86% 28.57% 8.57% 0.00% 10.00%
Reduction in reliance on the emergency
department for a specific group of patients  34.29% 38.57% 11.43% 0.00% 11.43%
Reduction in 30-day readmissions for a
specific group of patients 60.00% 21.43% 4.29% 0.00% 8.57%
Patient satisfaction with the MIH-CP
program 70.00% 14.29% 4.29% 0.00% 9.71%

AEMT
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Applicable

5.71%

7.14%

10.00%

4.29%
5.71%

5.71%

™
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