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You can replace the radio report, reduce treatment times, and 
improve quality of care with Pulsara. 

PEOPLEUTIT’S AB

LEARN HOW

Connected Teams with Telehealth Communication

Recognizing that EMS is a core, integrated part of the care team, 
Pulsara’s enhanced features enable your crew to operate at an expand-
ed scope of practice including Community Paramedicine and Mobile 
Integrated Health. 

EXPAND YOUR SCOPE OF PRACTICE

Pulsara’s �exible and scalable platform can be leveraged to coordinate 
the care for all patient types including COVID-19, behavioral and 
mental health, substance abuse, STEMI, stroke, SCA, etc.

DID YOU KNOW?

From the rural countryside to urban areas, Pulsara is the only 
HIPAA-compliant telehealth and communication solution that 
connects healthcare teams across all organization types. With features 
that go beyond just video — including audio clips, instant messages, 
ECG transfers, and more — care teams can communicate in a way 
that’s best for them and the patient case.  

With Pulsara, the power to coordinate patient care is in your hands. 
The mobile-�rst platform lets you dynamically build your care team to 
incorporate Medical Control, add Supervisors, and transport to 
alternative destinations under the ET3 reimbursement model. 

IT’S IN  YOUR HANDS. LITERALLY.

join us on:

https://go.lexipol.com/?target=lnk_Dvbuw1UGCCFHNNxk
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EDITOR’S NOTE
Amidst the COVID-19 pandemic, ET3 implementation 
and CMS waivers, EMS is transforming beyond the 
historic and perceived role as a transportation service. 
Telehealth in the prehospital environment enables treat-
and-refer or treat-in-place delivery models. Connecting 
patients to advanced levels of care in the field empowers 
EMS providers to provide the right level of intervention 
at the right time, and to transport patients to the best 
destination. 

Optimizing care and expanding access saves patients, 
providers and payers time and money, while limiting the 
demand on hospitals and healthcare resources. In this 
digital edition, learn implementation strategies from 
agencies successfully using telehealth in the field, how 
to fund the necessary technology and training as well as 
how the CMS landscape is shaping reimbursement for 
more than patient transportation.  

Kerri Hatt, editor-in-chief, EMS1
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CONSIDERATIONS FOR 
IMPLEMENTING AN EMS 
TELEHEALTH PROGRAM6 TRANSFORMING EMS: 
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By Matt Zavadsky, MS-HSA, EMT

It is very difficult to find anything positive about 
the nearly yearlong pandemic our world has 
endured. However, a small a bright spot from the 
challenges of the pandemic is how it has helped 
accelerate the EMS transformation into more 
than merely a method of conveyance.

In an effort to preserve healthcare system 
capacity, many EMS agencies have implemented 
innovative alternate destination and treatment-
in-place programs. Waivers implemented by CMS 
in response to the public health emergency have 
created an economic environment that supports 
these types of programs.

One example is a series of waivers  
implemented by CMS related to telehealth. 
It wasn’t very long ago that agencies looking 
for telehealth providers for the CMS ET3 
program had difficulty finding willing partners. 
However, waivers include relaxation of origins 
for telehealth reimbursement that now include 
locations like the patient’s home, waiver of 
some HIPAA requirements for telehealth, and 
the ability for telehealth reimbursement for 
some interventions that are comparable to the 
allowable reimbursement for an emergency 
department visit.

This has led to a significant increase in the 
number of telehealth providers looking to 
potentially partner with EMS agencies to 
enhance patient navigation. Here are six 
considerations to factor in if you are thinking 
about implementing a telehealth offering as  
part of your transformation strategy in your  
EMS agency.
 

REGULATORY 
There may be state or local regulations that 
prohibit EMS personnel from suggesting to the 
patient that there may be a more appropriate 
outcome from their EMS response than an 
ambulance trip to an emergency department. 

Be sure you research the regulations, and, if it is 
not currently allowed, determine if there is a way 
to conduct a program within the existing rules. 

In some cases, you may be able to obtain a 
waiver from state or local regulatory authorities. 
In others, you may actually need to change 
statutes to permit this service enhancement. 
In the latter case, do the research, engage 
stakeholders and seek out committed legislators 
who might be willing to change state laws to 
allow EMS service enhancement to include the 
use of telehealth for patient navigation.

MEDICAL DIRECTOR 
First, ensure that your medical director is 
comfortable using telehealth for the purposes 
of patient navigation. This is a significant 
change from traditional EMS, and some 
medical directors may be apprehensive of 
this intervention, or at least require additional 
training or other system enhancements, such as 
expanded quality assurance programs. 

If your medical director is on board, they need to 
be integral to every step of program development 
and implementation: including program goals, 
selecting a telehealth provider, the technology 
platform used, clinical profiles of patients eligible 
for telehealth intervention, records retention and 
the quality assurance process.

Engaging payers, the medical director, 
administrators and field providers was key to 
MedStar’s successful telehealth implementation
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https://www.ems1.com/columnists/matt-zavadsky/
https://www.ems1.com/columnists/matt-zavadsky/
https://www.ems1.com/et3/articles/the-gatekeepers-how-ems-will-save-the-us-healthcare-system-kprmWtPTfWiuSFTY/
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.cms.gov/newsroom/fact-sheets/medicare-telemedicine-health-care-provider-fact-sheet
https://www.ems1.com/et3/
https://www.ems1.com/et3/
https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf
https://www.cms.gov/files/document/covid-19-physicians-and-practitioners.pdf
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FINANCIAL 
Traditional EMS is generally reimbursed for 
patient transport, therefore, programs that 
reduce patient transport can have a negative 
effect on system revenue. CMS’s Hospital 
Without Walls waiver authorizes Medicare 
payment for ambulance transport to alternative 
destinations, but it stopped short of allowing 
payment for treatment-in-place services. 
Though CMS does not currently reimburse for 
treatment in place, other payers may, and are. 
It’s a good idea to have conversations with 
your large payers to see if they would be willing 
to reimburse for treatment-in-place services 
facilitated through telehealth. Large payers 
like Anthem, as well as several state Medicaid 
agencies reimburse EMS agencies for treat-and-
refer programs. 

Reimbursement for the telehealth provider is 
available from most payers, including Medicare, 
so EMS agencies should not have to pay a 
telehealth provider. In fact, another CMS-issued 
waiver allows the telehealth provider to pay 
ambulance agencies for facilitating telehealth 
services. This means that even through EMS 
can’t receive direct reimbursement from CMS for 
telehealth services, the telehealth provider could 
reimburse the EMS response agency.

Your revenue cycle team should be included 
in program development as well. As there are 
opportunities for reimbursement, your billing 
systems need to be able to generate claims for 
your role in the telehealth process. You may 
be billing third party payers, or perhaps the 
telehealth provider. Knowing what’s possible with 
your billing system is a crucial consideration. 

FIELD PROVIDER 
How nimble is your field workforce? Do your 
providers embrace, or even thrive on change? Or, 
are they perhaps resistant to change? The best 
transformation plans will likely fail if the field 
providers are not supportive. They should also 
be an integral part of planning and implementing 
a telehealth program with significant boots on 
the ground, reality check input on issues like the 
technology platform, documentation processes 
and types of patients (or even scene types) 
included in the eligibility.

MEDICAL RECORDS 
Medical records are the backbone of agency 
clinical operations. Accurately documenting the 
use of telehealth is critical for quality assurance. 
It is also likely that you will need to transmit 
ePCR information to the telehealth provider – 
both clinical and demographic information for 
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https://www.cms.gov/files/document/covid-hospital-without-walls-faqs-ascs.pdf
https://www.cms.gov/files/document/covid-hospital-without-walls-faqs-ascs.pdf
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their quality assurance and billing purposes.  
This is a key component of successful  
telehealth implementation. 

COMMUNICATIONS CENTER 
Don’t forget about how a telehealth 
implementation will impact your 
communications center. New dispatch 
dispositions may need to be configured in  
your computer aided dispatch system, such  
as “Treated on scene via telehealth” or others  
if alternate destinations are part of the  
program. You may also need to build some 
reports to monitor scene times for responses  
in which telehealth is utilized to assess impact 
on operations.

The MedStar telehealth experience
MedStar launched a short-cycle test of 
a telehealth program on Oct. 26, 2020, in 
preparation for ET3 implementation. The 
short-cycle test included patients who initially 
indicated the desire to not be transported to a 
hospital ED. In these scenarios, if the patient 
met clinical guidelines identified by our medical 
director, the patient was offered a telehealth 
intervention to determine alternate resources for 
medical care. Here’s how we used each of the 
telehealth implementation considerations as we 
developed and executed the currently operating 
telehealth program.

 ꞏ Regulatory. Texas is unique. It is a 
delegated practice state, meaning that  
the scope of services provided by our  
EMS agency is determined by our  
medical director, who actually led the 
development and implementation of our 
telehealth program.

 ꞏ Medical director. Dr. Vithalani is fully 
engaged in the telehealth program;  
creating and implementing the medical 
directive for the clinical and scene-type 
eligibility, helping select the telehealth 
provider and platform, designing the QA 
process and outcome measures, and 
training the field providers.

 ꞏ Financial. We’ve been actively engaged 
with most of our largest payers, many of 
whom are willing to pay for treatment-in-
place telehealth services, both to MedStar, 
as well as the telehealth provider. We’ve 
collaboratively designed billing codes and 
even sent test claims to the payers.

 ꞏ Field provider. A hallmark of MedStar’s 
service delivery is innovation. Our field 
practitioners embrace change. Many field 
providers actively participated in the design 
of the telehealth program, including testing 
the platforms being considered. We also 
created a dedicated email distribution list 
for the field providers to easily send ideas 
and recommendations for consideration.

 ꞏ Medical records. Our medical records 
manager has been key to our success. 
He made numerous changes to our ePCR 
software interface for crew documentation, 
transmission to the telehealth provider and 
potential alternate destination sites.

 ꞏ Communications center. Our 
communications center manager made 
several changes to our CAD that facilitates 
the telehealth project. We use the Logis 
Solutions CAD, and most response status 
changes are generated by the field staff 
through a mobile smart device. The smart 
devices are now configured for the crew 
to select any potential outcome, not only 
for treatment in place via telehealth, but 
also a myriad of alternate destination sites. 
The system will even route the crew to the 
alternate destination site using real-time 
traffic patterns.

About the author

Matt Zavadsky, MS-HSA, EMT, is chief strategic integration 
officer, MedStar Mobile Healthcare, Fort Worth, Texas; and 
the immediate past president of NAEMT. He also serves 
as adjunct faculty for the University of North Texas Health 
Science Center.
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By Casey Patrick, MD, FAEMS 

At Montgomery County Hospital District  
EMS service in Greater Houston, we looked  
for a streamlined way to step critically ill  
patient prehospital care up the ladder to  
medical direction.

Our telehealth journey began when we integrated 
the Pulsara communication app about two years 
ago, both as our intra-service communication 
tool and with a vision to progress to use it with 
our receiving hospitals. 

STEPPING

MEDICAL DIRECTION: 

Communication 
applications, tech allow 
real-time feedback on 
critically ill patients; 
enable error-insulated 
hospital reporting

THE 
LADDER

https://www.ems1.com/columnists/casey-patrick/
https://www.ems1.com/columnists/casey-patrick/
https://www.ems1.com/et3/articles/can-et3-push-the-field-of-medical-direction-to-where-it-should-be-Js0v6z7neSM1IKxU/
https://www.pulsara.com/ems
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Real-time communication allows the medics 
to consult a district chief, a supervisor, a high-
ranking medic – or, as in our case – a medical 
director, sharing audio, snapshots, and video 
from inside the home or the ambulance.

Sometimes, the medics will just call to report 
a voice memo clip. Often, the crew will attach 
pictures (e.g., if they’re in a nursing home, they 
may send a past medical history or a medication 
list). I’ll get a snapshot with the EtC02, the 
rhythm on the monitor, or the length of time the 
monitor has been on, which is incredibly helpful.

We recently purchased the portable Butterfly iQ+ 
ultrasound product. The on-scene medics can 
upload the ultrasound images and elevate them 
for medical direction to review in real-time. 

I have had a handful of cases since we’ve 
implemented where the medics will call and  
say, “Hey, we started in what we thought was 
PEA, but after a couple of rounds of drugs and 
fluids, I think we have squeeze (cardiac activity). 
Can you take a look?” Then I’ll review the images; 
“Yes, I see clear cardiac motion; that one 
warrants fluids and vasopressors.” 

The medics can also type in a brief summary, so 
you can get a whole picture of the resuscitation 
and what’s been done. It makes it very easy to 
see patient status and what is available to the 
entire team simultaneously, as opposed to the 
old school radio or phone call, where it’s just 
verbal, and you’re relying on a good connection. 

We now have Wi-Fi connections and Wi-Fi 
hotspots in the truck, which allows for more 
visual input, both of the monitor and the patient’s 
history. When you add in ultrasound capability, 
the actual four chambers of the heart are visible 
as well. 

Telehealth connection offers a complete  
picture of what’s going on, and you’re less 
dependent on a signal and a quiet spot, which 
we all know, in the world of EMS, you don’t 
always have. It just is more consistent from a 
communication standpoint. 

INTEGRATING TELEHEALTH AND 
COMMUNICATIONS APPLICATIONS
For smartphone users, the training process for 
implementing this type of application is relatively 
minimal. Realistically, if you can use iMessage, 
WhatsApp, or text on your phone, it’s reasonably 
intuitive. At MCHD, we rotated all the medics 
through a brief training session, set them up with 
the app on their device, and let them run through 
mock cases. 

We gave our medics the option of using and 
downloading the app on their personal device  
or downloading it on the company device.  
Some medics were concerned about privacy 
issues, so we equipped each truck with two 
iPads. Other than this upfront expense of 
providing each medic a device for their shift,  
the costs involved in this type of telehealth 
platform are relatively negligible when 
considering the error reduction potential and 
ability to streamline overall communication. 

If your partner hospitals decide to use 
communication applications’ time-sensitive 
emergency packages to pre-alert on down the 
chain, that’s where the cost comes into the 
hospital. But the benefits – reduced errors, 
decreased triage time and improved turnaround 
times, are beneficial to both parties. 

ELIMINATING COMMUNICATION 
BREAKDOWNS
Realistically, half the time in the ED, when staff 
is receiving those radio calls from incoming 
EMS units, they’re working on 16 other things at 
once in a noisy environment. A patient might be 
coding next door, with monitors going off in the 
background; it’s impossible not to miss details. 

Why are we radioing? Radio reports are often 
too long and provide information overload. Our 
thought process was, “how do we communicate 
normally?” We communicate with text, and we 
communicate with our smartphones and our 
smart devices.

When the report comes in via text, you don’t  
have to hear over the ambulance and the ED’s  

https://www.ems1.com/ems-products/capnography/articles/quick-take-capnography-in-ems-tube-verification-is-only-the-beginning-CxcOZQGLSLTGeDEj/
https://www.butterflynetwork.com/
https://www.butterflynetwork.com/
https://www.ems1.com/ems-products/consulting-management-and-legal-services/articles/5-questions-you-should-ask-about-your-mobile-devices-uIoiM5t6J1y89Vyl/
https://www.ems1.com/ems-products/consulting-management-and-legal-services/articles/5-questions-you-should-ask-about-your-mobile-devices-uIoiM5t6J1y89Vyl/
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background noise. If you didn’t catch it the first 
time, the report is saved on the device.  
It’s more error resistant. 

We partnered with Memorial Hermann system 
here in our county to bring text reporting on 
board, and we’re using it for both general 
medical reports and stroke activations.

As the medic, if I’m bringing in an abdominal 
pain patient, I’m going to snap a picture of the 
monitor, med list and insurance card/ID. The 
hospital has all the information to pre-register 
the patient based on a single information share, 
which probably takes less time than a radio call 
would. The ED then can track the arriving unit 
via GPS, so it’s not, “I’ll be there in five minutes,” 
which, in reality, means, “I’m pulling in the 
driveway.” Everyone knows precisely when the 
EMS truck is arriving. 

It just makes sense to take those things that 
generally happened while standing in the  
triage bay and allow them to occur in parallel 
pre-arrival. Converting linear processes to 
parallel moves things even further towards the 
front, saving time and getting units back into 
service quicker. 

QUALITY IMPROVEMENT 
Early evidence suggests that prehospital stroke 
team activation decreases turnaround times at 
the hospital. We aim to track our data and expect 
to see the same within the MCHD system. Over 
time, we will be able to look at door-to-needle 
time, door-to-CTA time, door-to-TPA time, etc., 
to see how earlier EMS notification in a more 
formal fashion affects not only ED care, but also 
the neurologist, and the neuro-interventionalist 
and intensivist. 

Depending on how your system’s online medical 
control works, whether it’s medical supervisor 
or medical supervisor to medical director, the 
flexibility exists for any sized system. You can 
program who is on each team, cardiac arrest, 
STEMI or stroke. It’s straightforward to turn 
alerts on and off for different folks within each 
string. For example, I don’t get the alerts for all 
incoming patients to the hospital, but I am on 
alert for critically ill patients.

It’s a learning process. Old habits are hard 
to break. Sometimes, people revert and pick 
up the radio and call, but so far, everyone’s 
pleased. Ideally, the rest of the county’s receiving 
hospitals will adopt the same platform, which 

https://www.ems1.com/ems-products/mobile-data/articles/lvo-stroke-how-to-improve-ems-response-and-patient-survival-7LinvfGt1pdxsUTZ/
https://www.ems1.com/ems-products/mobile-data/articles/lvo-stroke-how-to-improve-ems-response-and-patient-survival-7LinvfGt1pdxsUTZ/
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will lead to proper regionalization. Our system 
goal is to move away from one practice for 
hospital A and another practice for hospital B.

PAIRING TELEHEALTH WITH  
TREATMENT-IN-PLACE
Though MCHD is an ET3 participant, COVID-19 
– and the bandwidth it has occupied, with a 
county-wide spike, and the impact on staffing 
with quarantined and infected employees –  
has delayed implementation here until the  
start of 2022. 

Some larger EMS systems have just recently 
gone live with their ET3 programs. As a more 
mid-size service, we are hoping to learn from 
their experience. Mutual collaboration will be 
essential moving forward. 

We foresee a role for telemedicine in the ET3 
program, both within our treat-in-place protocols 
and in our alternative destination plan as well. 
While telehealth medical direction will allow 
us to toggle between these two pathways, 
we still have many implementation hurdles 
to cross. Billing, coding and documentation 
are all in development from scratch, with no 
exact blueprint. Especially with the COVID-19 

pandemic and the associated drop in transport 
volume, we have to be very sensitive to any 
significant changes affecting overall budgets 
and payment structures. 

We’ll be looking to the systems implementing 
ET3 in the next few months and the proof of 
concept that’s occurring to identify the  
sticking points and how we can streamline  
our implementation. 

About the author

Dr. Casey Patrick is the assistant medical director for  
the Montgomery County Hospital District EMS service  
in Greater Houston. He is board-certified in both 
emergency and EMS medicine and works as a community 
emergency physician. Additionally, he produces the MCHD 
Paramedic Podcast and serves as an EMS1 Editorial 
Advisory Board member.

https://www.ems1.com/et3/articles/5-things-to-know-about-the-et3-reimbursement-model-xtfaKbEYR6TwG6up/
https://www.ems1.com/et3/articles/treat-in-place-how-ems-models-are-shaped-by-reimbursement-Cge1S1d0Xrrt3uzM/
https://www.ems1.com/et3/articles/the-gatekeepers-how-ems-will-save-the-us-healthcare-system-kprmWtPTfWiuSFTY/
https://www.ems1.com/et3/articles/the-gatekeepers-how-ems-will-save-the-us-healthcare-system-kprmWtPTfWiuSFTY/
https://www.ems1.com/columnists/casey-patrick/
https://www.ems1.com/columnists/mchd/
https://www.ems1.com/columnists/mchd/
https://www.ems1.com/info/editorial-advisory-board/
https://www.ems1.com/info/editorial-advisory-board/
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TELEHEALTH FUNDING 
TO INCREASE ACCESS 
TO REAL-TIME CARE
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By Michelle Leight

Over the past decade, the U.S. healthcare 
community has embraced telehealth and 
leveraged it to enhance quality of care 
for patients, resulting in improved patient 
outcomes and reduced barriers to access. While 
private physicians, clinics and hospitals have 
integrated telehealth into their processes, EMS 
has been slower to incorporate telemedicine, 
citing concerns including background noise, 
connection errors, difficulty in set-up and 
use, equipment damage, video quality and 
interference with patient care.

Due to the global outbreak of COVID-19 in 
2020, health providers at all levels were 
required to reassess and restructure care 
delivery for patients. With widespread stay-at-
home orders and related medical guidance to 
quarantine, technology providers rose to the 
occasion and worked to develop and provide 

technological advances to solve issues created 
by the pandemic. As a result, during the initial 
pandemic surge, telemedicine became a primary 
treatment modality across the healthcare sector, 
including the EMS system. 

EMS telemedicine introduces numerous benefits 
for patient care. Most significantly, life-saving 
treatment delivery can begin immediately and 
while en route to the hospital based on a remote 
consultation on a patient’s condition using 
audio and visual options that allow a physician 
to see and speak directly with a patient, and a 
shared electronic medical record to review vital 
signs and other presenting factors. Further, with 
foresight of the incoming medical emergency, 
the hospital can begin preparing for the patient’s 
arrival in support of a seamless transition from 
the ambulance to the medical facility.

The launch of EMS telemedicine services has 
expanded EMS providers’ role in providing 

Grant programs and relief funding to support 
telemedicine initiatives, technology and 
training offer continued financial assistance to 
eligible agencies

$$$$$

https://www.ems1.com/ems-products/community-paramedicine-software/articles/ems-by-the-numbers-where-we-need-to-go-next-2dOezVfFN1Q77qzl/
https://www.ems1.com/ems-products/community-paramedicine-software/articles/ems-by-the-numbers-where-we-need-to-go-next-2dOezVfFN1Q77qzl/
https://www.ems1.com/ems-products/community-paramedicine-software/articles/ems-by-the-numbers-where-we-need-to-go-next-2dOezVfFN1Q77qzl/
https://www.ems1.com/ems-products/community-paramedicine-software/articles/the-expanding-use-of-telemedicine-during-the-covid-19-pandemic-Az7uwR0ZTpEaKJ50/
https://www.ems1.com/ems-products/community-paramedicine-software/articles/the-expanding-use-of-telemedicine-during-the-covid-19-pandemic-Az7uwR0ZTpEaKJ50/
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advanced direct medical care to patients 
in medical crisis. While these changes 
are beneficial and represent a significant 
development in healthcare, COVID-19 has 
impacted already strained budgets needed to 
fund telemedicine equipment and training.

FEDERAL GRANT PROGRAMS  
SUPPORTING TELEHEALTH
Simultaneously recognizing the need for 
expanded telemedicine and its barriers, the 
federal government introduced several funding 
programs to assist agencies in launching 
telemedicine services, covering costs for 
equipment, training and other associated 
expenses. The following grant programs 
available for EMS providers to support 
telemedicine initiatives have been introduced or 
continued in 2020 and are also funded in the new 
relief funding for continued financial assistance 
to eligible providers and activities:

 ꞏ Provider Relief Fund. Originally introduced 
through the CARES Act with $175 billion 
in available funding, the new relief 

package includes an additional $3 billion 
for healthcare providers to assist with 
healthcare-related expenses and revenue 
loss that is attributable to COVID-19.

 ꞏ FCC COVID-19 Telehealth Program. 
The CARES Act provided $200 million in 
funding to the Federal Communications 
Commission to support healthcare 
providers in procuring and launching 
remote telemedicine services, including 
the purchase of telecommunications 
devices and information services required 
for connected care services. The newly 
approved relief package includes an 
additional $250 million to support 
continued efforts.

 ꞏ Telehealth Network Grant Program.  
The TNGP funds healthcare networks  
to improve services for medically 
underserved populations in urban, rural 
and frontier communities. Specifically, 
the funding can be used to expand 
access to, coordinate and improve the 
quality of healthcare services; improve 
and expand healthcare provider training; 

https://www.ems1.com/ems-products/financial-services/articles/reimbursement-finance-and-politics-injecting-financial-lifeblood-into-ems-7WUXyouCrUG64Ahr/
https://www.ems1.com/ems-products/financial-services/articles/reimbursement-finance-and-politics-injecting-financial-lifeblood-into-ems-7WUXyouCrUG64Ahr/
https://www.emsgrantshelp.com/
https://www.emsgrantshelp.com/
https://www.hhs.gov/coronavirus/cares-act-provider-relief-fund/index.html
https://www.ems1.com/legislation-funding/articles/148b-in-cares-act-funds-for-ems-released-qvUyWUVnzdLWM4PZ/
https://www.fcc.gov/covid-19-telehealth-program
https://www.hrsa.gov/grants/find-funding/hrsa-20-036
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and expand and improve the quality of 
health information available to healthcare 
providers, patients and their families.

 ꞏ Assistance to Firefighters Grants Program. 
The recently approved relief package 
includes $1.48 billion in funding for 
firefighters and EMS providers. Funding 
may be used to develop and launch 
telemedicine programs to enhance 
patient care and support low-acuity 
patients in treating themselves at home, 
when appropriate, while also decreasing 
COVID-19 exposure to firefighters, EMTs 
and paramedics. 

 ꞏ USDA Distance Learning & Telemedicine 
Grant Program. DLT funding is used to 
enable and improve telemedicine service 
in rural communities. Funds support 
the use of telecommunications-enabled 
information, audio and video equipment, 
and related advanced technologies that 
will increase rural access to healthcare 
resources that might otherwise be 
unavailable or limited.

In addition to the above-referenced funding 
programs, EMS providers might also 
consider state and local government funding 
opportunities and private donor funding. Many 
states are partnering with local agencies to  
sub-award federal funds for eligible uses. 
In addition, across the U.S., foundation 
and corporate donors have been incredibly 
responsive in providing financial assistance. 
Agencies such as the United Way and local 
community foundations have developed 
consolidated giving programs to fairly distribute 
funding to achieve the greatest impact. 

About the author

Michelle Leight is a savvy grant writer and development 
consultant with over 20 years of experience in the 
social services, healthcare, and education sectors. She 
has secured in excess of $40 million in grant awards 
and maintains an award rate of approximately 85% for 
government grant proposals. 

https://www.fema.gov/grants/preparedness/firefighters
https://www.ems1.com/ems-grants/articles/unprecedented-second-round-of-afg-s-grants-to-open-in-october-EW9EKNUfaxKwFLP2/
https://www.ems1.com/ems-grants/articles/unprecedented-second-round-of-afg-s-grants-to-open-in-october-EW9EKNUfaxKwFLP2/
https://www.rd.usda.gov/programs-services/distance-learning-telemedicine-grants
https://www.rd.usda.gov/programs-services/distance-learning-telemedicine-grants


Implementing telehealth in EMS 16

Sponsored by

Implementing telehealth in EMS 16

https://go.lexipol.com/?target=lnk_MHRcDc1hnOlBAldU


Implementing telehealth in EMS17

By Sarah Calams for EMS1 BrandFocus

In light of the COVID-19 pandemic, healthcare 
and EMS providers have found themselves 
relying on technology more than ever before. 

For instance, telehealth has been able to 
simplify and accelerate patient care via 
telecommunication technologies. This capability 
not only allows providers to reduce their 
exposure and preserve PPE, but also leads to 
better, more informed treatment decisions. 

Seema Verma, a former administrator for the 
Centers for Medicare and Medicaid Services, 
spoke in the summer of 2020 about the use of 
telehealth in response to COVID-19. 

“I think the genie’s out of the bottle on this 
one,” Verma said. “I think it’s fair to say that the 
advent of telehealth has been just completely 
accelerated, that it’s taken this crisis to push  
us to a new frontier, but there’s absolutely no  
going back.”

To better understand how telehealth applications 
can help expand the reach of out-of-hospital care 
to save more lives, here are 10 things every EMS 
provider needs to know about telehealth. 

UNDERSTAND THE DIFFERENCE 
BETWEEN TELEHEALTH AND 
TELEMEDICINE

According to the American Telemedicine 
Association, telemedicine is the “use of medical 

Find out how telehealth applications can help expand 
the reach of out-of-hospital care to save more lives

1

EMS agencies can simplify and accelerate patient care via telecommunication technologies. This telehealth capability not 
only allows providers to reduce their exposure to infectious diseases like COVID-19, it also leads to better, more informed 
treatment decisions. (image/Pulsara)

https://www.ems1.com/columnists/sarah-calams/
https://www.ems1.com/coronavirus-covid-19/
https://www.ems1.com/technology/
https://www.cms.gov/
https://www.ems1.com/future-of-ems/articles/what-changes-in-ems-will-persist-after-the-national-emergency-is-over-IdPry6MCr0phO9Tt/
https://www.ems1.com/future-of-ems/articles/what-changes-in-ems-will-persist-after-the-national-emergency-is-over-IdPry6MCr0phO9Tt/
http://www.americantelemed.org/
http://www.americantelemed.org/


Implementing telehealth in EMS 18

information exchanged from one site to another 
via electronic communications to improve a 
patient’s clinical health status.”

Meanwhile, the Agency for Healthcare Research 
and Quality defines telehealth as the “use of 
telecommunication technologies to deliver 
health-related services and information that 
supports patient care, administrative activities 
and health education.”

In EMS, utilizing telemedicine technology 
typically translates to having a large, standalone 
piece of equipment with a video camera and 
other related items in one area of the ambulance. 
However, telemedicine can also be done via a 
patient’s hospital room.

“The example would be stroke telemedicine, 
where we roll the carts with video and stuff into 
the patient’s room, because we’re a rural hospital, 
and then you have the specialist, the neurologist, 
who’s in a larger hospital, helping with the neuro 

exam,” said Kris Kaull, chief marketing officer at 
Pulsara, a healthcare communication  
and telehealth platform, and co-founder  
of EMS1.com. 

Now, with telehealth, providers can have the 
technology that is found in an ambulance in their 
back pocket – on their smartphone device.

“You can get a hold of a specialist that may  
be off that day and at home or in the office, 
because they can also use that same 
technology,” Kaull said.

USING TELEHEALTH APPLICATIONS  
DOESN’T MEAN YOU DON’T KNOW  
HOW TO ASSESS A PATIENT

Instead of looking at telehealth applications 
from a “Mother, may I?” standpoint, Kaull says 
every EMS provider should look at it as getting 
additional information to back up their primary 
assessment or receive more specialized  
medical knowledge.
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“In EMS, the question was, ‘Why would we 
need to speak to the physician, expert, medical 
director or whoever is at the hospital for a 
‘Mother, may I?’” Kaull said. 

This kind of mentality toward telehealth misses 
the point, he adds.

“If you look at other positions, instead of looking 
at EMS, any time there’s a situation that isn’t 
black and white, they reach out to get that extra 
piece of advice from others,” he said. 

TELEHEALTH BENEFITS  
EMS PROVIDERS

In Austin, Texas, Austin-Travis County EMS uses 
Pulsara to improve communication and keep 
crews safe while responding to the COVID-19 
pandemic. As part of their new protocol, any time 
someone calls 911, a dispatcher asks the caller 
additional questions like:

 ꞏ Have you had the flu, or do you have  
flu-like symptoms?

 ꞏ Have you traveled internationally?

 ꞏ Do you have a fever?

If the caller answers “yes” to any or all of these 
questions, an ambulance with extra PPE and 
testing materials is sent to the caller’s location. 

“When a crew gets there, it’s one thing if they’re 
a critical patient – that’s business as usual – but 
if they’re not, then EMS can actually do video 
conferencing with the medical director in their 
emergency operations center and walk through 
the case,” Kaull said. 

This can lead to one of three outcomes: 

 ꞏ Video conferencing with the public  
health specialist. 

 ꞏ Following up to check on the patient each 
day for a week to 14 days.

 ꞏ Transport to a decontamination or  
isolation area.

The third scenario, Kaull says, would mean 
bringing the patient to the ER, but ensuring that 
the hospital is given a heads-up about the patient 
and their initial assessment.

“It can just be, ‘Here’s the patient, their name, 
their photo, that they could be potential COVID-
positive,’ so the hospital can get them pre-
registered, get a room available and then take 
any precautions,” he said. 

TELEHEALTH PARTICULARLY BENEFITS  
EMS PROVIDERS IN RURAL AREAS

In rural areas, providers typically have fewer 
resources and less exposure to critical patients. 

“The amount of times that I see a heart attack 
patient in a rural area versus how many times 
I see a heart attack in an urban area is lower,” 
Kaull said, “but the amount of time I’m with that 
patient could be 30 minutes to five hours.”

Telehealth applications, Kaull says, level the 
playing field for rural EMS providers:

“They’ll have additional resources at their 
fingertips as they’re working on a call.”

TELEHEALTH BENEFITS PATIENTS 
COVID-19 has placed an increased demand 
on healthcare and EMS providers to remotely 
assess and treat patients, but this isn’t a 
negative change. On the contrary, use of 
telehealth applications has kept exposures 
between patients and providers to a minimum. 

“You don’t want that patient to come in and see 
a doctor unnecessarily,” Kaull said. “There is this 
efficiency, opportunity and technology. And then 
there’s this scope of practice and the need by 
medics to be thinking outside of, ‘I can fix it. It’s a 
bleed; I’ll stop a bleed,’ or, ‘They’re not breathing; I 
can breathe for them.’ It’s more about expanding 
clinics and medicine.” 
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TELEHEALTH CAN AID IN  
TIME-SENSITIVE CASES LIKE  
TRAUMA, STEMI AND STROKE

When time is especially critical, telehealth 
applications can shave precious seconds off 
the clock. For example, Kaull reflects on a past 
patient he transported to the hospital after a  
car crash: 

“They looked fine, but then I showed the hospital 
pictures of the vehicle, and then all of a sudden 
they’re like, ‘No, we need to do a belly scan and a 
head scan.”

After sharing the photo, it changed the way the 
hospital thought about the patient.

“This person had stable vital signs and didn’t 
lose consciousness,” Kaull said, “but there is a 
potential when you see the amount of force and 
power of the car crash. There’s something I may 
be missing.”

Additionally, Kaull also looked back on a Pulsara 
case in Vancouver, Washington. The patient was 
having a heart attack, and EMS shared the ECG. 
A physician, who received a STEMI-alert from the 
Pulsara app, as well as the ECG from the EMS 
crew, sent a note to “get to the hospital now.”

“When you’re bringing the physicians, nurses or 
critical care team out there with you, then they 
have that sudden heightened sense of urgency 
as well, because they get to see what you’re 
seeing,” he said.

NO COMPLEX INFRASTRUCTURE IS 
NEEDED TO MAKE TELEHEALTH  
WORK RELIABLY

If you have internet, you can access your network 
with a phone, tablet or computer. The connection 
is smooth, secure and HIPAA-compliant.

“The hardware itself really is whatever everybody 
already has in their office or in their back pocket,” 
Kaull said.

DO YOUR RESEARCH AND FIND OUT  
WHAT PLATFORMS ARE AVAILABLE  
AND BEST FOR YOUR AGENCY

Although telehealth can work on most any 
hardware, you need to find the applications that 
best meet your agency’s needs and goals. For 
example, Pulsara allows communication outside 
of just one organization. 

“There are a lot of other companies that might 
do HIPAA-compliant messaging and texting 
securely for their patient, and they do it well,” 
Kaull said. “However, they only do it within their 
hospital system.”

Pulsara, he says, crosses organizations and 
can be done simply and quickly, and as a case 
evolves, the app allows you to add people to 
the conversation.

“It’s intuitive and available, with the ability to 
use whatever hardware you have with these 
smartphones connected to cell service or WiFi, 
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and then a platform that allows you to connect 
securely,” Kaull said. “And you can communicate 
how you want, whether that’s texting, images, 
video, alerts or messaging.”

YOU CAN DO TELEHEALTH AND STILL 
MAINTAIN HIPAA COMPLIANCE 

Pulsara, which is encrypted at both ends, is 
HIPAA-compliant. For example, EMS personnel 
who respond to a car crash may take photos of 
the scene and the injuries using the Pulsara app, 
then send those images to the hospital with the 
patient alert requesting the trauma team.

The hospital then alerts all the caregivers within 
the hospital that are part of that trauma team 
on their smart devices. However, the data and 
photos are never stored on a user’s personal 
device. Everything is stored within Pulsara, 
making the platform completely compliant  
with privacy regulations.

“It was all done within a HIPAA-compliant, 
securely encrypted app,” said Kaull. 

IF YOU NEED FINANCIAL HELP, THERE IS 
FUNDING AVAILABLE FOR TELEHEALTH

The Coronavirus Aid, Relief and Economic 
Security (CARES) Act, which was passed by 
Congress and signed into law on March 27, 2020, 
included a $200 million COVID-19 Telehealth 
Program. Providers receiving those funds can 
use them to purchase technology, such as:

 ꞏ Telecommunication and broadband 
connectivity services (i.e., voice services 
for providers or patients).

 ꞏ Information systems (i.e., internet 
connectivity services, remote patient 
monitoring platforms and patient-reported 
outcome platforms).

 ꞏ Services and devices that are used to 
provide telehealth services (i.e., tablets, 
smartphones or connected devices to 
receive connected care services at home).

In late December 2020, Congress passed a new 
stimulus package with $250 million allocated for 
telehealth in a similar program for 2021. Check 
EMS1 for the latest updates on these programs 
and to learn about funding determination, 
eligibility and approval.

Visit Pulsara for more on how the company 
supports telehealth in EMS.

About the Author

Sarah Calams is a former associate editor of EMS1 and 
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editorial journalism at the University of North Texas in 
Denton, Texas.
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Connected Teams: Go Beyond Replacing the Radio Report

Leverage Pulsara’s networked communications to reduce treatment times, protect patients and 
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