
Potential Roles for Rural Ambulance Services in 
Vaccines and Monoclonal Antibody Infusions



Logical Partner



Local



EMS



Public Health



Scope of Practice

• Before an EMS agency can 
administer the COVID-19 vaccine, 
must be authorized under 
applicable EMS scope of practice 



This is a State-by-State Issue

2 Examples…



Pennsylvania

• Current EMS scope of 
practice, published allows 
paramedics to administer 
approved immunization

• Many states approving 
EMTs

• Approved Medications 
Lists allows vaccines for:
oAdvanced Life Support
oCritical care transport
oAir ambulance



Texas
•Delegated EMS practice state
•Scope of practice and protocols are 

determined by agency’s medical 
director

•Any EMS practitioner can administer 
vaccine if approved by medical director 
and there is a protocol



Purpose



Operations
https://www.cdc.gov/vaccines/imz-managers/downloads/COVID-

19-Vaccination-Program-Interim_Playbook.pdf 



Example: Texas Immunization Program Portal



Information to be Provided:
• Vaccine coordinator contact information
• Vaccine delivery times
• Vaccine storage capacity
• The patient profile of the population served



Other Requirements in Texas
• Administering and reporting information (ImmTrac2)
• List of responsible personnel such as the Chief Medical Officer or Medical 

Director
• Sign and agree to the conditions in the CDC COVID-19 Vaccination 

Program Provider Agreement



Provider Support

https://www.cdc.gov/vaccines/covid-19/vaccination-provider-support.html

https://www.cdc.gov/vaccines/covid-19/vaccination-provider-support.html


Provider Agreement May vary by state



Provider Agreement Continued



Medicare Scenario

https://www.cms.gov/medicare/covid-19/enrollment-administering-covid-19-vaccine-shots

https://www.cms.gov/medicare/covid-19/enrollment-administering-covid-19-vaccine-shots


Ambulance

https://www.cms.gov/covidvax-provider

https://www.cms.gov/covidvax-provider


Webpages and Hotlines

https://www.cms.gov/files/document/covid-19-mac-webpages-and-hotlines.pdf

https://www.cms.gov/files/document/covid-19-mac-webpages-and-hotlines.pdf


Fee Schedule



Letter



Article

Eli Lilly says monoclonal antibody cocktail cuts hospitalizations by 70% for high-risk COVID-19 patients
Karen Weintraub, Jan. 26, 2021

While vaccines may help slow the COVID-19 pandemic over the next months, drug company Eli Lilly announced 
Tuesday that its treatments can help save lives in the meantime.

The company's drug bamlanivimab was authorized by the U.S. Food and Drug Administration late last year and has 
been used by 125,000 high-risk patients nationwide based on early-stage data suggesting it could be effective. 

The drug is a monoclonal antibody, meaning it mimics one of the natural antibodies the immune system uses to fight 
off the virus.

Former President Donald Trump as well as former New Jersey Gov. Chris Christie and former New York City Mayor Rudy 
Giuliani all received monoclonal antibodies shortly after they were diagnosed with COVID-19.

In a large, late-stage study the company unveiled Tuesday, bamlanivimab combined with another monoclonal antibody, 
etesevimab, was found to be extremely effective in high-risk patients diagnosed with COVID-19.

https://www.usatoday.com/story/news/health/2021/01/26/eli-lilly-monoclonal-antibodies-high-risk-covid-19-
patients-coronavirus/4263087001/

https://www.usatoday.com/story/news/health/2021/01/14/monoclonal-antibodies-covid-full-supply-but-lack-demand-hhs/4159950001/
https://investor.lilly.com/static-files/081a5ef7-f5d6-4acc-b0d2-7ae4daf9e953
https://www.usatoday.com/story/news/health/2021/01/26/eli-lilly-monoclonal-antibodies-high-risk-covid-19-patients-coronavirus/4263087001/


Fact Sheet



Fee Schedule Continued



Question 1Is your agency participating in administering
COVID vaccines to the public?

If Yes, are you staffing other clinics,
or doing your own?



Ah-ha 1What has been your #1 "Ah Ha" moment regarding participating in COVID vaccine administration?

What advice would you give to other EMS agencies considering getting involved in vaccine 
administration?

• Registration and scheduling have to be very organized and clearly communicated to the public
• Bureaucratic road blocks
• Prove our value, get involved
• It is imperative to have an understanding of how much vaccine is available, in order to accurately and adequately staff the 

clinic.  It is also important to ensure that minimum staffing is achieved to reduce back-ups and increased wait times
• lack of prehospital involvement in the planning of vaccine administration, overlooking a huge resource but training pharmacy 

techs instead
• Train with DPH or hospital systems to learn how to effectively manage large crowds with minimal staffing, immunization 

documentation, CMS roster billing
• Being prepared for the data entry and logistics of hosting the clinics ahead of time. The more work is done prior to hosting a 

clinic, the better and smoother the clinic runs.
• Work closely with your Local Public Health officials to work and plan for EMS involvement in vaccine administration
• Stay focused on making a positive and compassionate impression with the public
• It is positive interaction that can lead to increased public confidence in future areas



Question 2CMS allows ambulance agencies to be reimbursed for vaccine administration. 

If you are doing your own clinics, are you planning to bill,
or already billing for the vaccine administration?



Question 3Is your agency participating in monoclonal 
antibody (mAb) infusions for the public?

If Yes, are you staffing other infusion centers,
or doing your own?



Ah-ha 2What has been your #1 "Ah Ha" moment regarding participating in mAb infusions?

What advice would you give to other EMS agencies considering getting involved in mAb infusions?

• Be aware of the State's ordering process
• It is an issue of resource management and patient flow
• We do the mAb infusion in place at LTC and LTAC so we don't use resources to move them for the infusion
• We are trying to assist filling gaps within the local health care systems because of lack of capacity to meet the growing 

demand during this pandemic. There were challenges with scope of practice when working in non-urgent areas.



Question 4Service area type Rural and Frontier Breakdown

Is your agency participating in administering COVID vaccines to the public?

Yes 62%
No 38%

Are you staffing other clinics, or doing your own??

Doing our Own 44%
Staffing Others 22%
Both 11%
Other 22%

Tips:
• Know who your Community partners are in assisting with the vaccination 

program. Your partners vary from one county to another. 
• Close collaboration with Public Health has been instrumental 
• Planning for employee sick time due to side effects
• Vaccine is coming in very slow to our community. 



Vaccine Distribution



Vaccine Distribution Continued



Other Roles Discussed w/Flex Participants
• COVID Testing

oOn-site and in-home
• Alternate dispositions for potential COVID+ patients

o Treatment in Place
oAlternate Destinations

• Telemedicine facilitation
oOn 9-1-1 calls or pre-scheduled
o Station-Based clinics

• Follow-up care after discharge
oReduce Length of Stay/Observation Admissions

• Subscription service
oBasic + enhanced services on demand



Questions?



Thank you!
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