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Para-medicine Program



florida-mihcp-guidebook.pdf (floridahealth.gov)

Published in 2019

11 Florida Programs interviewed

The purpose of this Guidebook is to guide agencies
through the research, analysis, planning, development, 

and successful launch of a Florida Mobile Integrated Healthcare – 
Community Paramedicine (MIH-CP) Program. This resource

is straight-forward and easy to read. In addition to guidance,
 it provides recommendations and lessons learned 

from MIH-CP programs in Florida, advice from experts 
across the country, with expanded resources and templates. 

https://www.floridahealth.gov/provider-and-partner-resources/advisory-councils-stakeholder-groups/ems-advisory-council/_documents/florida-mihcp-guidebook.pdf




About 5% of patients account for 25% of emergency department 
visits.
Community paramedicine programs can decrease emergency 
department visits by extending the reach of health care providers, 
especially in rural and underserved communities.

• In Dixie County “10 of the patients that were enrolled in the  
CP Program we saw an 85% decrease in those patients call 
volume (911).  This resulted in a savings of approximately 
$23,000 over a one-month period.”

• In Gilchrist County, “Monthly savings was $4,230.20 and 911 
responses were reduced by 65% for the 8 enrollees surveyed. 
The impact was an amazing awareness that this program can 
be useful in reducing agency cost and the opportunity to 
mitigate unnecessary expenses while providing a stop gap for 
vulnerable citizens.”

Community Paramedicine: Connecting Patients to Care and 
Reducing Costs - National Conference of State Legislatures 
(ncsl.org)

Florida DOH HELPs Project Data

https://ruralhealthvalue.public-health.uiowa.edu/files/Super%20Utilizers.pdf
https://www.ncsl.org/state-legislatures-news/details/community-paramedicine-connecting-patients-to-care-and-reducing-costs
https://www.ncsl.org/state-legislatures-news/details/community-paramedicine-connecting-patients-to-care-and-reducing-costs
https://www.ncsl.org/state-legislatures-news/details/community-paramedicine-connecting-patients-to-care-and-reducing-costs
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CP/MIH: Public Health Tool 

• Community Paramedicine/MIH is a powerful public 
health tool:

• Addresses Social Determents of Health.
• Ability to reach rural, minority, elderly and other 

vulnerable target populations and bridge the care 
gaps.

• Emphasis on prevention, mitigation and 
education.

• Focus on link to primary care and social 
services.

• Fulfills systematic resources gaps
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CP/MIH: Concepts Benefits 
• Provides EMS providers a proven solution to reducing 

911 call volume.
• Patients benefit from an improved patient experience, 

access to care, and the avoidance of the significant 
economic impacts caused by unnecessary 
hospitalization. 

• Health systems and public/private insurance payers 
benefit from cost avoidances and improved quality of 
care.

• Communities benefit from having a deployable 
resource to address service gaps and emerging 
population health needs.
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CP/MIH: Focus Areas 
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Community Paramedicine Models for Prevention and 
Health Education
Prevention and health education represent one significant 
role for community paramedics in the healthcare system. 
Through home visits, telehealth appointments, and 
telephone check-ins, community paramedics can identify 
medication errors, environmental risks, or problems with 
durable medical equipment that are not often identified in 
a traditional clinical or healthcare setting.
Community Paramedicine Models for Prevention and Health Education - 
RHIhub Toolkit (ruralhealthinfo.org)

https://www.ruralhealthinfo.org/toolkits/community-paramedicine/2/prevention-and-health-education
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MIH Model Communities Pilot

• Strategy:   A1 Workforce

• Period of Performance:  July 1,2024 –June 30, 2027

• Contractor:  The Department will select ~15 county municipal EMS 
agencies

• Scope:  Each vendor will be expected to demonstrate the impact of 
EMS Based MIH/CP programs on community health. 

• Workforce
• Improve access to care by addressing Systemic healthcare gaps
• Address Health/Social disparities

This project aligns with existing FDOH initiatives to fortify local public 
health workforces through integration with EMS
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Florida MIH/CP Programs 
Stroke Prevention and 
Treatment

• Monitor Blood pressure in patients at risk for Stroke 
and post Stroke, provide book to record and track BP 
and ensure compliance with HTN medications

• Provide education on nutrition, medication, Stroke 
recognition and prevention, fall prevention and 
Smoking cessation just to name a few

• MIH/CP programs work with the local health 
department to deliver BP cuffs, diabetes supplies, ect. 

• Manage referrals on hypertension and diabetes 
patient from community partners

• Provide fall prevention screenings and prevention 
initiatives including classes, installing ramps, grab bars

•  Work with patients with dementia  to ensure 
medication compliance and placement if necessary

• Marion County CP Program partners with their Health 
Department with Food is Medicine Classes and utilizes 
a Physician’s assistant in their program.  

. 



Exploring Community Paramedicine for Chronic Disease Control and Stroke Prevention in Rural Georgia - JPHMP Direct

“The Community Paramedicine 
model shows promise in 
addressing chronic disease 
management  and stroke 
prevention in rural Georgia”

https://jphmpdirect.com/exploring-community-paramedicine-for-chronic-disease-control-and-stroke-prevention-in-rural-georgia/


Community paramedicine plays a crucial role in stroke prevention and care. 

1.Smoking Cessation: Community paramedics help ensure stroke patients have 
access to effective smoking cessation programs. 

1.Discharge Instruction Compliance: Community paramedicine follow-up and 
care after hospital discharge can help address factors like poverty and limited 
access to medical care. By improving patient and family education and ensuring 
compliance with discharge instructions, community paramedics contribute to 
preventing negative economic impacts following a stroke.

2.Reinforcing Secondary Prevention: Paramedics can reinforce self-management 
of stroke risk factors and lifestyle changes. This includes educating patients on 
healthy habits, medication adherence, and recognizing warning signs of recurring 
strokes.

3 ways community paramedics can assist with after-stroke care (ems1.com)

Community paramedicine’s 
impact on stroke care

https://www.ems1.com/stroke-care/articles/3-ways-community-paramedics-can-assist-with-after-stroke-care-I0LHIW2zwZ9nJcPl/
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Community Paramedicine 
– STROKE Best Practices

• Community paramedicine has its origins in providing services to people with 
multiple chronic conditions who face several challenging social determinants of 
health such as living in rural areas or having trouble getting to a provider’s 
office.

• Designed to fill gaps in primary care delivery, including post-hospital discharge

• Provide nonurgent home visits to assist patients with chronic disease 
management; and conduct general risk assessment.

• Ideally, integrated within the health care system and collaborate with 
organizations or practitioners who facilitate community–clinical linkages, and 
who have a shared commitment to enhance access to health care, reduce 
health disparities, improve health outcomes, and reduce health care costs

• Community Paramedicine - HEART DISEASE AND STROKE BEST PRACTICES 
CLEARINGHOUSE (cdc.gov)

https://hdsbpc.cdc.gov/s/article/Community-Paramedicine
https://hdsbpc.cdc.gov/s/article/Community-Paramedicine


An examination of the emerging field of community paramedicine: a national cross-sectional survey 
of community paramedics - PMC (nih.gov)

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10204027/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10204027/
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Jane Bedford, Section Administrator
Jane.Bedford@flhealth.gov

850-363-0570

State CP/MIH Contact

mailto:Jane.Bedford@flhealth.gov
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Kendra Siler, PhD
CEO, CommHIT

Dr. Siler co-founded CommHIT with practicing physician David 
Willis, MD. CommHIT is a 501(c)(6) at Kennedy Space Center that 
focuses on community-inclusive and remote care of people in 
rural, underserved, and other remote areas. Highlights of 
CommHIT’s work includes:

• First rural-based HIE in Nation (federal grant)
• HIE Environmental Scans for FL and USVI
• U.S. Department of Health and Human Services Wave 1 Lead
• PH-ISAC (in Public Law 116-321, a HITECH Act amendment)
• FDOH-funded to assist CAHs with telehealth & digital security 
• $8M in federal grants for health, tech, and public safety sector 

workforce development
• OneFlorida+ Clinical Research Consortium member

Dr. Siler received her PhD from UF where she specialized in 
Immunology and Biochemistry. During her NIH National 
Research Service Award post-doctoral fellowship at the McKnight 
Brain Institute, Dr. Siler started working on the best ways to 
protect the privacy and security of centralized health data.
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Elizabeth Shenkman, PhD
Chair, UF Health Outcomes and Biomedical Informatics
Co-Director, Clinical and Translational Science Institute

Dr. Shenkman leads the Learning Health System initiative, 
which comprises interfacing with clinicians, health system 
leaders, researchers, and patients to align research and clinical 
operations to systematically improve health outcomes and 
equity using real world data. 

Dr. Shenkman also leads the OneFlorida+ Clinical Research 
Consortium. OneFlorida+’s network includes 14 academic 
institutions and health systems provide care for 20M patients, 
creating a dynamic regional resource to facilitate healthcare 
research, delivery, and outcomes. OneFlorida+’s centralized 
Data Trust contains linked healthcare claims, EHR, tumor 
registry, vital statistics, and census data from its partners for 
purposes of cohort discovery, study feasibility determination, 
and to augment primary data collection activities. 
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Mei Liu, PhD
Tenured Associate Professor, UF Health 
Outcomes and Biomedical Informatics
Dr. Liu received her PhD in Computer Science from the 
University of Kansas and completed her National Library of 
Medicine postdoctoral fellowship in biomedical informatics at 
Vanderbilt University. Dr. Liu’s expertise includes advanced 
machine learning and artificial intelligence techniques for 
disease risk prediction and risk factor discovery through 
analyses of EHRs. Her other research interests include the 
secondary use of EHR data to model patient risks and disease 
trajectory and discover underlying risk factors. 

She serves as the Director of Predictive Analytics and Associate 
Director of Graduate Education in HOBI. Dr. Liu is intimately 
involved in the advancement of the OneFlorida+ Data Trust. 
She understands it from the perspective of receiving data sets, 
technical specifications, privacy and security, and the data’s use 
from a research perspective.
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Using Innovative Approaches, 
Addressing Real-world Problems

Elizabeth Shenkman, PhD; Mei Liu, PhD
Health Outcomes and Biomedical Informatics

College of Medicine, University of Florida

+

Health Information Exchange Coordinating Committee (HIECC)
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OneFlorida+ Clinical Research Consortium:
Using Innovative Approaches, Addressing Real-world Problems

Overview of PCORnet
Setup and structure

Overview of OneFlorida
Partnerships, infrastructure and purpose.

Examples of OneFlorida+ Studies
Using OneFlorida+ for Cohort Discovery and Clinical Trial Implementation

Funders

HIECC Partnership
Opportunities for HIE/OneFlorida+ Partnership.
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PCORnet Research
Overview

https://pcornet.org/ 

https://pcornet.org/
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Select PCORnet® Studies
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ONEFLORIDA+
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• What is the best dose of aspirin for heart health?
• What type of antibiotics should my child take for ear, nose, and 

throat infections?
• How do we best identify and treat hypertension?
• How can we more accurately screen for lung cancer and not get 

so many false positives?
• How do we best use artificial intelligence to unlock electronic 

health record data to link patients with the right cancer clinical 
trials?

• Florida Medicaid has extended postpartum health care 
coverage from 60 to 365 days. Are women getting care? Is their 
health improving?

P r a g m a t i c :  
S o l v i n g p r o b l e m s
i n  a s e n s i b l e w a y

- O x f o r d  
D ict ionary

OneFlorida+
Using Real-world Clinical Practices & Data to Generate Discovery 
and Improve Health

https://dictionary.cambridge.org/us/dictionary/english/solve
https://dictionary.cambridge.org/us/dictionary/english/solve
https://dictionary.cambridge.org/us/dictionary/english/problem
https://dictionary.cambridge.org/us/dictionary/english/sensible
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An Enduring Infrastructure & Capacity for:

Identify Study 
Populations

Compare Treatments, 
Drugs, Devices

Conduct Clinical 
Trials in the Real 

World

Translate Evidence Into 
Practice

Partnerships: People, Clinicians, Health Systems, Payers, Industry
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OneFlorida+
Partners | Health Care Systems & Affiliated Practices
*Partnership with the University of Minnesota Pending
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• Linked to census tract

• Linked to exposome database

• Health care claims 

• Sites with linked tumor registry data

• All patients can be reidentified with IRB 
approval

• Linked mother-baby data: prenatal, 
birth, death, early childhood 

State
Electronic Health Records
Clinical Data 

Florida 18 Million

Georgia 2.1 Million

California 1.5 Million

Alabama 1 Million

Arkansas 1 Million

23.6 Million Patients

Clinical Data Repository

A Central Data Repository to Facilitate Research
OneFlorida+
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OneFlorida+

DATA ACCESS

Data Capture 
Strategies

ETL Processed
 and Tablet-Based 
Electronic Systems

OneFlorida
Data Trust

Limited Data Set OneFlorida Research Mart

OneFlorida Data Trust Query

Success

Submit Protocol to OneFlorida IRB
and Executive Committee

Approval

Local Honest Brokers
for Limited Data Sets IDs

and/or Patient Contact Info
Data 

Provided

Electronic health record data

PROs and other study 
data collection

Geocoded: census 
tract, environment

Florida Medicaid and Medicare, 
Some Commercial Claims,

 Florida Cancer Registry

Linked mother-baby data

Datavant death data index

Selected unstructured data

Data Trust | A Central Data Repository to Facilitate Research
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PCORI Common Data Model v6.1

Demographic
• PATID

Enrollment
• PATID
• ENR_START_DATE
• ENR_BASIS

Encounter
• PATID
• ENCOUNTERID
• ADMIT_DATE
• ENC_TYPE

Diagnosis
• PATID
• DIAGNOSISID
• DX
• DX_TYPE
• DX_SOURCE

Procedures
• PATID
• PROCEDURESID
• PX
• PX_TYPE

Vital
• PATID
• VITALID
• MEASURE_DATE
• VITAL_SOURCE

Dispensing
• PATID
• DISPENSINGID
• DISPENSE_DATE
• NDC

Lab_Result_CM
• PATID
• LAB_RESULT_CM_ID
• RESULT_DATE

Condition
• PATID
• CONDITIONID
• CONDITION
• CONDITION_TYPE
• CONDITION_SOURCE

PRO_CM
• PATID
• PRO_CM_ID
• PRO_DATE

Prescribing
• PATID
• PRESCRIBING_ID

PCORNET_Trial
• PATID
• TRIALID
• PARTICIPANTID

Death
• PATID
• DEATH_SOURCE

Death_Cause
• PATID
• DEATH_CAUSE
• DEATH_CAUSE_CODE
• DEATH_CAUSE_TYPE
• DEATH_CAUSE_SOURCE

MED_ADMIN
• PATID
• MEDADMINID
• MEDADMIN_START_DATE

PROVIDER
• PROVIDERID

OBS_CLIN
• PATID
• OBSCLINID
• OBSCLIN_START_DATE

OBS_GEN
• PATID
• OBSGENID
• OBSGENID_START_DATE

HASH_TOKEN
• PATID
• TOKEN_ENCRYPTION_KEY

LDS_ADDRESS_HISTORY
• PATID
• ADDRESSID
• ADDRESS_USE
• ADDRESS_TYPE
• ADDRESS_PREFERRED

IMMUNIZATION
• PATID
• IMMUNIZATIONID
• VX_CODE
• VS_CODE_TYPE
• VX_STATUS

HARVEST
• NETWORKID
• DATAMARTID

LAB_HISTORY
• LABHISTORYID
• LAB_LOINC

https://pcornet.org/wp-content/uploads/2023/04/PCORnet-Common-Data-Model-v61-
2023_04_031.pdf 

https://pcornet.org/wp-content/uploads/2023/04/PCORnet-Common-Data-Model-v61-2023_04_031.pdf
https://pcornet.org/wp-content/uploads/2023/04/PCORnet-Common-Data-Model-v61-2023_04_031.pdf
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HIECC PARTNERSHIP
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Health Information Exchange and OneFlorida+

HIE can provide coverage of data gaps experienced through partners for a more holistic 
view of the patient 

Regular updates from Florida HIE can be controlled by the HIECC and placed into 
CDM/OMOP for ease of use

HIE data would be made available for research purposes linked with OneFlorida+ Data

If requested, additional data approvals/controls can be put in place for HIE data
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EXAMPLES OF ONEFLORIDA+ STUDIES
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What is the best dose of aspirin 
to reduce death, heart attack, and stroke?

Heart disease is the leading cause of death in the US

• 15,076 patients were randomly assigned to 81 mg 
or 325 mg of aspirin daily

• Followed for 24 months

Results

• No differences in the two groups:
• in death 
• hospitalization for heart attack or stroke
• occurrence of interventional cardiology 

procedures or heart bypass (CABG)

• No difference in patient safety

• Fewer side effects with 81 mg
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5 out of 6 children will have an ear infection before their 
3rd birthday

• Broad spectrum like a Z-Pak or narrow spectrum like 
amoxicillin?

• 30,000 children: 6 months to 12 years old

Results

• Broad spectrum antibiotics can contribute more often 
to antibiotic resistance and cause more vomiting and 
diarrhea

• Narrow spectrum worked just as well with fewer side 
effects

What type of antibiotic is best
for my child’s bacterial upper respiratory infections?
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 • A platform trial to evaluate the effectiveness of 
repurposed medications to prevent worsening of 
COVID-19 infection

• 5-8 arms determined by existing ACTIV medication 
prioritization committee

• Stewart TG et al.; Accelerating COVID-19 Therapeutic Interventions and Vaccines 
(ACTIV)-6 Study Group and Investigators. Higher-Dose Fluvoxamine and Time to 
Sustained Recovery in Outpatients With COVID-19: The ACTIV-6 Randomized 
Clinical Trial. JAMA. 2023 Dec 26;330(24):2354-2363. doi: 
10.1001/jama.2023.23363. PMID: 37976072; PMCID: PMC10656670.

ACTIV-6: Drug Repurposing to 
Reduce COVID-19 Symptoms
Betsy Shenkman, PhD (Site PI) and Christina Li, MD (MD Site PI)

OneFlorida: 
COVID-19

Adrian Hernandez, MD, MHS, Susanna Naggie, MD, MHS (MPIs) – Duke University
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Smith SM, McAuliffe K, Hall JM, et al. Hypertension in Florida: Data From the OneFlorida Clinical Data Research 
Network. Prev Chronic Dis. 2018;15:E27. doi:10.5888/pcd15.170332 

How do we best identify and treat
hypertension?

Hypertension is a modifiable risk-factor for 
cardiovascular disease, stroke and death.

• Affects ~48% of adults in US

• Target interventions to people and places with greatest need

• Used blood pressure information from OneFlorida+ Data Trust
• No hypertension diagnosis
• No identified antihypertensive medications
• Large segments of potentially undiagnosed hypertension 
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• Traditional co-morbidities and demographics distinguished 
groups.

• Social determinants of health (SDOH) including health 
insurance and area level risk (income, rent, mobile homes) 
were also important. 

Stephanie A.S. Staras, PhD & 
Steven M. Smith, PharmD

7 distinct subpopulations of hypertensive 
patients were identified and can be targeted 
for intervention

Smith SM, Xu J, Hall JM, Walsh MG, Cho HD, Harrell G, Staras SAS. Oral Presentation. Unsupervised Learning Using EHR Data to Detect Distinct 
Subphenotypes of Hypertension. Hypertension 2023. Boston, MA. September 7-10, 2023.

Unsupervised Learning Using EHR Data to Detect Distinct Subphenotypes of Hypertension
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OneFlorida+ & GatorTronGPT

~80% of important clinical information is locked in notes (adverse events, symptoms, family history) 

All UF Health notes (>600G, 82 Billion words)

GatorTron (2021)

• 9 Million parameters

• Trained using >1000 GPUs

GatorTronGPT (2022-2023)

• Uses GPT-3 (like ChatGPT and GPT-4) model 

• 5 Billon parameters and 20 Billion parameters

T h e  W o r l d ’ s  L a r g e s t  C l i n i c a l  T r a n s f o r m e r

Yang, X., Chen, A., PourNejatian, N…Flores, M…Shenkman, E…Bian J…Wu, Y et al. A large language 
model for electronic health records. npj Nature Digit. Med. 5, 194 (2022)

Wu, Y..Flores, M. A Study of Generative Large Language Model for Medical Research and 
Healthcare, npj Nature Digit. Med, In Press
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Lung Cancer Screening
• Produces high false positive rates (>40% in some studies)

• Follow-up requires invasive diagnostic procedures

• Post-procedure complications (17% in Florida)

• Creates downstream health care costs

Using OneFlorida+ Data and AI to:
• Generate real-world evidence

• Identify the benefits and harms in current practice

• Help physicians and patients make informed decisions

Yang S, Shih YT, Huo J, Mehta HJ, Wu Y, Salloum RG, Alvarado M, Zhang D, Braithwaite D, Guo Y, Bian J. Procedural complications associated with invasive diagnostic procedures after lung cancer 
screening with low-dose computed tomography. Lung Cancer. 2022 Jan 4;165:141-144. doi: 10.1016/j.lungcan.2021.12.020. 

How can we more accurately screen for lung cancer 
and avoid false positives?

Jiang Bian, PhD; Yi Guo, PhD (PIs)
R01 CA246418 (2020 – 2024)
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Using NLP to Improve Healthcare

Yonghui Wu, PhD; Jiang Bian, PhD (PIs)
PCORI ME-2018C3-14754 (2020 – 2023)

• Yu Z, Yang X, Dang C, Wu S, Adekkanattu P, Pathak J, George TJ, Hogan WR, Guo Y, Bian J, Wu Y. A 
Study of Social and Behavioral Determinants of Health in Lung Cancer Patients Using Transformers-based 
Natural Language Processing Models. AMIA Annu Symp Proc. 2022 Feb 21;2021:1225-1233. PMID: 
35309014; PMCID: PMC8861705.

• Yu Z, Yang X, Guo Y, Bian J, Wu Y. Assessing the Documentation of Social Determinants of Health for 
Lung Cancer Patients in Clinical Narratives. Front Public Health. 2022 Mar 28;10:778463. doi: 
10.3389/fpubh.2022.778463. PMID: 35419333; PMCID: PMC8995779.

Table. Prevalence of SDoH in a lung cancer patient cohort
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Preeclampsia and eclampsia are key contributors to maternal morbidity 
and mortality
• Low dose aspirin has been effective in reducing risks

~80% of important clinical information is locked in notes
• Family history

• Over the counter drugs, drug adherence, drug adverse events

• Social, behavioral, environmental determinants of health

How are we using AI to unlock EHR data 
to identify at risk patients and link to the right care?

Natural language processing (NLP) 
is a key technology to identify at risk women and navigate to preventive care, 
including aspirin
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Linking Patients to Cancer Clinical Trials
with Large Language Models

The World’s Largest Clinical Transformer

OneFlorida+
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OneFlorida+
Our Funders

• Since 2015, ~$210M in external funding using OneFlorida+ infrastructure

• Ongoing requirements for infrastructure capabilities and partners
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QUESTIONS?
onefloridaconsortium.org
Mei.liu@ufl.edu
broth423@ufl.edu 

mailto:Mei.liu@ufl.edu
mailto:broth423@ufl.edu
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Florida HIE ENS Q1 2024
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• Total New Subscriber Agreements through Q2 2024: 19 
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Florida HIE 2024
• Total Data Senders by End of Q2 2024: 827
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Emergency Patient Look-Up Service
• E-PLUS was activated for Hurricane Debby Friday, August 2
• 11 patient search queries for clinical records and medication fill 

histories conducted; records retrieved for one patient. 
• E-PLUS staff contacted end users to improve search results. 
• Received SpNS intake data from DOH and loading to E-PLUS for 

ENS Subscriber alerting
• 16 SpNS data provided
• 85 individuals checked into SpNS through E-PLUS
• 22 ENS Subscribers were notified of patient encounters at SpNS
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THANK YOU

@AHCA_FL

@AHCAFLORIDA

FLORIDA AGENCY OF HEALTH 
CARE ADMINISTRATION

FLORIDA AGENCY OF HEALTH 
CARE ADMINISTRATION
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