Rural Air Medicine, How ?

Timothy R. Pickering

President, Association of Air Medical Services
Director of Government Affairs, Air Evac EMS, Inc.
West Plains, Missouri
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The Challenges for EMS







JAccess to Definitive Care-ferRural
Americans

An estimated 84.1% of all US residents have access to a Level 1 or Level 2 trauma center
within 60 minutes. The 46.7 million Americans who have no access within an hour live
mostly in rural areas, whereas the 42.8 million who have access to 20 or more Level 1
or 2 trauma centers within an hour live mostly in urban areas.*

Rural Americans are more likely to die from traumatic injury or illness
than their urban counterparts due to the time it takes to reach life-saving medical
care from rural areas
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UU. S. Rural EMS Dilemma

*Rural *Metro
* AVG 17 minutes to ® AVG 6 minutes to

respond respond

* 54 minutes to ®17 minutes to
definitive care definitive care




Air Medical Growth Driven By Increasing Need and Demand

% of Total Population > 65 and 85 Years Old Number of Community Hospitals
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Source: U.S. Census Bureau. Source: American Hospital Association.

I N—

Prevalence of Cardiovascular Disease Declining Number of Emergency Departments and Increasing Utilization

——
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Source: Frost and Sullivan, 2008. Figures provided above in millions. Source: American Hospital Association, Wall Street Research. ED visits in millions.

Due to numerous demographic and healthcare system trends, there is an increasing need and demand for air
medical services in the future




Air Evac EMS, Inc

* 1985 - How to save our friends and family

* 2 + Hours to Tertiary care — Today
* TIME

e METHODS

* CARING

* FUNDING

e DESIGN




TIME

e How to Reduce?

* Identify Transport Process
Rotary Wing in our Case

* Identify Platform

Mission Profile
CANNOT BE ALL THINGS FOR ALL INSTANCES!

Work to Standardize - synergies

Identify Efficiency




. TIME

e LOCATION

LOCATION
LOCATION
Work to Standardize

* Prehospital System Processes

Early Activation
Work to Standardize




METHODS

* Expertise
* Where and How do you find the People?
* What do you do with them?




" METHODS

* Centralization - What Can You Share across System?

Communications
Training

Skills

Purchasing
Supply Chain




" CARING

* Medical Care
Rational Application
High Quality — Train, Train, Train
Medical Direction
100% Quality Review and Feedback
Utilization review and Feedback

* Community Basis

Local, Local, Local




" FUNDING

e US System

Predicated on Payment solely for Transport
No readiness Support

* Funding Sources

Federal System - Our Medicare (Aid for Aged)
State System — Medicaid (Aid for Indigent) Fed Support

Private Insurance Payers
Private Payers (Cash)

e ALL Pay only for Transport!




" FUNDING

* How To Support High Cost, Rural Based, LOW Volume
Service?

* Leverage Every Efficiency
* Develop Fourth Source

®* Membership Programs




/

MEMBERSHIP/SUBSCRIPTION

* Common Practice of Community Support for

Banks, Electrification, Water Systems, Fire Services
e Air Medical

e Air Evac Has 1.2 Million Members
Program Design
Limitations
Terms
Costs of Operating Program
Community Involvement




Design
g s

AIR EVAC
LIFETEAM

Saving lives since 1985
www.lifeteam.net

KEY
Service area
. & Helicopter
Gulf of Mexico 8/ Fixed Wing













Programs

* Stewardship

e Education

* Community
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