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August 8, 2006
Meeting Minutes

I. Meeting called to order

a. Introductions of all in attendance.  There were approximately 70-75 people in attendance from all parts of Texas.

II. Mr. Epley gave a brief history of the Disaster/Emergency Preparedness Task Force.  There have been several After Action Reviews and other opportunities that have captured many of the efforts on a state level basis for Emergency Support Function-8 (Public Health and Medical) but to date, there has not been a statewide gathering of best practices of local Hospital and EMS response to the hurricanes last year.  Further, while Texas hospitals and EMS services responded admirably, there are many issues that remain to be sorted out and improved.  This Task Force will focus on those issues.   It is also not going to stray into other “lanes” where efforts are already under way to provide recommendations. 
III. Mr. Epley reviewed the charges from GETAC Chair Ed Racht (developed in collaboration with DSHS Assistant Commissioners Stabeno, Bays and Perkins) to the Disaster/Emergency Preparedness Task Force (D/EP-TF).  They are:

The Task Force will provide recommendations to DSHS:

· 1. related to the appropriate transportation of individuals with special medical needs in the event of a disaster in light of the limited medical transportation resources available in the state that includes the use of non-traditional transport methods based upon specific guidelines for modified standards of care;

· 2.  for the statewide deployment of EMS provider resources through a NIMS compliant methodology that considers such methodologies as resource deployment in task forces and strike teams;

· 3. for a plan for the management of available acute care hospital beds; and

· 4. for a common terminology dictionary
IV. The group discussed the future structure of the Task Force.  It was determined that the group should have assigned membership but that broad participation from the audience should be encouraged so that all perspectives can be heard.  The focus of the Task Force is on STATEWIDE emergencies and response of local hospitals and local EMS agencies, and the group felt that focusing on the most pressing statewide emergency of hurricane threat was appropriate.  To obtain effective participation, the group agreed that membership to the Task Force should have Coastal area participation and also shelter hub city participation.  Rural participation was noted to be important given the experience last year where evacuees stopped in nearly every small town from the coast northward.  Also, Dr. Shook has recommended that a pediatric presence be on the Task Force. Elderly and disabled populations should be represented, as well as Fixed Wing Ambulances, which provided as much or more support for evacuation last year as the rotor-wing aircraft.  The Task Force chairs will work with Dr. Racht and Steve Janda to determine an effective balance.   All interested parties are to send an email to Mr. Epley at eric@strac.org and list pertinent contact info, position and employer, and reason for wanting to participate.  

V. State MOA status – the DSHS OEMS/TS had issued a Memorandum of Agreement (MOA) earlier this summer to secure ambulance response for statewide emergencies.  Only 32 ambulances are currently committed to the effort through signed MOAs.  Much discussion has been held on the MOA and the crux of the issue is that it will not cover the costs associated with responding.  DSHS staff has done extraordinary efforts over the past 4 weeks to get a new and improved MOA and the details were reviewed at the meeting.  There was significant discussion over last year’s reimbursement and several members of the audience felt that unless the new MOA addressed guaranteed reimbursement, agencies would not respond this year because they couldn’t afford to respond.   The new MOA is expected to be released as soon as the week of Aug 14-18 and EMS agencies are encouraged to thoroughly read through the document, as it addresses nearly all the issues and provides guaranteed reimbursement for completed packets.  
Summary of new and improved MOA:

1. EMS Agencies will have to bill appropriate payors for all transports done while on either of the missions the MOA covers (State Facility Evacuations or State Mutual Aid Assistance)

2. EMS Agencies will NOT have to exhaust all denial options (i.e. for M'care to exhaust involves 2 denials and appeals), after a single denial, you can then send all paperwork to DSHS (Big one because  of the issues I discussed above...many agencies who are attempting to go through DSHS are still awaiting 2nd denials and appeal outcomes)

3. DSHS will pay ALL labor costs for ALL EMS agencies that are deployed under the MOA regardless of structure including the marginal costs of replacement personnel (i.e. backfill costs) if deployed personnel miss regular scheduled shifts.

4. The MOA will pay from when you launch from home until you get back to home.

5. DSHS will pay the NET amount from what you are paid by insurance/M'care and the hourly rate you accumulate. 

6. DSHS will pay the following based upon the type of unit you send.  

The rate below covers:

· The unit costs, including fuel, wear and tear, etc.

· State per diem for 2 people per day ($35 a day per person)
· A flat rate intended to cover the cost of supplies used

Rates proposed in the new MOA”
· BLS:  $47.92 per hour
· ALS:  $54.92 per hour
· MICU: $57.92 per hour

Then on top of this hourly rate will be the REAL labor costs of the employees you send

7. DSHS is still fighting for an overall  Fixed Hourly Rate that covers all to make it simpler...but it isn't going to happen this year.


Example:  You deploy on a State Mission for 36 hours with one MICU ambulance and the MICU Ambulance hour rate plus your ACTUAL labor costs add up to $120 per hour for your firm. During this deployment you transport 4 patients.  Since you were gone for 36 hours, your invoice to DSHS would be (36 hours X $120/hr = $4320) You bill for the 4 patients and you are reimbursed $350 per patient by Medicare...so Medicare has paid you $1,400 then DSHS would, within 30 days of you submitting your total hours minus what Medicare paid you...issue you a check for $4320 - $1400 = $2920. 


The MOU stipulates that the payment from DSHS is guaranteed, and is NOT dependent upon whether or not DSHS gets any FEMA reimbursement.  These funds will be coming from the State EMS and Trauma funds until any reimbursement is received.


VI. Ambulance Disaster Usage Criteria – reviewed

The group reviewed the most recent version of the Ambulance Disaster Usage Criteria.  The fact is that there are approximately 3700 licensed ambulances in Texas, probably only 2000-2500 of them could actually respond and be able to make the hundreds of miles involved in coastal evacuations, and further, most agencies cannot release many units because of primary responsibilities to their communities.  The supply/demand problem forces us to consider ambulance usage criteria such as the ones proposed.  Mr. Epley explained that the Regional Medical Operations Center-San Antonio (RMOC-San Antonio) used these criteria last year to assist Victoria and Corpus Christi hospitals with evacuation.  These criteria were taken from some that have been utilized in Florida in the past (see note below)
Ground Ambulance Criteria:

1.  Medical oxygen being provided at greater than 4 liters per minute,

2.  Continuous hemodynamic and cardiac monitoring is required,

3.  Continuous intravenous (IV) medication drip that requires monitoring, such as an IV pump or similar method for delivering precise amounts (“to keep open” IVs, Peg tubes, and vitamin drips would not fall into this category), or

4.  Orthopedic injuries that require appliances or other acute medical conditions that would prohibit the patient from traveling on an alternate method of transport (e.g. active labor; cervical traction; unstable pelvic fracture)

Air Ambulance Criteria:

1. Transfers from one critical care area to another critical care area (e.g., intensive care unit [ICU]; cardiac care unit [CCU]; pediatric intensive care unit [PICU]; burn unit); 

2.  Continuous intravenous vasoactive medications or blood products (e.g., nipride; dopamine; neosynephrine; etc.);
3. Emergent surgical interventions;

4. Acute medical conditions requiring special interventions (e.g., active labor; evolving stroke; intra-aortic balloon pump [IABP]; left ventricular assist device [LVAD]; continuous veno-venous hemodialysis [CVVHD]; isolette transports with advanced life support [ALS] interventions; etc.)
· * Note: these criteria DO NOT apply to Texas National Guard and\or US Department of Defense aircraft used in a region-wide evacuation.

These criteria are being distributed statewide.  While they do not have “force of law” behind them, these criteria were taken from some that have been successfully utilized in Florida in the past, and they were vetted during a meeting between GDEM, DSHS, and a representative group of Texas EMS providers. These have also been discussed with the Texas Hospital Association, and DSHS has mailed them to all Texas hospital administrators.
VII. Concept of Operations (ConOps) for this hurricane season

Mr. Epley discussed the results of the Aug 3, 3006 meeting at the Governor’s Division of Emergency Management (GDEM) with many EMS stakeholders and DSHS staff.  The State Operations Center (SOC) has indicated that it could provide as many as 50-100 over the road 47 passenger (greyhound-style) buses for usage as Advanced Life Support (ALS) buses.  These ALS buses should be staffed with a minimum of 2 paramedics and preferably 3 additional caregivers (paramedics, EMTs, LVNs, RNs, etc).  Patients that do not meet the Ambulance Disaster Criteria could be transported by these ALS buses.  The term “am-bus” was not chosen for this concept, since the Military has Am-buses that are configured to hold 12 litter patients and 12 patients that can sit up.  

Also discussed is that EMS assets should be deployed in Strike Teams (5 ambulances that are alike) with a field supervisor.  Commissioner Perkins was quick to point out that the ALS Bus staff and the field supervisor reimbursement is not secured yet.  Many in the group were quick to point to the problems we experienced last year with lack of supervision and that field supervision was critical to success this year.  She agreed to continue to work this issue as part of the MOA.  More to follow on that aspect.  

ALS buses and ambulances could be deployed as Task Forces (assets that are grouped together but are different) and would again need field supervisors in attendance.  

VIII. The next meeting date was selected as August 22nd, 2006 with the time and location to be announced.  The group discussed the short notice for the next meeting but felt that the pressing, time-critical issues like the MOA and the deployment models need to be fleshed out quickly due to hurricane season.  Mr. Epley and DSHS staff will get the meeting notice, along with the membership list out as quickly as possible.   

IX. The Meeting was adjourned at 6:30 pm.

Respectfully submitted, 

Eric Epley

Chair

GETAC Disaster/Emergency Preparedness Task Force

