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Connecting Mobile Integrated Health 

With the Patient’s Full Health Story 

Bidirectional integration of on-scene MIH records with patient-directed health information 
from hospitals, clinics, and community care settings 

The Partnership 
HealthCall, LLC, an electronic health record and care coordination platform purpose-built for care delivery in Mobile 
Integrated Health (MIH) and Community Paramedicine, and Primary Record Inc., a patient-directed health 
information platform for families and community care teams, have formalized a partnership to make critical health 
information more accessible where care increasingly occurs: in patients’ homes and communities. 
The companies are integrating HealthCall’s longitudinal record of MIH and community-based care with the health 
story patients and caregivers assemble in Primary Record. The result is more complete, relevant information for 
patients, families, and authorized care professionals across healthcare and community settings. 

Closing Healthcare’s “Last-Mile” Information Gap 
Health information is often fragmented across hospital systems, physician practices, patient portals, EMS records, 
printed documents, and the memories of patients and caregivers. No single provider necessarily has the complete 
picture. This gap is especially challenging for MIH and community paramedicine teams caring for people with 
complex needs at home. Providers may arrive with an incomplete referral or limited visibility into care delivered by 
another health system, a previous EMS encounter, or changes between visits. 

Benefits for Patients, Families and Care Teams 
• More informed care in the home. Authorized MIH professionals can begin an encounter with greater context about 

the patient’s history, previous care, and current needs, reducing reliance on incomplete referrals or recollection. 
• A more complete health story. MIH visits, home assessments, and community-based care become part of the 

record patients and caregivers use to coordinate care across organizations. 
• Patient-directed sharing. Patients and caregivers authorize relevant information to be shared with the professional 

helping them at that moment. 
• Less friction and better continuity. Bringing information together reduces time spent switching among portals, 

locating records, and reconstructing medical histories. It supports clearer handoffs among hospitals, clinics, EMS 
agencies, homes, and community programs. 

• Greater visibility over time. Longitudinal information helps care teams recognize recurring events and changes 
(such as repeated falls, frequent 911 calls, or shifts in clinical measures) that may be difficult to identify from a single 
encounter. 

Primary Record empowers patients with consumer-directed exchange: giving patients direct, usable access 
to their own records from sources that account for approximately 80% of U.S. hospital capacity. This approach is 
grounded in recent federal initiatives, including work led by the Office of the National Coordinator for Health IT 
(ONC) and the U.S. Department of Health and Human Services (HHS) under the 21st Century Cures Act.
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What Changes for MIH Teams 

 

How the Integration Works in the Field 
• MIH and community-paramedicine information held in HealthCall but not already 

available in Primary Record can be added to the patient’s broader longitudinal 
record. 

• Patient-authorized information collected in Primary Record from hospitals, 
clinics and other sources can be made available to appropriate HealthCall 
users at the point of care. 

• Access is governed by patient authorization and the provider’s role and 
function, so care professionals receive the information relevant to the care 
they are providing rather than unrestricted access to the entire record. 

• The platforms use patient-matching and data-governance processes to 
connect information to the appropriate person and support responsible 
exchange between the systems. 

The companies’ objective is not simply to give users a larger collection of 
documents. HealthCall and Primary Record both organize information 
longitudinally so that important events, changes and trends are easier to identify. For 
example, an on-scene provider could see relevant information about previous EMS 
encounters, recurring falls, changing vital signs, chronic-condition assessments, and care received through other 
health systems without searching multiple portals or reviewing a series of disconnected PDFs. 

Leadership Perspectives 
“MIH professionals often care for patients at the moment when complete context matters most, yet the information 
they need may be spread across several organizations and systems. By connecting HealthCall’s longitudinal care-
delivery record with Primary Record’s patient-directed record, we can help authorized providers make more 
informed decisions in the home.” 
— Daniel Hayes, Founder & CEO, HealthCall 

“Families have become the connective tissue of a fragmented healthcare system. This partnership gives patients 
and caregivers a practical way to bring their health story together and share the right information with the 
professional standing in front of them.” 
— Jean Ross, RN, Co-founder & CEO, Primary Record 

Media & Partnership Contacts 
HealthCall: Sara Bruner, Operations Director  •  sbruner@healthcall.com  •  (219) 476-3462 

Primary Record: Jean Ross, MHA, BSN, RN, CEO  •  jean@primaryrecord.com  •  (317) 270-8327
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Together, HealthCall and Primary Record are building a new model for patient-centered interoperability 
— designed to place relevant, actionable information in the hands of patients, caregivers, and 

authorized care professionals when it can make the greatest difference. 
Let’s explore what a connected care community looks like for your program.

The Gap MIH Teams Face 
• Community paramedics arrive on scene with little to 

no patient history 
• Data is locked in disconnected hospital EMRs and 

proprietary systems 
• HIEs consume patient data but rarely share it back 
• Referrals and care coordination are manual, with no 

shared record following the patient

What Primary Record + HealthCall Changes 
• Patients own and carry a longitudinal health record, 

accessible anywhere care happens 
• MIH teams can view and instantly summarize 

medications, labs, conditions, and encounter history 
• Every community touchpoint can contribute to and 

access a shared record 
• A live QR code can give Fire and EMS instant 

access at any door


