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What goals and objectives to optimize health system performance will the Mobile Integrated Health Care Program Application (MIHP) achieve? (check all that apply)
Concept design - Complete the sections below that apply to your program
Select the model(s) that most closely describe(s) your proposed plan(s):
Describe how this program will improve patient care in any of the following ways for:
Individuals and/or individuals and their families
•         Enable individuals and families to manage their health better.
•         Establish partnerships among individuals, families, and caregivers for individuals who will identify a family member or friend who will be supported and developed to coordinate services among multiple providers of care.
•         Customize care at the level of the individual (patient-centric care).
Redesign of care models
•         Collaborate with an integrated team that can provide necessary medical and  health-related services to the targeted population.
•         Foster collaboration and coordination with other specialties, hospitals, and community services.
Prevention and Health Promotion
•         Promote and link program participants to education resources that support health promotion, disease prevention, and illness/injury management.
•         Develop partnerships with stakeholders who wish to make health-related behavior changes or promote illness/injury prevention programs.
System Integration
•         Data from health risk assessments, medical history, and prior resource utilization, such as 911 frequent users, is used to select the targeted participants.
•         Partner, not compete, with existing care delivery models and/or services.
•         Match capacity and demand for health care and social services across suppliers
•         Set and execute strategic initiatives to reduce inequitable variations in outcomes or undesirable variations in clinical practice.
If physicians other than the system EMS MD will provide consultations to pre-hospital personnel, list their name, credentials, and contact information below.
Signatures of participants and stakeholders
Include the following with the application:
•         A letter in support of the Mobile Integrated Health Care Program (MIHP) from the EMS MD.
•         Proposed EMS system MIHP standing medical orders.
•         Proposed EMS system MIHP policies and procedures.
•         MIHP quality assurance and improvement plan.
•         A statement from the Illinois licensed service provider that the provider has the resources and personnel to meet their response area and support the MIHP.
•         MIHP education and orientation program plan and materials.
•         Skill checklists, if applicable.
•         MIHP ePCR submission policy.
•         MIHP medication and equipment list.
•         List of EMS personnel who will participate in the program.
•         Letters of support from applicable stakeholders.
Submit the MIHP Application to the IDPH Regional EMS coordinator for review.
Regional EMS coordinator only
The above proposal and attachments meet the requirements of the Administrative Code, Illinois EMS Act, and are found to align with the National EMS Scope of Practice Model as modified by IDPH.
Central Office Only
Final Determination
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