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CALL TO ORDER AND ROLL CALL

Meeting called to order at 10:03am by Chairman Lee Turpen. Mrs. Candice Pope called roll and
announced quorum. Everyone stood for the Pledge of Allegiance.

ADOPTION OF MINUTES

a. Adoption of minutes from the July 9, 2020 session.

A motion was made by Commissioner Zartman to approve the minutes as written. The motion
was seconded by Commissioner Mackey. Roll call vote taken:

John Zartman Yes John Ryan Yes Melanie Jane Craigin Yes
Charles Valentine Yes_ Lee Turpen Yes Myron Mackey Yes

Darrin Hoggatt Yes Sara Brown Yes_ Thomas Lardaro Yes
Andrew Bowman Yes Joel Thacker Abstained

The motion passed.

HONORARY CERTIFICATES
a. Dennis Brasher — Staff reviewed and granted

Director Kinney,

| am respectfully requesting a Paramedic Emeritus certificate be awarded to Dennis

L Brasher, original EMS certification number 8581, PSID number 4676-7723. Dennis has
chosen to retire this year, after a long career providing EMS in Jackson County, spanning
over 42 years. Dennis was first certified as an EMT in June of 1878. He then took
paramedic training through Methodist Hospital in Indianapolis, from March of 1983 through
February of 1984, and became an Indiana certified paramedic on June 5, 1984, just over 36
years ago. Dennis worked for Ross Med-Aid Services in Jackson County for several years
and on January 1, 1991, he became the Director of the newly created Jackson County EMS,
a position he has held for the past 29 years, up until his retirement.

Jason R. Smith, EMT, Pl, MDI | EMS District Manager

b. Michael Sullivan - Staff reviewed and granted (attachment #1)

INDIANA DEPARTMENT OF HEALTH

Ms. Katie Hokanson reported Terre Haute Trauma center has dropped from a level It to a level lil trauma
center. Ms. Hokanson reported that there is still naloxone doses available to rurai services if needed
please contact the health department for more information. Ms. Hokanson announced the rebranding of
the state Health Department.

EMS FOR CHILDREN

Ms. Margo Knefelkamp reported the EMSC report has been submitted. The EMSC survey will open
January 4" and is anticipated to close March 1-2021.




INDIANA FIRE CHIEF'S ASSOCIATION

Mr. Doug Randall announced that there will be a meeting on October 27" at 10am at Brownsburg Fire
Territory to discuss the paramedic shortage. Mr. Randall also stated that the Indiana Fire Chief's Association
supports the Mechanical CPR at the EMR level.

INDIANA EMERGENCY MEDICAL SERVICES ASSOCIATION {IEMSA)
Mr. Nathaniel Metz submitied a report (see attachment #2)

EMS EDUCATION WORKING GROUP

No report given. No action taken.

MOBILE INTGRATED HEALTH COMMITTEE

Director Kraig Kinney reported that most of the slots on the commitiee have been filed. Director Kinney
was elected the chairman for the group and Robin Stump was elected as the secretary. The first meeting
was held on August 12, 2020. The meeting was held mostly virtually. Future meetings will more than
likely be all virtual. The first meeting was productive. The next meeting is scheduled for November 18

NEW BUISNESS

a. 2021 meeting dates discussion — Director Kinney asked the Commission members about changing the
Commission meetings back to start in February and go every other month. The Commission also was
asked about their preference for day of the week. There was no preference on day of the week. The
Commission members want the meetings changed back to start in February.

b. EMT Clinical Education Waiver — Director Kinney discussed with the Commission the need for these
waivers since they do not happen very often. He discussed the information that the reguestor must
provide to be considered for the waiver.

OLD BUSINESS

a. Rule promulgation process update - Director Kinney reported that he had received some feedback
on the rules from the governor’s office. At this time, the rule rewrite has been put on hold due to the
pandemic. The rule rewrite is still a priority even through it has been put on hoid.

b. AEMT medication modules update — (see attachment #3) Mr. Mikel Fort went over the general points
of the modules. Commissioner Brown requested to change the ianguage from flush syringe to dilute
sighting the need to use a common term. Commissioner Lardaro requested that pediatric doses be
added to the training. There was a consensus of the Commission members to add oral and [M routes
for the Zofran administration.

¢. Consideration of Mechanical CPR Devices to the EMR Scope of Practice - Director Kinney presented
the Agency position on the mechanical CPR devices and support for expansion to the EMR scope of
practice. Chairman Turpen presented information regarding mechanical CPR devices.
Commissioner Lardaro also presented information regarding mechanical CPR devices. Discussion
followed.

A motion was made by Commissioner Zartman to approve the use of a mechanical CPR device
in the scope of practice for EMR, EMT, AEMT and Paramedic certification levels as long as the
following conditions must be met 1. must be affiliated and operating under an EMS Commission
certified provider organization in which there has to be an EMS medical director that approves
the operation and education elements, 2. There is a formalized initial and ongoing training
program on the device being utilized, 3. a quality assurance program is in place to review all
runs where the device was utilized, 4. All data usage must be reported to IDHS when the device
is used no matter the level, 5. any organization that is currently using the device must become




certified at least the BLS non-transport level in order to use the device. After comments from
Commissioner Lardaro Commissioner Zartman amended his motion to include ROSC rates and
patient outcomes in the data that is reported to IDHS. The motion was seconded by
Commissioner Bowman. Roll call vote taken:

John Zartman Yes John Ryan Yes Melanie Jane Craigin Yes
Charles Valentine No Lee Turpen Yes_ Myron Mackey Yes

Darrin Hoggatt Yes Sara Brown No_ Thomas Lardaro No
Andrew Bowman Yes - Joel Thacker Yes

The motion passed.

A motion was made by Commissioner Brown to require a coordinated plan between non-
transport and transporting agencies who are using the mechanical CPR devices. The motion
was seconded by Commissioner Zartman. Roll call vote taken:

John Zartman Yes John Ryan Yes Melanie Jane Craigin Yes
Charles Valentine No Lee Turpen Yes_ Myron Mackey Yes

Darrin Hoggatt Yes SaraBrown Yes  Thomas Lardaro Yes
Andrew Bowman Yes Joel Thacker Yes

The motion passed.

Chairman Turpen directed that he will work with Jason Smith to create a template for an agreement
between the non-transporting and transporting agencies for transfer of patient care to bring back to the next
meeting.

ASSIGNMENTS
a. Past Assignments _
1. All past assignments have been completed and reported.
b. Today’s Assignments
i. No new assignments made at this meeting

DMINISTRATIVE PROCEEDINGS — INFORMATION ONLY

a. Waiver Orders
i. Personnel Waivers
1. Pl waiver — 836 IAC 4-5-1- waiver from the requirement to take the EMT
cognitive and psychomotor examinations for Pl certification - granted - (Jennifer
Bristol, Troy Lee Colven, Audra Holm, Kelly Key, Matthew Kidd, Ryan Mix, Amy
Netherton, Carl Bates Pennington, Christopher Walker, Chad Walther, Jamie L.
White
2. Paramedic waiver — 838 |AC 4-9-6 (b) (2) — requesting an extension of his
temporary certification, testing sites not opened due to COVID -19 — granted
a. Austin P. Pierola
b. Ryan Michael Trudeau {granted 04/21/2020)
3. AEMT waiver — 836 IAC 4-7-4 — requesting to waive the testing requirements for
reacquiring AEMT certification — staff denied due to testing site opening back up
a. Jonathan N. Vest (denied 05/21/2020)




4. EMT waiver —
a. 836 1AC 4-4-1 (b) — requesting an extension to take his last attempt for
his practical exam to gain certification — granted
i. Richard S. Knaus
b. 836 IAC 4-4-2 (d) (e ) — requesting an extension of his expiration date —
staff denied
i. Michael Wingard
5. US Steel AEMT — 836 IAC 2.1-7 - waiver for Morgan Lens, Cyanokit, Toradol,
and Atrovent — granted
a. Rachel Peyovich
6. US Steel EMT — 836 IAC 2.1-7 - waiver for Morgan Lens — granted —
a. Andrew Pike
ii. Provider Organization Waivers
1. 836 |AC 3-2-1C - Requiring an Indiana certified supervising hospital — Staff
approved
a. Christ LifeFlight (granted 03/30/2020)
2. 836 1AC 2-2-1 (g} - 24 hour/ 7 day requirement — granted
a. Culver Union Township Ambulance
b. Winchester Fire Department
3. 836 IAC 1-1-5 (a) — waiving the requirements for law enforcement non-transport
EMS providers.
a.
il Training Institutions
1. 836 IAC 4-4-1 (a) (2) - Clinical waivers — granted (Central Nine Career Center,
Elkhart General Health and Education Center)
iv. Waiver Tool
1. Batesville Fire/EMS
b. Disciplinary Orders
i. Personnel
1. Letter of Reprimand and $50.00 fine (Continuing education Sanctions)
a. Bohannon, Lesli N.
b. Hartwell, David
c. Poplawski, Michelle Jamie
2. 2-year probation and $200.00 fine
a. Bohannon, Lesii N.

STAFF REPORTS

a. Data Registry — Ms. Robin Stump reported that we are close to 100% reporting. Ms. Stump
also asks that any provider organization with questions about data to contact their District
Manager first.

b. Operations Report — Ms. Robin Stump reported that the Provider forums have been set and
information will be released as soon as she receives final approval on the flyer from PiO. Ms.
Stump reminded provider organization that if they are having PPE issues to discuss them with
their EMA director and they should be able to help get them the needed PPE. Ms Stump
reminded provider organizations to update their information in EMResources.

c. Compliance Report — Mrs. Candice Pope reported that there are 84 audits pending at this time.
Temporary COVID -19 certifications have all expired and no others are being issued.
Temporary certifications that were issued based on the National Registry Provisional
certifications — 568 have been issued — 12 have completed testing and are now two year
certifications — 4 have expired. There have been 37 violation letters sent out. Mrs. Pope
reminded everyone not to wait till the last minute to renew. Mrs. Pope also reminds everyone
to use the correct general email addresses to send in applications and questions to:




emscertifications@dhs.in.qov — people applications and questions
dhscertifications@dhs.in.gov — organization guestions and application
cerfcourseapps@dhs.in.gov — course application, report of training, practical exam results
Esimiab@dhs.in.gov — request the Sim Lab

i. Personnel — No report at this meeting
ii. Providers — (see attachment #4) report submitted for information only. No action taken.
None required.
d. Training Report — (see attachment #5 for the training report) report submitted for information
only.
STATE EMS DIRECTORS REPORT - Director Kinney shared an announcement from Jeff Quinn of the
Education Working Group. They have some initiatives including the primary instructor process. Their next
meeting is scheduled for November 12 at 10am. Director Kinney mentioned the district forums are coming up
and will be posted in Acadis. Director Kinney briefly talked about updates that have been made to the
website. He also reminded everyone that the EMS office is no longer accepting walk ins. Director Kinney
announced that the new continuing education forms are available on the website. Director Kinney reminded
everyone that the Sim Lab is available to be scheduled. He also asked that anyone that has questions
regarding data to reach out to their district managers first.

STATE MEDICAL DIRECTORS REPORT - Dr. Michael Kaufmann stated that there has been a lot
accomplished during the last 24 months. Dr. Kaufmann gave an update on ongoing projects. There are 305
provider organizations actively reporting their data to the state.

CHAIRMAN’S REPORT AND BIRECTION- Chairman Turpen turned the floor over to State Fire Marshal Joel
Thacker for comments. Marshal Thacker stated he has been traveling through the state extensively. He
stated it was an honor to be a part of the Commission. He also reminded everyone that if they are having
issues with getting PPE to contact their EMA Director and if they have issues contacting their EMA Director to
contact their district manager for assistance. Chairman Turpen reminded everyone again to keep their
information updated in EMResources so it is accurate. If you are having issues with EMResources fo contact
your district managers for assistance. Chairman Turpen stated that the NSAP conference is still scheduled for
January and it is being held in San Diego.

NEXT MEETING

December 3, 2020 1pm
IEMSA Conference location TBA

ADJOURNMENT

A motion was made by Commissioner Mackey. The motion was seconded by Commissioner
Zartman. The meeting was adjourned at 12:13pm.

Py -

G Lee Turpen, Chairman

Approved




Attachment #1



28 july, 2020

Tony Pagano

Indiana Department of Homeland Sécurity
fmergency Medical Services Commissian
tpagano@dhs.in.gov :

Pear Sir,

| would like to take this opportunity to make a formal request for you and your organization ta
* consider a colleague as an honorary lifetime member to the State of Indiana EMS sysytem.

Michael L. Sullivan, PSID #9555:-1349, has been a member of the EMS system in indiana sihce @
1977 at the:young age of 23. Mike began his career as an EMT with what was then known as
Wishard Hospital, working there for one year, before.embarking on a life changing event.

He challenged himself to strive and become one of the first baramedics with the Riverview
Hospital EMS system in Hamilton County, Mike cofnpleted his personal challenge and became
a State of Indiana certified paramedic in 1979. Since that time, Mike has been employed by
Riverview, working both as an EMS paramedic and an Emergency Department paramedic.

He tells a story dated before the 911 system was implemented, when a woman called for help.
The emergency number at that time was 773-HELP, Upon their arrival to the woman, she
stated that she dialed 773 and yelled “HELP”, but no one would show up. We have al] had
those kind of runs!}

Mike worked with the Riverview ambulance service throughout its entirety until the 911 fire
service was implemented. He immediately started his new position as a paramedicin the
emergency department and has been there ever since.

Mike met his wife Jane at Riverview, had his children delivered at Riverview, and gave himself
ta his community at Riverview.

it has been 43 years since Michael L.-Sullivan began his career to assist with the healing of his
fellow man. His commitment and dedication have been unwaivered, with the number of
individuials he has helped countiess. On the 5™ of August 2020, Mike will retire and give up his
commission.

305 Westfield Road, Noblesville, [N 45080 T 347.773.0760
RIVERVIEW.ORG
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Mika has helped to shape the EMS system info what it is today here in Hamilton County. For
that, we thank him! ;
['would askthat the EMS Commission of Indiana take the opportunity to thank him as well, by i
making Michael L. Sullivan an honorary lifetime member. ;

Thank you fof your time snd consideration.of this matter. Please feel free to contactme
regarding any.guestions or concerns.

Respecifully submitted,

Stephen D. Freeman _ ER
EMS Fducation Coordinator 5

Riverview Health

395 Westfield Road :
Noblesville, IN 46060 : B
sfreeman @riverview.org
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Commission Report

Indlana Emargeacy Medlcal Services Assoclation August 17%, 2020

Organizational Updates:

IEMSA took a big step this year and ratified new bylaws. These new bylaws set the pathway for the
future of the association to be better equipped to advocate for the evolving profession of Paramedicine.

The first changes in our new bylaws can be found in Article Il, “Purposes & Objectives”, you will find a
more inclusive scope of representation for all types of work performed by our industry, identifying this
work coflectively as “Paramedicine”.

“ARTICLE If ~ PURPOSE & OBJECTIVES

The association is organized for the purpose of promating better patient care through advocacy, profiferation, and
advancement of ambufance or medical transportation, including erergency medical services, inter-facillty
ambulonce transport, pre-hospital care and post hospitaf care commaonly referred to as community paramedicine
more specificaffy:

A To promote the development of the highest level of paremedicine proctices (defined as any care provided
by Paramedics, EMTs or other care providers associoted with the EMS industry) ot a reasonable cost to the public;
and

B, To encournge cooperation among persons, organizations, entities or authorities engaged in the provision
of medical care and/or medical transportation or reiated activities; and

C To encourage improvement in standards for personnel and equipment required in the provisions of
medical care, medical transpartation and/or paramedicine; and

D. To encourage the highest standards of ethics and conduct among the providers of medical care, medical
transportation, emergency medical care and/or paromedicine; and

£ To offer direction to providers of medical eare medical transportation, emmergency medical services and/or
paramedicine regarding federal and state statutes, rules and regulations and other motters refated to the
profession; and

F To provide an information source regarding emergency medical services, disaster preparedness,
paramedicine, medical care and/or medical fransportation to the medicol community, educators, legisiators,
regulators, and the general public; and

G. To encourage education of the public with regard to proper requests and responses in medical care,
emergency medical services, paramedicine and/or medical transportation sttuations; and

H. To provide liakson between the association ond state and regional entitles serving or governing the
delivery of medical care, emergency medical services, paramedicine ond/or medical transportation.



I To protect the profession and its providers from threais to operational, financial, clinical and individual
health and/or sustainability.

1 To promote the evelution of our profession for the benefit of its providers and the public they serve.”

Next, you would find changes to our membership profile. We wanted to expand our representation to
each facet of our profession’s potential, so we expanded membership to all individuals whom are
involved in providing “Emergency Medical Services” (Paramedicine}, not just certified individuals. We
also expanding our membership to increase the opportunity for other agencies, companies or
organizations to engage and collaborate along side of our organization in a more meaningful way. This
has included the extension of offering free membership to any non-for profit volunteer agency, free
memberships to students and even a place at the table for organizations such as the Indiana Rural
Health Assodiation, for example, as a member of our Business Partner Network.

The most obvious change to our bylaws, was an expansion to our board. As seen below we expanded
our representation of the hoard to include one director representing each organizational facet or EM5
agencies. You will also see that we added a clinical position too, to be filled by an NP, PA or MD. Below
you will find the expanded board seats and a fist of those new board members.

“Article V - Board of Directors

Section 1. Number and qualifications. The Board of Directors shofl consist of sixteen {16) members, eleven
{11} of whom are to be elected as provided in these by-laws arid five (5) being Post President, President, Vice
President, Secretary, and Treasurer. Each Director shall provide services and reside in one of the five {5) regions as
designated by the Board of Directors. Each region shall be represented on the Board of Divecters by at least one {1}
member. The normol term of office for a member of the Board of Directors shalf be for two (2) years. One Director
shail be eiected from each region and two at-large members shall be elected to serve as Field Services
Representative and Education Representative.

The regions shall correspond with the Indiana Deportment of Homeland Security (IDHS) Districts as follows:
Reglon 1 = IDHS Districts 1&2

Reglon 2 = {DHS Districts 3& 6

Region 3 = IDHS Districis 4& 5

Region 4 = IDHS Districts 7 & 10

Region 5 = IDHS Districis 8 & 2

Legislative Director

Clinical Director

Service Provider Directors:

Non-for Profit with Volunteer Personne! Representative




Fire/Municipal Representative
Private/Hospital Representative

Flight Service Representative

The Board shall have the right to add additional members to the Board of Directors based on past experience or
expertise as needed from time to time by a two-thirds mojority vote.

As stated gbove terms are for two years. Terms shall be staggered as follows so the entire board is not replaced at
once.

President, Treasurer, Clinical Director, Not-for-Profit with volunteer personnel Representative, Flight
Representative, Region 1, 3 and 5 shall be elected in even-nimbered years.

Vice president, Secretary, Region 2 and 4, Legislative Director, Private/Hospital Representative, Fire/Municipal
Representative shall be elected in odd-numbered years. '

Board of Directors - Executive

" President Viee Prasident
: pateMetz George Schdp
‘Phoenix Paramedic Salutions Superior Ambufance of Indiana

prsicenidindionaemsngt vicenresidont@indicocamsnet

Treasurer

= Tom Fenlress
i Robort Miller

i Phoenix Parsmedic Sofutions

Phoenix Paramadic Solutions

veastrer@indiongerms.ret

woeiery@indionoems.rat

Past President

Farfi Ward

Execisive Divector

Gary Miller
Trans-Care Ambulance

GS éiller Grou . e
' P pasipresientEindiopaemsnet

expeinglionnomsnet



Board of Directors - At Large

-+ Legsiative
. Representative

Kim Godden

i Superior Ambulance

Legidhative@indionaenisnel

Private/Hospital
Represanative

Garrett Hedsen

i

i

pivele_hospital@indiondrs.nsl’

tire Municipal
Representative

Sack Fraga

i

firg_munlcipal@indionaemsned

Non-Profit
Representative

Tyler Burns
b Washingten Twp. FO

nanploplisindionaamsnet

Flight Service
Representative

Scoit Tuitle

Lutheran Haospital

Hicht_sepviceindioheansnet

Board of Directors - Regional Divisions

Reglon1
G5 182
Jeff Coilins

" Supzrior Amibulance

region Baitionaems.aet

Region4

IS 7 A 1D

Recky Blagrave
IDHS %ie[d Supervisor

By

elire

can

rzgiend@ndiangemangl

Not Shown Here:

Region 2

IDHEIE &

o~

regionZG&indioncimsnat

Clinical Director: Dr. Jude Kieltyka (resume Attached)

Open Positions: Region 2 Director

Region 3
IDHEI 83
Justin Ferrelt

Trans-Care Ambulance

region2@indianoemsnet

Region 5
1EHS 885
Mike Ross
Clark County

feponS@indiohaensnet




Activities:

Lepislative Priorities:

1)

2}

3)

4}

We successfully defeated balance billing legislation last year that would have negatively
impacted and even crippled EMS systems across the State. Unfortunately, we will be fighting it
again this coming session. Representative Baird, but also important to note would be Smaltz and
Huston, The association plans on meeting with these representatives prior to the start of the
session.

Regional congressional meet and greets, We plan on holding 3 of these session in the fall, one in
the south, one in the central and one in the north, We will be inviting local congressional
representation and discussing the Issues that we face in EMS.

FEMA/IFA funding for Cavid-19. Just a reminder, make sure you are submitting expenses
through your local government. Word on the street is that these funds are not being used to full
capacity, but submissions must go through local seat of government. If you need help, our
lobbying group will assist you.

Miedicaid cost offset. For the past few years, municipal services have been abie to submit
applications which outline the fost revenues for providing services to Medicaid patients. in
submitting these applications, the state then reimburses these agencies the difference to make
them whole. Unfortunately, if you are any other type of EMS agency, you were not eligible for
these monies. Despite the unfair advantage this presents in our markets to the businesses, it is
also unfair to tax payers who choose to use a private service to run their 911 services, as they
helg finance the fund used to pay these services, but cant take advantage of it themselves.

The assaciation is always an advocate for any additional funds a system can get, regardiess of its
structure, so we by no means advocate against this fund. We do however befieve that it is within
our mission to ensure funds such as this are available to all agencies, regardless of their business
structure. It is in this spirit that we have engaged in a contract negotiations with “"""”
Consulting Firm, which has successfully created systems which provide funding sources to offset
the expenses of servicing an underfunded Medicaid system. At a High Level, these programs
work much like a hospital HAF system, whereas agencies arbitrarily tax them selves in an effort
1o achieve federal matching to state dollars, '

Conference:

Location: French Lick

Date; December 3" and 4%, 2020

Status; At this time, it is still set to happen.

Strategic Plan 2020-2021

See Attached.




Project Outline:

Phase One: Foundation

In this phase we will build the foundation of the program.
Phase One Goals:

- identify stakeholders:
=  Participating EMS agencles
» Participating State Regulatory Bodies
= Clinical Organizations which treat SUD and PTSD
= State Associations
- Grant ldentification and Procurement.
- EMERG data collection platform development.

Phase Two: Prevalence Identification and Current State
In this phase we will work to collect data through the P50 to identify the following:

» Prevalence of substance misuse among our target population.

¢ Outline of existing policies around substance misuse of target agencies and target states.

s Identify any existing recovery friendly programs

» [dentify existing sources of data around loss worked ours and providers who have lost their
licenses due to substance misuse.

s Capture clinical quality data and system status management data of target agencies.

Phase Two Outline:

o Capture Target Agencies and enlist them in the P50,
o Create both anonymous and targeted surveys to identify potential exposure to trauma,
mental health state and substance misuse.




o Provide comprehensive drug screens of ail staff involved in the PSO, this data would be
kept confidential, even from supervisors.

o Collect all existing polices and procedures from targeted agencies.

o Set each agency up with common formatting quality measures for the PSO to collect.

o Setup a reporting mechanism to capture system status management issues as it
pertains to staffing within our targeted agencies.

o Identify existing data resources, such as previous quality data of EMS agendies,
occupational health claims data as it pertains to SUD and Mental Health and any existing
State agency data on suspended licenses/certifications due to substance misuse.

Phase Three: Tool Kit Creation

In this phase, we will use industry best practice and clinical partners to develop recovery frieﬁd!y
programs and polices along with early trauma mitigation programs to create a healthier environment for
EMS providers.

Geals:

o Create an agency-based toolkit that would assist an agency in creating recovery friendly
polices and operating procedures,

o Create a State agency-based toolkit that would help regulatory bodies develop a friendly
recovery program designed to protect patients but also allow for a pathway backto
work for those providers struggling with SUD or other mental health disorders.

o Create and educational series to help battle stigma of SUD within the profession.
{Possible Partner with Project ECHO, 1U Schoo! of Public Health)

Phase Four: Fvaluation

In this face, we operationalize the programs developed in Phase three with our target agencies and
states and evaluate their impact.

- Wili toolkits that assist in building recovery friendly policies amongst employer and State
regulatory agendies reduce prevalence?

- Will toolkits that assist in building recovery friendly policies amongst employer and State
regulatory agencies impact the staffing shortage in a positive way?

- Does PTSD and comorbid SUD disorders amongst EMS professionals impact patient care and
safety?

- Will toolkits that assist in building recovery friendly policies amongst employer and State
regulatory agencies impact quality outcomes of patients and improve safety?

**inelude QRB training, Reporting mechanisms, Mental Health days and therapy outlets.



IEMISA: 2020-2021 Strategic Plan.

rgericy Medical Services Assaciation
This draft strategic plan is broken into larger pillars and then subsequent sub-categories. We are looking

for input currently, The draft budget is reflective of this draft plan and will need to be adjusted and
reviewed by the treasurer for final submission to the board.

{ndiana Eme

Core Pillars:

o Legislative
Educational
Workforce Development
Securing the Associations Future
EMS 20/20 Summit

0o 0 © 0

LEGISLATIVE: CORE PILLAR

The draft legislative plan is broken into two main categories of influence. The “Right Now” being
immediate relief needed to stabilize the industry and slow or stop the decrease in ambulance assets

across the state. Then there is an area of influence designed to address a period of time between the
next 2-6 years.

The “Right Now”:

Potential Legislation Name: Paramedicine Emergency Relief Act of 2020

Goal: To stabilize the EMS industry and create more reliable and timely transportation
for hospital systems.

How:

e Streamline current reimbursement mechanisms to stop bottle necks in cash flow
e Allow ALL communities to take advantage of the Medicaid cost matching program.
s |Improve fund raising in Indiana for EM5.
o Partner with AHA on cigarette tax?
o Need legislation for fines on speeding tickets?
o Court fees to go to EMS from viclent acts against EMS folk.
s **se funds for Medicaid reimbursement increases.
s **Provide a 2-year bridge for a committee to re-design EMS delivery
models in Indiana. Help finance MiH fund.
s AWP ruling, moving payment direct to agencies and not to patients
s Increase on Public Safety Tax Limit
» Allow for separate “Medical Transportation” insurance plans and “Insurance Riders”.
« Removal of all Emergent and Urgent Ambulance trips from SET
« Common billing practice for all types of Medicaid plans.



2-6 Year Goals.

« Re-design the EMS system to be decoupled from “transportation only
benefit” '

e Re-design reimbursement structure to create itemization of supplies
and procedures.

» Diversify reimbursable activity for an EMS provider (CHW, CRS, CP, Lab?)

« Create the Paramedic Practitioner level. Integrate with Community
Paramedicine. '

« [dentify private payer willing to pilot new relmbursemeant model for

EMS

Increased levels of providers.

EDUCATIONAL: CORE PILLAR

This pillar has two main sub-categories or areas of influence. Public education and Provider education. it
hecame apparent with our recent fight against 1372 brought to light that the public see our billing
processes as an act of greed or unfairness rather than a manipulation by payers.

o Public:
v Broad educational video series to the public about EMS.
v Survey to the public regarding “how much they trust us”, This was done
in Canada and has been a wish list item for Savvik Foundation for years.

o Providers:

Conference

Professional development series, classes in each region that rotate.
Newsletter/publication ‘
Incident Stress Debriefing and System of Care.

LR SRNN

WORK FORCE DEVELOPMENT;

The number of newly certified providers entering our workforce has decreased by almost 200%
since 2011. We know only see 1500 new providers each year entering the workforce.

Goal: Increase the number of new people enter the workforce by 33% in the next 2 years.




&

Purdue and IFCA project
o Continue to facilitate this research project with our partners.
EMT grant project
EMS Professional Spotlight Video Series
Project ECHO Support
Drexel's FIRST Center, SUD expansion.

' SEENEN

SECURING THE ASSOCIATION £OR THE FUTURE

it is important that the Association continue to grow organizationally as it grows in its influence
and membership. :

Goal: To make the association non-reliant on any specific member organization of persori.
How:

Microsoft Office 365 accounts

Cloud based Quick Books

BOD insurance

Governance Committee

Internship program to develop future professional leaders
Policy Development for operational procedures.
Membership overhaul, decouple from NAEMT

AR N

EMS 20/20 SummiT:

Strategic Doing session with Purdue University. This could be used to draft a strategic plan each
year with membership and industry input.
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1000 dosages

Epinephrine 1

our service, you

* Dependingony

may have access to either an

ampule or a vial.

1000 ampule does

filter needle.
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Epinephrine 1
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Emergency Medical Services
Provider Certification Report

Date : September 1, 2020 September 09, 2020

in compliance with the Rules and Regulations for the operation and administration of Emergency Medical

Services, this report Is respectfully submit to the Commission at the September 09, 2620 Commission
meeting, the following report of agencies who have meet the requirements for certification as Emergency
Medical Service Providers and their vehicles,

Provider Level Counts
1
Rescue Squad Organization
Basic Life Support Non-Transport 476
Ambulance Service Provider 99
EMT Basic-Advanced Organization 5
1
EMT Basic-Advanced Organization non-transport “
X L 10
FEMT Intermediate Organization
0
EMT Intermediate Organization non-transport
. o 197
Paramedic Organization
. e 14
Paramedic Organization non-transport
i 13
Rotoreraft Air Ambulance
4
Fixed Wing Air Ambulance

Total Count: 820
New Providers Sinee 01-JUL-20
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