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ETHAN WorkstaSon


*	El	Centro	
9:00	am	
2:30	pm	

*	Legacy	
11:00	am	
4:30	pm	

*	Good	Clinic	
8:00	am	
1:30	pm	

ETHAN	–	MD31	
ONLINE	



ETHAN DisposiSon


•  MD	Referral	to	ER	

•  MD	Referral	to	Clinic	Appt	
•  PaJent	agree	

•  Taxi	or	POV	
•  PaJent	refuse	

•  Taxi	to	ER	

•  MD	Referral	for	Followup,	as	needed	
•  Home	Care	instrucJons	
•  PaJent	agree	
•  PaJent	refuse	->	taxi	ER	



ETHAN - Care Houston


  Follow up call


  Arranges clinic visit


  Taxi voucher


  Connects with resources as needed


  Establishes medical home




FINANCES

  CAB = $35


  AMBULANCE =$1000+


  EMERGENCY DEPARTMENT VISIT = $1354*


  ETHAN CLINIC PARTNER = $110


  95+/-% SAVINGS; 

*		hUps://aharesourcecenter.wordpress.com/2011/07/27/whats-the-average-cost-for-an-er-visit/	



1st YEAR FINANCIAL ANALYSIS

•  THIRD-PARTY ANALYSIS BY UNIVERSITY OF 

TEXAS HEALTH SCIENCE CENTER, SCHOOL OF 
BIOMEDICAL INFORMATICS 


•  STATISTICALLY SIGNIFICANT DIFFERENCE IN 
COST (p<.0001)


•  $928,113 SAVINGS TO HEALTHCARE 
INDUSTRY


Langabeer J. Langabeer-Champagne T, Alqusairi D, 
et al. Cost-benefit analysis of telehealth in pre-
hospital care.  J Telemed  Telecare, 2016, Dec 2 
(Epub ahead of print)




ETHAN Partners

  Harris County Healthcare Alliance


  UT-School of Public Health


  Rice University eHRI/BRC


  Greater Houston HealthConnect


  Care Houston: Health Dept., HOUSTON FIRE DEPT.


  Local community health centers, FQHCS


  HARRIS County RIDES (yellow cab)


  CLINTON HEALTH MATTERS INITIATIVE


  CISCO


  PANASONIC




ETHAN  - CURRENT ACTIVITY – 
DY3




ETHAN  - CURRENT ACTIVITY – 
DY4




ETHAN  - CURRENT ACTIVITY – 
DY5




ETHAN  - CURRENT ACTIVITY – 
DY6




Take Home Points


•  Safety:	Telemedicine	applicaJons	in	EMS	may	significantly	reduce	the	
number	of	unnecessary	ambulance	transports,	reducing	exposure	for	
EMS	professionals	and	paJents	alike	to	traffic	collisions.	
•  Telemedicine	applicaJons	can	safely	reduce	EMS	burden.	
•  EMS	professionals	may	be	slow	to	adapt	new	techniques.	
•  Significant	cost	savings	to	the	enJre	healthcare	system	are	possible	
with	telemedicine	in	EMS.	
•  EMS	CAN	BE	AN	INTEGRAL	PART	OF	THE	OVERALL	HEALTHCARE	
SYSTEM	








