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Topic Brief: Support Role of Community Paramedics in 
Transitional Care 

 
Date: 5/12/2022 
Nomination Number: 0976 
 
Purpose: This document summarizes the information addressing a nomination submitted on 
May 6, 2022, through the Effective Health Care Website. This information was used to inform 
the Evidence-based Practice Center (EPC) Program decisions about whether to produce an 
evidence report on the topic, and if so, what type of evidence report would be most suitable.  
 
Issue: This topic was nominated by a healthcare data analytics company that is interested in 
evaluating the benefits and harms, cost effectiveness, and potential unintended consequences of 
acute care services by provided by community paramedics. The nominator hopes that a 
systematic review would ultimately support the expansion of community paramedicine programs 
and help advocate for a change in payment coverage of these programs by health insurers.  
 
Findings: The AHRQ EPC Program will not develop a new evidence review on this topic 
because we found two systematic reviews that address the scope of the nomination. 
____________________________________________________________ 

Background  
 
Emergency department (ED) crowding is a widespread problem that negatively impacts care 
quality and can cause patient harm.1 In 2019, there were over 150 million ED visits in the United 
States, and 15.5 percent of them were brought in by 911 response ambulance.2 Evidence shows 
that approximately 37 percent of all ED patients could have been triaged to less acute care 
settings.3 One retrospective analysis of over 3,000 patients transported to emergency rooms of 
three different hospitals found that nearly 80 percent did not require hospital admission and over 
a quarter required no emergency treatment.3  
 
Until recently, one of the causes behind inefficient and costly ED care was misaligned payment 
incentives for 911-based emergency services, which required transporting patients to a hospital 
to qualify for reimbursement even when a lower acuity, less costly destination may have been 
appropriate.3 In 2019, in an effort to incentivize more efficient and patient centered acute care, 
the Centers for Medicare and Medicaid Services (CMS) launched the Emergency Triage, Treat, 
and Transport (ET3) initiative.4 The ET3 model allowed paramedic service providers to triage 
individuals to appropriate care settings or deliver on-site or telehealth-based care.  
 
Community paramedicine is a relatively new healthcare model, which allows expanded roles of 
paramedics and emergency medical technicians (EMTs). They provide primary healthcare and 
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preventive services, such as blood draws, wound care, and vaccinations.1 Early evidence of the 
effectiveness of community paramedicine programs found that they improved patient 
satisfaction, reduced levels of ED and hospital care utilization, and potentially improved patient 
health outcomes, particularly among high risk and elderly patients.5-7 Despite these encouraging 
findings, examinations of the broader role of paramedicine services within primary care 
identified several key issues that must be addressed to ensure sustained effectiveness of the ET3 
model.8 These areas include ensuring the delivery of safe and appropriate patient-centered care, 
implementing performance metrics to monitor and incentivize quality care, addressing variability 
in state policies, and minimizing opportunities for potential misuse of paramedic services for 
nonemergent low acuity conditions.  
 
Last year, CMS announced their selection of 184 participant organizations that will receive 
agency’s funding to participate in the ET3 model experiment.9 Evidence generated during this 
process should pave the way towards addressing the above questions. 
 
Scope  
 
What are the effectiveness and harms of community paramedic services? 

 
Table 1. Questions and PICOs (population, intervention, comparator, outcome)  
Questions Community paramedic services, effectiveness, and harms  
Population Adults (>18 years). Subgroups: elderly/frail patients, palliative care patients 
Interventions Community paramedicine (i.e., emergency medical service agencies providing care 

to low-acuity patients outside of the emergency department) 
Comparators Standard care (i.e., emergency medicine); none 
Outcomes Health outcomes, patient satisfaction, provider satisfaction, emergency services 

utilization 
 
Assessment Methods  
See Appendix A.  
 
Summary of Literature Findings  
We found two recent systematic reviews that address the nomination: a 2019 systematic review 
of community paramedicine and emergency medicine services mobile integrated health care 
interventions in the United States found that these programs were generally successful at 
reducing emergency service utilization;10 and a 2021 systematic review on the role of community 
paramedicine in healthcare delivery for elderly patients demonstrated evidence that community 
paramedic programs, which involved assessment, referral, education, and communication, had a 
positive impact on patient health and the healthcare system.7 
 
See Appendix B for detailed assessments of all EPC selection criteria.  
 
Summary of Selection Criteria Assessment 
Emergency department overutilization is a widespread problem. The nominator would like to see 
the development of a new systematic review on the effectiveness and harms of community 
paramedic services to ultimately support the expansion of such programs and help advocate for a 

 
1 Guo B, Corabian P, Yan C, et al. Community Paramedicine: Program Characteristics and Evaluation [Internet]. 
Edmonton (AB): Institute of Health Economics; 2017 Sep. Available from: 
https://www.ncbi.nlm.nih.gov/books/NBK549096/ 
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change in payment coverage of these programs by health insurers. We found two systematic 
reviews that address the scope of the nomination. 
 
Please see Appendix B for detailed assessments of individual EPC Program selection criteria.  
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Appendix A: Methods  

We assessed nomination for priority for a systematic review or other AHRQ Effective Health 
Care report with a hierarchical process using established selection criteria. Assessment of each 
criteria determined the need to evaluate the next one. See Appendix B for detailed description of 
the criteria.  

 
Appropriateness and Importance 
We assessed the nomination for appropriateness and importance.  
 
Desirability of New Review/Absence of Duplication 
We searched for high-quality, completed or in-process evidence reviews published in the last 
three years July 2019 to July 2022on the questions of the nomination from these sources: 

• AHRQ: Evidence reports and technology assessments  
o AHRQ Evidence Reports https://www.ahrq.gov/research/findings/evidence-

based-reports/index.html 
o EHC Program https://effectivehealthcare.ahrq.gov/ 
o US Preventive Services Task Force 

https://www.uspreventiveservicestaskforce.org/  
o AHRQ Technology Assessment Program 

https://www.ahrq.gov/research/findings/ta/index.html  
• US Department of Veterans Affairs Products publications  

o Evidence Synthesis Program https://www.hsrd.research.va.gov/publications/esp/ 
• Cochrane Systematic Reviews https://www.cochranelibrary.com/ 
• PROSPERO Database (international prospective register of systematic reviews and 

protocols) http://www.crd.york.ac.uk/prospero/   
• PubMed https://www.ncbi.nlm.nih.gov/pubmed/   

 
 

https://www.ahrq.gov/research/findings/evidence-based-reports/index.html
https://www.ahrq.gov/research/findings/evidence-based-reports/index.html
https://effectivehealthcare.ahrq.gov/
https://www.uspreventiveservicestaskforce.org/
https://www.ahrq.gov/research/findings/ta/index.html
https://www.hsrd.research.va.gov/publications/esp/
https://www.cochranelibrary.com/
http://www.crd.york.ac.uk/prospero/
https://www.ncbi.nlm.nih.gov/pubmed/
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Appendix B. Selection Criteria Assessment 
 

Selection Criteria Assessment 
1. Appropriateness  

1a. Does the nomination represent a health care 
drug, intervention, device, technology, or health 
care system/setting available (or soon to be 
available) in the United States? 

Yes. 

1b. Is the nomination a request for an evidence 
report? 

Yes. 

1c. Is the focus on effectiveness or comparative 
effectiveness? 

Yes. 

1d. Is the nomination focus supported by a logic 
model or biologic plausibility? Is it consistent or 
coherent with what is known about the topic? 

Yes. 

2. Importance  
2a. Represents a significant disease burden; large 
proportion of the population 

In 2019, there were over 150 million ED visits in 
the United States, and 15.5 percent of them were 
brought in by 911 response ambulance.2 
Evidence shows that approximately 37 percent of 
all ED patients could have been triaged to less 
acute care settings.3 One retrospective analysis of 
over 3,000 patients transported to emergency 
rooms of three different hospitals found that nearly 
80 percent did not require hospital admission and 
over a quarter required no emergency treatment.3  

2b. Is of high public interest; affects health care 
decision making, outcomes, or costs for a large 
proportion of the US population or for a vulnerable 
population 

Yes. In 2017, there were 144.8 million total 
emergency department visits in the United States, 
which cost $76.3 billion.11  

2c. Incorporates issues around both clinical 
benefits and potential clinical harms  

Yes. 

2d. Represents high costs due to common use, 
high unit costs, or high associated costs to 
consumers, to patients, to health care systems, or 
to payers 

Yes. Yes. In 2017, there were 144.8 million total 
emergency department visits in the United States, 
which cost $76.3 billion.11 

3. Desirability of a New Evidence 
Review/Absence of Duplication 

 

3. A recent high-quality systematic review or other 
evidence review is not available on this topic  

No. We found two systematic reviews that cover 
the scope of the nomination.7, 10  

Abbreviations: ED=emergency department. 
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