
 EMS Subcommittee 
Tuesday, May 31, 2022 - 9:00 am 

 
 
Robin DeLoria - Chairman 
 
Chairman DeLoria called this EMS Subcommittee to order at 9:02 am with the following in 
attendance: Clayton Barber, Robin DeLoria, Derek Doty, Roy Holzer, Noel Merrihew, Matt 
Stanley, Ike Tyler, Meg Wood, Dan Palmer and Max Thwaits. James Monty was absent. 
 
Also present: Dina Garvey, Bryse Taylor, Rob Wick and Matt Watts. 
 
DELORIA: Alright, Robert, I’ll let you take the helm.  
 
WICK: Okay, no news is good news, hopefully. We don’t have a whole lot to report.  
So, I didn’t have any resolutions noted, but you said, earlier, Robin, that the draft resolutions for 
the legislation support that we talked about last meeting, those were good to go. So, I guess either 
this day or Full Board.  
 
DELORIA: Can we do those at Full Board, Dina?  
 
GARVEY: You can do them today.  
 
DELORIA: Then we will have time to process them and put them in front of the Board.  
 
GARVEY: Please send them to Judy for the agenda.  
 
DELORIA: There’s no time to get them to Ways and Means, today, is there?  
 
GARVEY: If you bring it from the floor.  
 
DELORIA: What do you think, Rob, we can wait one week?  
 
WICK: Yup 
 
DELORIA: We’ll, do it at Full Board.  
 
WICK: Okay, so we are rebidding the medical supplies and medicines, Bound Tree, our current 
vendor would not hold their pricing for another year, understandably, with cost increases. So, we 
are expecting prices to jump as a result of that, kind of hopefully we can get some additional 
bidders for that, but unfortunately, Bound Tree has, year after year, been the only vendor that’s 
offered a full bid, meaning a full categorical, like all the products that we need to buy from one 
place, instead of like having to buy different things from different vendors and that becomes a bit 
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of a nightmare when, you know, buying stuff every couple of weeks or so. So, hopefully, that won’t 
be as bad as all the other commodities that everybody else has been struggling with.  
We got our scheduling software purchased. That, we sat through a couple different demos with 
that. The one that we settled on, I think it’s Power Time, is the name of the software.  
 
TAYLOR: Planet.  
 
WICK: Planet? Yeah, Power Time, I think is a company, Planet is the actual program. We decided 
to go with this one versus the Munis module that the County already has, because of the additional 
features that this one has. So, not only does it have, like some built it communication capabilities, 
where you can kind of do, like email and text message blast, to like all the staff members, but you 
can also kind of track the correspondence within the system to them, too. So, it’s kind of 
independent of like say, a County email, and it’s independent of just, you know, individual texts 
messages. You can manage it on a much more enterprise level. It also has the ability to do like 
some vehicle and equipment inspection checklists. So, they can set this up to track all the assets 
and also there’s a lot of features for payroll exports, too; which will be helpful for Personnel.  
 
DELORIA: What’s the software platform? What does it operate off of? Is it Android? Apple?  
 
TAYLOR: They have mobile apps and web interface, so you can access it from a computer, as 
well.  
 
DELORIA: Yup, yup, good.  
 
WICK: Still have the one medic car position that’s open. 
With Etown/Lewis and Westport, they’re still in this discussion stage about adding and sharing 
the additional EMS staffing position. We haven’t really gotten any formal requests from them yet. 
We’re assuming that’s another ALS person. 
And then with Keene and Keene Valley, that was another additional staff position that had been 
discussed, but Keene Valley declined adding a person from the County.   
 
TAYLOR: No, they declined sharing a position with Keene.  
 
WICK: Sharing the position with Keene, okay.  
 
TAYLOR: They still want a person, but they haven’t given us a formal request, yet.  
 
DELORIA: They don’t want to share with Keene?  
 
TAYLOR: Yeah, they said they’ll operate under the existing mutual aid agreements, but they don’t 
want to do any kind of cost sharing agreement with Keene.  
 
WICK: So, do you think that might turn into a request for two positions, one for each agency or?  
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TAYLOR: I honestly don’t think Keene has the financial means to support a staff member from 
us. So, I would expect only Keene Valley’s request.  
 
WICK: Okay 
 
DELORIA: Just a question, speaking of financial means, I know like, Newcomb, of course we’re 
different from everybody, down there, we drop in $375,000.00 a year to insure that we have 24/7 
coverage, which we do and we staff and they sleep right in our facility. I just wonder about where, 
I mean to make a statement that Keene doesn’t have the wherewithal, what do they put in? Do 
we have an idea of what all the different towns put into the EMS structure and the system from 
their levy?  
 
TAYLOR: No, we requested, I know Patty requested that information and didn’t get it from a lot of 
agencies.  
 
HOLZER: Real Property should be able to give that.  
 
TAYLOR: I can tell you, some of the agencies that have ambulance districts, we can get it from 
them, but the agencies that don’t have ambulance districts, it’s all dependent on what the town 
contract is, usually.  
 
PALMER: All that information is in Real Property.  
 
DELORIA: Real Property has it all?  
 
PALMER: Yeah, it breaks down by district and by protection.  
 
TYLER: Roy was right, for once, so we’ve got to mark that down somewhere.  
 
HOLZER: I just said that.  
 
TAYLOR: Will have that even if the town doesn’t have an ambulance district?  
 
PALMER: Sure, they’ll have fire protection district, it will say what the contract is with the town. 
You won’t know if it’s ambulance or fire.  
 
DELORIA: Ours isn’t broke down.  
 
TAYLOR: Because, Moriah doesn’t have an ambulance district and they’re not under the fire 
protection district, so it’s a completely separate contract.  
 
PALMER: Well, Moriah has like four districts. One is a fire protection and the rest of them are 
districts.  
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TAYLOR: And the ambulance is completely separate from all of that and it’s just a town contract.  
 
WATTS: Should be able to get from the town.  
 
TAYLOR: Yeah, we can put requests in.  
 
MERRIHEW: Yeah, it would be in the town budgets, those line items are.  
 
WICK: Okay, the EMT, AEMT courses, starting up, we have the one in June. We don’t have an 
exact date of when that’s going to be, but, it’s going to be alternating Tuesdays and Thursdays 
through the week and then also the one in August, Tuesday/Thursday, 6:00 PM to 10:00 PM.  
And then, as an update, follow on to, you know, some of the legislative stuff and the financial stuff 
coming from the State. The EMS Cost Recovery Act is still at the Assembly. It hasn’t really gone 
much further than that quite yet and we’re still waiting on a little bit more information on programs 
like the Community Para-Medicine, if that’s going to continue to be funded or not. Because, as 
you recall, was only funded by executive order and pretty sure those executive orders that funded 
that have kind of expired and nothing new has been brought up to continue to fund them. 
 
MERRIHEW: What is our present funding from that?  
 
TAYLOR: It was not ever funded. It was allowed. So, statutorily, under Part 800, it’s not included. 
So, the way the legislature is written is a list of things that EMS can do, instead of what they can’t 
do and Community Para-Medicine wasn’t included in that. But, with the Covid pandemic it was 
included under the executive orders. With the budget bill that got cut out, if changing the wording 
of Part 800 that’s overarching legislature. Now, when the executive orders allowing Community 
Para-Medicine expired it’s no longer allowed until there’s change to Part 800. The State EMS 
Council is working quite hard to start getting some of those regulations changed.  
 
MERRIHEW: So, if that isn’t done would we be exposed to not receiving, what do we receive 
now?  
 
TAYLOR: No, but we have the ability to set up the program.  
 
MERRIHEW: Oh, I see.  
 
TAYLOR: Which could have opened an alternative revenue stream, but we can’t even begin to 
setup until it’s allowed.  
 
WATTS: We’ve set up a lot of the groundwork toward that. So, if it ever does change, it would be 
very easy to set in to do it.  
 
MERRIHEW: Okay 
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TAYLOR: And we have buy in from the UVM hospitals in Etown and in Ti and their associated 
health centers. So, the groundwork is laid, but we put a pause in the program, because of the lack 
of legislative change.  
 
WICK: Okay, that was really the only new stuff and some follow-up updates that we really had 
noted to bring today. So, unless anyone’s got any other questions or any other stuff we need to 
go over, we don’t really have anything else for the agenda.  
 
HOLZER: For the chase car or the fly car, are we keeping track of like how many calls they’re 
responding to and stuff?  
 
TAYLOR: Yeah 
 
HOLZER: I thought they were.  
 
THWAITS: It’s in your monthly report.  
 
WATTS: Usually 30 to 40 a month, ish.  
 
WICK: Yeah, we kept track, actually on the back of the agenda. The last couple of pages. We 
have a breakdown each month and we look at, so, in this agenda it’s on page 5. At the top, where 
it shows, Essex County, those are the runs that the medic cars have been having and then there’s 
the different agencies we support, below that, month by month. The first is, ratio of dropped calls 
to missed calls is what that is. So, you see January there were 23 of 23, there were no dropped 
calls and so on and so forth. The ones that are in blue, those are some of the ones, you know 
have had a dropped call or two out of the total.  
 
HOLZER: Okay and one final question. I’m glad you explained that, because I wasn’t sure what 
that meant, honestly. Do you have any plans or are you thinking of how you’re going to handle 
the Keene and Keene Valley issue? It sounds like you have different personalities there and it’s 
going to keep getting kicked down the road.  
 
TAYLOR: So, Keene Valley has made their discussion that if they want a staff person that they 
will fund the salary from their own district. It would be a Keene Valley support that would then be 
shared through mutual aid to Keene, but we haven’t gotten anything official, requesting personnel, 
yet.  
 
HOLZER: Okay, so it’s back in their court, anyways? It’s not anything we need to take care?  
 
TAYLOR: Yeah, so I followed up, May 14th, I think, I had an email with the leadership there, after 
their squad meeting and they said they declined sharing and they would discuss if they wanted 
an EMT there or not.  
 



EMS Subcommittee   
Tuesday, May 31, 2022   6 
 
DELORIA: How in-tuned are our legislators on the Community Para-Medicine? Up to date on it? 
Understand the revenue aspect of it or any of that?  
 
TAYLOR: Probably not, honestly. So, the biggest resistance to Community Para-Medicine is 
actually coming from the New York State Nurses Association, but the Emergency Medicine 
Nurses and the Home Nursing Association support Community Para-Medicine. So, there’s kind 
of a disconnect there. Unfortunately, NYSNA has the largest lobbying group and that was where 
most of the resistance to Community Para-Medicine came from in the budget bill.  
 
DELORIA: What’s their boggle, so to speak?  
 
TAYLOR: That they think Community Para-Medicine is going take jobs away from home nurses, 
but it’s not. It’s, we have a different scope of practice, like we don’t go in and do wound care and 
bandaging. We would do, basically, a non-emergency version of a 911 call. We come in, do a set 
of vitals and check with them and then talk with a doctor to see if they need to go to the hospital, 
do they need some medicine that we can give them in the home and then leave them in their 
home. The overall goal of Community Para-Medicine is to reduce unnecessary 911 calls and ER 
visits; which saves the system strain, saves money for the insurance companies. It really benefits 
everybody, because we’re reducing the use of 911 as kind of a taxi service and really kind of 
focusing on taking care of people, whether we’re transporting them or just taking care of them in 
their home.  
 
WOOD: Has there been talk between the organizations of integrating and creating, almost like a 
new type of position that expands both?  
 
TAYLOR: So, the pilot program that’s doing it right now is Cambridge Valley and they have 
somebody that does 911 and then one day a week that person will do Community Para-Medicine. 
It’s the same providers, it’s just changing the scope of the organization, basically.  
 
WOOD: And that’s as far as that’s gone?  
 
WATTS: It’s working very, very well in Cambridge Valley.  
 
TAYLOR: I mean we have a digital tele-health provider that we spoke with that would provide 
services at no cost to us. It gets billed directly to the patient’s insurance and they’re considered 
in-network in a large amount of insurances. So, it gets treated just like a doctor’s visit, they get 
billed for that, basically and then that company, which if we do move forward is the company that 
I’m going to recommend we go with, they’re also remote physicians, so they’re considered on-
line medicine control. They can give medicine orders to EMS. So, if they say, give a bag of fluids 
and some medicine and then you can sign them off and leave them home. It’s a Board Certified 
Emergency Physician that’s recognized by the State, as being able to give those orders.  
 
MERRIHEW: We can see what Robin’s possibly suggesting is that you move a resolution down 
the road.  
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DELORIA: We actually have one for today, but I’m just wondering about reaching out to the 
naysayers and trying to bring them onboard. I mean, it’s a bland statement that it’s going to take 
jobs away from people.  
 
PALMER: You can’t hire people now.  
 
TAYLOR: And that was the frustrating part of it. So, NYSNA releases their statement, their 
lobbying statement and then the top part of Community Para-Medicine threatens nursing 
positions, but their very next section is, we need to find 40,000 more nurses. So, they’re like, we’re 
taking away jobs that they already can’t fill and the truth of the matter is, is we aren’t taking their 
jobs, because EMS is not going to have their scope expanded to do wound care and long-term 
care and change foley catheters and all of the stuff that home nurses do, we’re not going to do. 
It’s just removing some of the high utilization users of the system by being proactive and working 
with them.  
 
DOTY: It sounds like it’s just a description of scope of work that needs to be worked out.  
 
TAYLOR: So, Part 800, I don’t remember the actual code, but Part 800 is the definition of EMS 
and right now is the care and transportation of sick, injured, whatever. It doesn’t allow for treating 
people in-place in their homes. So, it’s very specific that we’re like a transporting service; which 
is the part of the definition that the State EMS Council is working on getting changed.  
 
DELORIA: Yeah, because you don’t always transport, if people sign off on it; right? So, you 
provide the care and if they don’t want to go anywhere, and you say, okay, sign on the dotted line.  
 
TAYLOR: The problem now is, nobody gets paid for that, because it’s not considered in our scope. 
If we don’t transport, we don’t get paid and that’s like Center of Medicare Services that sets those 
rules.  
 
DELORIA: But, you nevertheless have to respond?  
 
TAYLOR: Yes 
 
WOOD: But, often, if you’re maybe stepping into somebody that has a chronic condition and 
there’s already a plan of care for that person, say with hospice or something else and then 
someone in the family panics and calls and what you’re doing is great, but you’re stepping in and 
you’re interrupting a constant plan of care and then the territorial business starts rearing its ugly 
head and that could be a real focus of how to work on that communication business, because 
having worked with hospice for over 10 years, I understand exactly what you’re saying and I 
understand the frustration of the nurses, the RNs, the LPNs, whatever, when they’ve got 
everything going fine and everything seems to be alright and then one family member jumps in 
and says, oh my god, and panics and then everything gets skewed and then the CMS reporting, 
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the billing, everything gets skewed, too. So, there’s more than just territorial, it’s an administration 
thing, too.  
 
TAYLOR: Yeah and I won’t speak for all providers, but I know that the good ones will, we do our 
best to maintain that existing plan.  
 
WOOD: Oh sure.  
 
TAYLOR: But, in some cases we’re left without options, because we’re either abandoning a 
patient or we’re kidnapping a patient.  
 
WOOD: Exactly, that’s why I wondered if there was some way to. 
 
DELORIA: Good way to put it, Bryse.  
 
TAYLOR: We’re stuck. It’s the reality that EMS faces, every day. Sometimes we can’t do the right 
thing, because it puts us in liability, I can’t make the patient that I know is unsafe, go to the hospital, 
because I would be kidnapping or I can’t leave the perfectly fine person there that just needed 
somebody to talk to, because they wanted to go to the hospital, because that’s abandonment and 
EMS faces that every day.  
 
WOOD: Yeah 
 
DELORIA: And it isn’t like we can do a pilot strike and close the runways, either, you know, you’ve 
got to keep things rolling. Interesting, but you did say, Cambridge Valley seemed to be the ball 
that’s rolling and is successful?  
 
TAYLOR: Yeah, they got permission to be kind of a pilot program. They’re the first program in the 
State to do it and the Director of that program has basically stated that he’s going to continue the 
service, until he gets a cease and desist letter from the Department of Health.  
 
PALMER: But, is his billing getting turned down, though?  
 
TAYLOR: No, because of how they have to setup. They’re tele-health provider, you see in digital 
health, is in-network with insurances, so they’re billing the visits directly to the insurance and the 
insurance is paying them, because it’s saving them paying an ER trip and an ambulance trip and 
all of that stuff.  
 
DELORIA: So, it really depends on who’s payroll the responder’s on, whether or not it’s a billable 
expense. In other words, you’re doing it, you can’t bill, if it was being done by another agency 
that’s responding to these needs, they can bill.  
 
WATTS: Tell those people to do the billing and Cambridge Valley contracts with them, so they 
get a certain amount for going and doing the hands on stuff.  
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DELORIA: Yup 
 
TAYLOR: But, it’s all billed through, it’s private insurance agreements. Anybody that’s on 
Medicare and Medicaid, which is a large portion of our population, we won’t get paid for and we 
don’t get paid, we’re not even getting paid the cost of transport, now when we do transport them.  
 
WATTS: Not with diesel at $7.00 a gallon.  
 
TAYLOR: And that’s the other big push that EMS Council is pushing is to bring Medicaid up to 
the Medicare reimbursement rate, because the State Medicaid rate is lower than the National 
Medicare rate, right now.  
 
DELORIA: A work in progress.  
 
STANLEY: I met with Frank, a few weeks ago, about AuSable Forks EMS having a few things to 
work out with you guys, but I did get an email from Frank that he had talked to you and that’s all… 
 
TAYLOR: We’re good, except there’s one page that I need a signature for and I was going to grab 
you after the meeting.  
 
STANLEY: Okay, sounds good, perfect.  
 
TAYLOR: Yes, I met with them, Thursday, and we got everything sorted out.  
 
STANLEY: Awesome 
 
BARBER: You got a meeting set up with Chesterfield?  
 
TAYLOR: I’ve reached out and left a couple of messages with Dave Winters and he gave me the 
contact of the other person, who I send an email to, requesting a meeting, I haven’t heard anything 
back.  
 
BARBER: Is that Linda Gimman?  
 
TAYLOR: I think so, I’ll double check after the meeting.  
 
DELORIA: Okay, does anybody else have anything for these gents?  
 
WATTS: Just a couple of things that some of our staff are going to be doing in the next couple of 
weeks is, we’ve got a lot of CPR classes that we’re going to be doing for, we’re working with Mike 
Mascarenas on.  
 
DELORIA: Okay 
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WATTS: On the towns for, like lifeguards and camps and stuff like that. We’re also working on 
the schools on, for their athletics and stuff. So, we’ve got a lot of classes that are going to be, 
going to be teaching a lot of CPR classes in the next few weeks.  
 
HOLZER: Can you send us an email with those dates? If we have any staff that needs to.  
 
WATTS: Bryse, can you send those out?  
 
TAYLOR: Yeah, I have, I am working on getting one every day of the week, the last week of June 
and first three days of July, before the holiday. I will get those over to you, as soon as I get the 
last ones finalized.  
 
HOLZER: Thanks 
 
WATTS: And the other thing that we’re doing is our County ambulance is going to be covering 
some special events. The Wilmington Bike Race is going to be one and the Lake Placid Marathon 
is going to be one.  
 
DELORIA: We don’t need a resolution or anything for them to do that? Okay, good.  
 
STANLEY: Now, the AuSable Forks ambulance just held a CPR class in our gym in our 
Community Center. So, if you guys need any space or anything in the northern part of the county, 
our gym is available anytime you guys want.  
 
TAYLOR: Yeah, so we’ve established a cadre of CPR instructors and were working on becoming 
a training center, ourselves and then we’re going to do some public outreach and offer a CPR 
class, once a quarter in various parts of the County.  
 
DELORIA: Do you have a list of instructors that are certified, right now?  
 
WATTS: Yeah, we have around five or six of our staff that are.  
 
TAYLOR: And there’s a couple of more that want to go through the training, that we’ll coordinate.  
 
DELORIA: Is Lynette on that, from Newcomb? Is anybody from Newcomb on there? 
 
TAYLOR: Patty, Nate Thomas, this is just the Essex County staff.  
 
DELORIA: Okay, your guys, okay, because I know we train our own lifeguards, so I don’t know 
what that entails.  
Alright, nothing more? We stand adjourned. Thank you.  
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AS THERE WAS NO FURTHER BUSINESS TO COME BEFORE THIS TASK FORCE 
IT WAS ADJOURNED AT 9:26 AM. 
 
 
 
Respectively Submitted,  
 
 
Dina Garvey, Deputy Clerk 
Board of Supervisors  


