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You Can’t Have “MIH” 

Without Integration

So how do we integrate EMT/Paramedics and

other provider types into MIH?



Barriers to Implementing MIH

◼MIH models are relatively new and/or evolving

◼Rules were in place before MIH or did not 

contemplate MIH when drafted

◼Many things we want to do may not be 

technically allowed or expressly approved by 

existing language



I Know… 



…But Not Everyone Has 

Hurdled All of The Obstacles… 

… and We’re All in This Together!



First, Why is This Important?



Why?

◼Can Cause a Breach in Standard of Care

◼Resulting in Civil Liability

◼Possibly Criminal Assault

◼Licensure Revocation

◼Non-payment of services



◼Staff shortages-

Why?  EMS Needs Help!



◼Hospital off-load delays-

Why?  EMS & Hospitals Need Help!



◼Reduced response times-

Why?  EMS Needs Help!



◼Proper triage provides staff shortage relief

◼Response time consequences and penalties

◼May offer EMT/P light duty options

◼Offers change of pace and new opportunities

MIH Models Solve Some Issues



◼Hospital waits are worse with low acuity 

patients

◼MIH can redirect these patients

◼Which reduces or event prevents delay in 

ambulance being back in service

MIH Models Solve Some Issues



Why?

◼Ultimately, it’s about 

patient care!

◼The current patient 

and the next patient

◼With that goal in 

mind, barriers should

be removed



Let’s Look at Where These 

Barriers are Found



State Statutes



State Statute

◼Statutes govern the provision of healthcare

◼May limit what providers can do or where they 

can do it

◼Some specific areas to consider…



State Statute

◼Sovereign Immunity Statute

◼Medical Practices Act

◼EMS Act

• Pay particular attention to 9-1-1 mandates

◼Other statutes governing healthcare



State Statute- Questions to Ask:

◼Can EMT/P operate outside of ambulance or 

hospital?

◼Can Medical Director authorize additional 

services?

◼Are actions still covered by Sovereign Immunity 

(and if not, should they be)?

◼Does statute require transport?  



How To Address These-



State Statutes

◼Revision of Statutes takes legislative action

◼The message matters; be ready to explain the 

mission and show the benefits

◼Plan ahead, this process can take time



State EMS Rules



State EMS Rules

◼May limit clinical setting for EMT/Ps

◼May allow significant discretion of Medical 

Director in “delegated practice” states

◼May have specific requirements for licensure, 

levels of certification, or education



How To Address These-



State EMS Rules

◼May be revised by State EMS Board or EMS 

Director

◼Must not conflict with Statutes 

◼Should be consistent with other Rules



Protocols



Protocols



State EMS Protocols

◼May require transport

◼May not consider MIH/CP options

◼Could result in a violation of standard of care if 

not followed

◼Need to allow discretion and on-scene options



How To Address These-



State EMS Protocols

◼Similar to State EMS Rules

◼May be revised by State EMS Medical Director

◼May need to explain the revisions and potential 

liability issues



Scope of Practice



Scope of 

Practice



Scope of Practice

◼Review for services you wish to provide

◼New services may require new policies, 

training, and/or certifications- most likely, all 

three!



How To Address These-



Scope of Practice

◼If specifically allowed under current SOP, may 

not require any changes or additional training

◼If not allowed, may need to develop additional 

training, offer certification and revise SOP prior 

to engaging in some MIH options



“Fixing” the Problems



Time for Change

◼Must look at all areas that govern EMS 

providers

◼Expect some inconsistencies- Rules were not all 

drafted at the same time and may not have 

considered other rules

◼Changes for MIH may be an opportunity to 

clear up these inconsistencies



Time for Change

◼Consider other providers who can separately 

bill for services and who may not have the same 

limitations

◼MIH Models can be flexible and use a mix of 

providers via in-person and telehealth

◼Being creative can help you hurdle the barriers!



Time for Change

◼Look at MIH models in your state

◼Learn from others, but don’t assume

◼Network

◼NAMIHP 



Summary

◼MIH models require new considerations

◼Changes to Statutes, EMS Rules, Protocols and 

Scope of Practice may be necessary for EMT/Ps

◼These should expressly allow MIH services, 

silence is not always golden!

◼Other types of providers should be considered 

and can expand your MIH capabilities



Questions?

ckelly@pwwemslaw.com

www.pwwemslaw.com


