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Practice gap
Rural communities continue to face gaps in access, 

transportation, and chronic disease management.



Figure adapted from NRHA policy brief in 2024

• Huge ambulance deserts throughout the 
nation, including eastern Kentucky.

• 84 percent of rural counties were affected by 
ambulance desert (defined by area where 
people live more than 25 minutes from an 
ambulance)



Educational need: 
Mobile Integrated Healthcare (MIH) may reduce ED utilization 

and improve access to underserved populations.
Understanding the current framework and climate surrounding 

MIH is foundational to expanding this resource in rural 
communities. 



Objectives
Compare the core components and models of Mobile Integrated 

Healthcare (MIH).
Compare the effects of MIH programs on ED utilization, 

readmission, 911 call frequency, and healthcare costs.
Evaluate the influence of reimbursement policies, regulatory 

requirements, and workforce capacity of MIH programs at state 
and national levels.



Expected outcomes
Participants will be able to:
 Describe the basic EMS levels of care (EMR, EMT, AEMT, Paramedic)
 Distinguish the major MIH models.
 Describe evidence from recent literature regarding MIH effects on 

emergency department utilization, hospital readmissions, 911 call 
frequency, and healthcare costs.
 Assess how reimbursement policies, regulatory requirements, and 

workforce capacity effect MIH implementation.
 Appraise future directions for MIH implementation in YOUR 

COMMUNITY, state, and national levels.
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EMS: The current state (Overview of EMS)
EMR: 4-6 weeks of training.
EMT: Timeline varies, but anywhere from 1-6 months.
Advanced EMT: Requires a current EMT certification, plus an 

additional 3-6 months of training.
Paramedic: Requires current EMT/AEMT certification, plus 1-2 

years of additional training (some shorter programs exist, very 
few bachelors programs)



EMS: Current state (Training focus)
Major focus at all levels: Life threatening conditions and 

interventions to immediately stabilize patients.
 Additional focus on operations, scene safety, and transport 

considerations.
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A paramedic shows up to your home or 
hospital, so what?

Baseline paramedic  (protocol variation)
Occasional on ground, but 
typical for flight/CC

AEMT (Pain management in 
Kentucky)

**NOTE: Paramedics have this also



Summary so far
Practice gap
Educational need
Basics of EMS training and education
Brief summary of paramedic/AEMT key capabilities in 911 

models of care
Questions?
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911 emergencies are exciting, but what is 
Mobile Integrated Healthcare (MIH)?
Definition: MIH is a patient centered program, focused on 

bringing resources to the patient based on community need.

3) No resource available?
 MIH PROGRAM 
IMPLEMENTATION

Requires training/input from community 
healthcare leaders (YOU!!)



Major models of MIH
Post discharge follow-ups
High ED/911 user
Chronic disease management
Additional uses:
 Opioid use disorder programs
 Telemedicine
 Mental health crisis response teams 



2023 National Survey on MIH-CP Programs

(NAEMT, 2023)



Figure 1: Programs by demographic region served. Adapted from a national 
survey of MIH programs (NAEMT, 2023)
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EMS: Kentucky protocols
Website: KBEMS.Ky.gov



KBEMS: Advanced Practice Paramedic?
 Transition happening January 1st 2027.
 Follows IBSC certifications.



KBEMS: Advanced Practice Paramedic?

Table 1: Adapted from KBEMS 2024 scope of practice for advance practice paramedics



Now let’s look at some research
My search methods:
 Literature review with PUBMED and CINAHL
 Years: 2016 to present
 Key words related to “Mobile Integrated Healthcare” and ”Rural” using 

MeSH adjusted terminology.
 Inclusion: Full text available, focused on MIH, and reported outcomes.
 Exclusion: No full text, focused on traditional EMS, and no reported 

outcomes.
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Key research takeaways/future directions



Policy: Major limitation for MIH = financial 
sustainability
Current EMS billing structure:
 Reimbursement for transport ONLY (at BLS/ALS level)
 No reimbursement or very small amount for treatment only



Policy: Future directions
COVID-19 era emergency policy
 Emergency Triage, Treat, and Transport (ET3) policy from CMS was 

implemented.
 Allowed for reimbursement for treating in place without transport
 Ended in 2023,

Current advocacy at national and state levels
 Bring back the ET3 model allowing for reimbursement for treatment in 

place
 MIH programs are currently mostly funded by temporary grants or local 

health departments, which makes sustainability challenging.



Continue this conversation
My email: Jdwo259@uky.edu
Kentucky MIH subcommittee contacts:

mailto:Jdwo259@uky.edu


Summary
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