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REMSA 
Regional Emergency Medical Services Authority 

• REMSA Paramedic Ambulance Service 

o 42 ambulances & 400 employees serving 6,000 square miles 

o Nationally accredited medical dispatch center, regional medical disaster 

coordination center, special events coverage 

• Care Flight Medical Helicopter Service 

o Three aircraft serving 40,000 square miles 

• Extensive Investment in Community Service Programs 

o Largest community & professional medical training center in NV 

o Specialized TEMS team supporting 8 local SWAT agencies 

o $39 million in community benefit in 2012  

• Private non-profit serving Northern Nevada for 27 years 

o Nationally acclaimed for high performance, quality, innovation 
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Health Care Innovation Award (HCIA) 

• Funded by Affordable Care Act (national health care reform) 

• Three-years:  7/1/12 through 6/30/15 

• REMSA awarded largest EMS grant, only urban EMS grant,  

only Nevada-based grants 

• Community Health Programs featuring advanced training, 

advanced protocols, new technology, new data analytics 

• New health care personnel: 

9 Community Health Paramedics 

7 Nurse Navigators 
 

CMS Innovation Center 

“New models of care and payment that continuously 

 improve health and health care for all Americans” 
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TRIPLE AIM 

Better 
Health 

Lower 
Costs 

Better 
Care 

Improve the quality and 
experience of care  

Improve the health 
of populations 

Reduce per capita cost 

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



Community Health Programs 
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Ambulance Transport 

Alternatives 

• Alternative Pathways of Care for 9-1-1 patients,  

including transport to: 

• Urgent Care Centers 

• Clinics/Medical Groups 

• Community Triage Center 

• Mental Health Services 
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Community Paramedicine 

• Specially-trained Community Health Paramedics provide  

in-home services to improve the transition from hospital to  

home and to reduce hospital readmissions, such as: 

• Medical care plan adherence 

• Medication reconciliation 

• Point of care lab tests 

• Personal health literacy 
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Nurse Health Line 

Registered Nurses provide 24/7 

medical guidance and triage patients 

to appropriate health care or 

community service, regardless of 

insurance status: 

Assess    Care    Refer    Educate 

775-858-1000 

REMSA Nurse Health Line 



Partners are Critical to 

Innovation Grant’s Success 



Partners Critical to Success 

Health Care Community Data/Evaluation Implementation 

• Northern Nevada 

Medical Center 

• Renown Health 

• Saint Mary’s 

Regional Medical 

Center 

• Urgent Care 

Centers, Clinics, 

Medical Groups 

• WestCare 

Community Triage 

Center 

• NNAMHS 

• Federally 

Qualified 

Healthcare Clinics 

• State EMS Office 

• State Health 

Officer 

• Washoe County 

Health District 

• Senior Groups 

• Reno Fire 

Department 

• Sparks Fire 

Department 

• Truckee Meadows 

Fire Protection 

District 

• Federal CMS  

Innovation Center 

• University of 

Nevada, Reno – 

School of 

Community Health 

Sciences 

• Nevada Center for 

Health Statistics 

and Informatics 

• Health Insight 

• First Watch – 

Automated Data 

Triggers & 

Reports 

• KPS3 – 

Community 

Outreach / 

Marketing 

• Priority Solutions 

– Emergency 

Care Nurse 

System/Low Code 

Software 

• True Simple/Dave 

Williams – 

Performance 

Improvement 



AIM 

By 6/30/2015, improve access to appropriate levels of quality 

care and treatment by 40% and reduce total patient cost by 

$10.5 million over three years for Washoe County 911 acute 

and non-acute patients. 
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By 6/30/2015, improve access 
to appropriate levels of 
quality care and treatment by 
40% and reduce total patient 
cost by $10.5 million over 
three years for Washoe 
County 911 acute and non-
acute patients. 

• Design integrated health information technologies and 
uniform electronic patient care reporting system across 
multiple health care providers and facilities. 

• Exchange patient care data across targeted patient care 
delivery settings and networks (including 9-1-1 system, hospital 
emergency department (ED), urgent care centers, physician 
offices and medical home). 

Enable exchange of 
data/communications: 
New health information 
technologies link emergency 
ambulance delivery system 
and the broader health care 
delivery system. 

Aligned financial 
incentives: Reform of 

existing payment systems 
achieves sustainable funding of 
patient care services. 

Primary Drivers Secondary Drivers 

9-1-1 emergency 
ambulance triage and 
treatment redesign:  
Alternative pathways are 
provided to patients seeking 
medical evaluation of urgent 
medical conditions. 

Aim 
• Training: specialized paramedics and nurses. 
• Protocols: to assess and match patient care needs to 

appropriate health care provider or community service. 

• Establish shared savings model among key system partners. 
• Develop new reimbursement methodologies for 1) 

ambulance-based treat and release and transport to non-ED 
facilities, 2) medical evaluation services by community health 
paramedics, and 3) community-based nurse triage center. 

• Establish ambulance-based payment for transport to urgent 
care center; patient treatment at scene and release; and 
patient treatment and refer to alternate health care provider. 

• Program integrity: Build fraud, waste and abuse prevention 
measures in partnership with payer, regulatory and national 
organizations. 

Community Health Early Intervention Team Driver Diagram 

• Increase % non-acute 
patients receiving better 
care and shorter ED wait 
times via treat and release 
or transport to non-ED site 
by  9% per year by 
6/30/15. 

• Increase % targeted 
patients receiving better 
care via community health 
paramedic intervention by 
5% per year by 6/30/15. 

• Increase % patients calling 
the nurse triage center by 
5% per year by 6/30/15. 

Measures 
Stakeholder  and 
community 
engagement: New 

linkages between the 
emergency ambulance 
delivery system and the 
broader health care delivery 
system. 

• Engage key health partners and community stakeholders; 
target patient populations receive better care from community 
health paramedics. 

• Market community-wide non-emergency phone number (as 
an alternative to dialing 9-1-1) tied to a nurse-staffed 24/7 call 
center which provides medical advice and triages patients to 
the appropriate health care provider or community service. 
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Goals 
Achieve better care, better health, lower costs 

• Integrates EMS, medical, mental health and 

social services systems  

• New, expanded services and access to early 

health care intervention 

• Builds health care workforce to support 

insurance expansion in 2014 

• Tailor services to meet partners unique needs 

• Proof of concept:  scalable, replicable, 

sustainable 
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Measures 
Achieve better care, better health, lower costs 

• Improve patient-centered care and patient satisfaction 

• Reduce unnecessary ambulance responses/transports 

• Reduce unnecessary public safety responses 

• Reduce unnecessary emergency department visits 

• Reduce unnecessary hospital readmissions/admissions 

• Reduce overall health care costs 
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Benefits 
Achieve better care, better health, lower costs 

• Benefits your patients, community, partners and 

local payers 

• Positions entire health care system to be leaders of 

national health care reform 

• Builds workforce and health information technology 

• Lowers health care costs, lowers insurance 

premiums, lowers healthcare costs for 

employers/employees, boosts local economic 

development opportunities 
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Next Steps 

Proof of Concept 

• Successfully improve early access to quality care at a lower overall 

cost 

Replicable 

• Implement successful interventions in other communities 

Sustainable 

• Reform existing payment systems to sustain documented savings  

• Medicaid reimbursement is essential 
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Principles 

New Model of EMS Care and Payment 

Balanced triage 
Prudent layperson definition of 
emergency 

Patient-centered Patient choice and consent 

Integrated 
Emergency care, primary care, mental 
health, social needs 

Stakeholder-engaged Tailored strategies for clinical partners 

Payer-aligned Referral to in-network care 

New health information 
technologies 

Exchange of patient records and data 

Evidence-based 
Use of new data analytics across all 
domains 
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[Insert TEXT] 

Now the real work starts! 
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