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Good afternoon, Chair Wilson, Vice Chair Lang, Ranking Member Craig, and members of the 
Financial Institutions, Insurance and Technology Committee. My name is Will Mueller, and I 
serve as the Assistant Fire Chief for Colerain Township Department of Fire and Emergency 
Medical Services in Hamilton County. I have had the honor and privilege of serving in the fire 
service for 30 years, and during that time, I have seen firsthand the evolving role of emergency 
medical services in our communities. I am here today to voice my strong support for Senate Bill 
220, which would allow community paramedicine programs to bill Ohio Medicaid for social 
service visits. 
 
As you already heard from Senator Manchester during the first hearing of Senate Bill 220,  
many residents across our State of Ohio fall into social gaps that exist in healthcare as they 
struggle to access the proper physical and mental health resources they need, especially those 
with chronic conditions, limited mobility, or complex social needs. These gaps often result in 
repeated 911 calls, unnecessary emergency room visits, and worse health outcomes. While our 
current system focuses primarily on emergency response, we know that preventing crises before 
they occur by providing upstream services is not only better for patients, but also more cost-
effective for our medical system. 
 
Community paramedicine programs have proven to be a highly effective solution. By allowing 
trained paramedics to visit patients in their homes and connect them with social, medical, and 
behavioral health resources, we can prevent emergencies, reduce hospital admissions, and 
improve quality of life, all while reducing healthcare costs.  
 
In Colerain Township and across Ohio, pilot community paramedicine programs, supported 
through fire department operational funds have demonstrated measurable results: 

• Reduced emergency calls for high-utilizer patients 
• Decreased hospital re-admissions for patients with chronic disease processes 
• Improved connection to social services, medication management, and preventive care. 

These programs are designed to meet people where they are, addressing social gaps in 
healthcare, and ultimately reducing unnecessary hospital visits and healthcare costs. However, 
they are not sustainable programs being funded through local fire department operational budgets 
as fire administrators struggle to just maintain emergency services.  
 
Let me leave you with the story of one of our residents, John. John is a 42-year-old man who, 
over the course of just 12 months, called 911 seventy-three times. Nearly half of those calls 
resulted in unnecessary trips to the emergency department simply because there were no other 
options available to him. 
 
You see, John had fallen through several of the social gaps that exist in our current healthcare 
system. Fortunately, he lived in a community that offered a community paramedic program. 
Once John was connected with our department’s community paramedic, things began to change. 
 



Through a thorough assessment, our community paramedic identified five key factors 
contributing to John’s repeated 911 use: 

• Lack of health insurance 
• Limited transportation 
• Unsafe or unstable home environment 
• Food and clothing insecurity 
• Unmet mental health needs 

 
After addressing these underlying issues, John’s situation transformed. In the year following his 
enrollment in the community paramedic program, he called 911 only four times, and none of 
those calls resulted in a hospital transport. 
 
Not only has John’s quality of life improved dramatically, but this single intervention has saved 
an estimated $130,000 in direct emergency medical costs. John’s case study illustrates how 
investing in critical upstream services can enhance the overall quality of healthcare delivery 
while reducing costs associated with reactive later-stage care services.  
 
Senate Bill 220 will allow these programs to bill Medicaid for social service visits, providing a 
sustainable funding model for community paramedicine programs allowing these types of 
services to continue. I strongly urge the Senate to pass SB 220. Doing so will empower local fire 
and EMS agencies to expand community paramedicine, improve patient outcomes, and reduce 
healthcare costs across the state. 
 
In my 30 years in the fire service, I have seen the difference timely intervention and 
compassionate care can make. Community paramedicine programs give us the tools to prevent 
crises before they happen, keep Ohioans healthy in their homes, and make our healthcare system 
more efficient. Passing SB 220 is a critical step toward building a stronger, healthier Ohio. 
 
Thank you for your time and consideration. I would be happy to answer any questions. 


