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There is a particular kind of irony in military service: the men and women who spent their careers protecting 

others often come home to a healthcare system that asks them to do the protecting — navigating referrals, 

driving across the region for a single appointment, waiting on hold, explaining their history again to someone 

new. They gave their time, their bodies, and in many cases their peace of mind to defend this country. The least 

our community can offer in return is care that comes to them, not the other way around. 

This is a problem statement, and then a call to action: Northern Virginia is home to one of the largest, densest 

veteran populations in the country, and it does not yet have a locally built, locally sustained Mobile Integrated 

Healthcare – Community Paramedicine (MIH-CP) program serving that population. The clinical model to close 

that gap already exists. EMERGILITY® holds the license and the infrastructure to deliver it today. What's 

needed now is a community of partners — veteran service organizations, local government, philanthropy, 

employers, and veterans themselves — willing to help us build it. 

A Region Built Alongside Those Who Served 

Northern Virginia is not incidental to military and veteran life — it is woven into it. More than 200,000 

residents across our region carry a current or former service record, and roughly 168,000 of them are veterans, 

living alongside tens of thousands more currently serving on active duty or in the Guard and Reserve. Fairfax 

County alone is home to an estimated 82,000 veterans. Prince William County counts roughly 43,000. 

Arlington, Loudoun, the City of Alexandria, and the broader National Capital Region add tens of thousands 

more — a population shaped by proximity to the Pentagon, Fort Belvoir, Quantico, and the federal government 

and defense industry that surrounds them. 

These veterans live near major VA Medical Centers and some of the strongest hospital systems in the country. 

The challenge they face isn't a shortage of quality care nearby — it's the everyday math of getting to it. 

The Problem: A Region Without a Local Bridge 

A primary care appointment that's technically available, but weeks out and a 45-minute drive that becomes 90 in 

regional traffic. A specialty referral that requires a second trip across the Beltway. A scheduling process that 

assumes flexibility, transportation, and bandwidth that a veteran managing chronic pain, mobility limitations, or 

institutional fatigue may not have on a given day. None of that shows up on a wait-time dashboard — it shows 

up as a missed refill, a skipped follow-up, a problem that was manageable at home and isn't anymore by the 

time someone finally gets seen. 



EMERGILITY® Practice | Consulting | Training 
Protective Security Services (PSS) | Emergency Medical Services (EMS) | Protective Medicine (PSS-EMS) 
Mobile Integrated Healthcare (MIH) & direct-access Paramedicine (daP) - Community, Concierge & Protective 
DCJS ID: 11-18032 & 88-10763 | VA OEMS: 50537 | EM/EMS NPI: 1932874096 | support@emergility.com | emergility.com 
 
 

 
 

 

 

Private Emergency Services For The Protected Member, Public Sector & Private Sector 

In-home, paramedic-led Community Paramedicine has proven itself as one of the most effective ways to close 

exactly this kind of gap — bringing the relationship to the veteran instead of asking the veteran to navigate the 

system alone. So far, dedicated programs built around this model for veterans have been concentrated mostly in 

rural communities, where the need for an alternative to long-distance travel is most visible. That's good, 

important work, and it has improved care for millions of veterans nationwide. 

But the same need exists here, in a different shape. Northern Virginia's veterans aren't separated from care by 

hundreds of miles — they're separated from it by traffic, scheduling friction, and the everyday demands of life 

in one of the busiest metro regions in the country. No one has yet built the local version of this model for a 

population our size. That's the gap. It isn't anyone's failure to close — it's simply work that hasn't been done 

here yet. 

What Mobile Integrated Healthcare – Community Paramedicine 

Actually Is 

Community Paramedicine (CP) is a segment of Mobile Integrated Healthcare (MIH) — a provider-led, patient-

centered model that uses advanced-practice EMS-Clinicians to deliver care outside the traditional emergency 

department or clinic visit. Instead of the patient traveling to the system, the system travels to the patient: in the 

home, at work, or wherever makes sense for that person's life. At EMERGILITY®, MIH-CP is built around 

relationship, not transaction — physician-extension support, telemedicine, and direct-access Paramedicine (daP) 

woven into an ongoing care relationship designed to catch problems early and manage chronic conditions 

proactively, rather than waiting for a crisis to force a 911 call or an Emergency Department visit. 

A Call to Action 

Closing this gap is a community effort, not a single agency's project. We're asking: 

Veteran service organizations across Northern Virginia to help us understand where the need is most acute, 

and to help connect this model to the veterans you already serve. 

County and local government offices to consider how existing veteran assistance funds and community health 

initiatives might support a pilot built specifically for our region. 

Philanthropic partners — including the Community Foundation for Northern Virginia's military and veteran 

funding programs and similar regional funds — to help seed the first phase of a sustainable, locally built 

program. 

Employers across our region's defense and government-contracting community, many of whom employ 

veterans directly, to consider how a benefit like this supports the health and readiness of their own workforce. 

Veterans and their families to tell us what access to care actually looks like from where you sit, so the model 

we build reflects real needs and not assumptions. 
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EMERGILITY® MIH-CP: The Solution, Built Locally 

EMERGILITY® is uniquely positioned to deliver this. As a licensed Virginia OEMS Agency already operating 

direct-access Paramedicine, Mobile Integrated Healthcare, and Protective Medicine throughout Northern 

Virginia, we're not proposing a future capability — we're proposing to extend a model we already run, 

specifically toward the veteran community that helped build this region. 

That extension starts now, in two ways that work together. First, EMERGILITY® is making its existing 

daP/MIH Protected Member model directly available to veterans and families who want this relationship today 

— a home-based, advanced-practice care team offering same-day or next-day access, telemedicine, and 

proactive chronic-condition management, without the wait or the windshield time. Second, we're building 

toward a sponsored, scaled version of this program — supported by the partnerships described above — so that 

cost is never the reason a veteran goes without it. 

A Northern Virginia Scenario 

Imagine a retired service member in his late 60s, living alone in Woodbridge, managing hypertension and a 

knee that never quite recovered from two decades of service. His nearest primary care appointment is weeks 

out. He doesn't drive well at night anymore, and fighting I-95 traffic for a 20-minute visit isn't worth the day it 

costs him. So he skips it. The medication refill lapses. Nothing happens — until, eventually, something does. 

Now imagine a Community Paramedic at his kitchen table instead: vitals and medication reconciliation handled 

without traffic or a waiting room, same-day telemedicine access to a provider who already knows his history. 

That's not a hypothetical capability. It's the model EMERGILITY® MIH-CP is built to deliver, today, to the 

veterans of Northern Virginia who need exactly this. 

Why Now, Why Northern Virginia 

Northern Virginia is one of the fastest-growing regions in the country, and its veteran population — 

concentrated more densely here than almost anywhere else in Virginia — is aging into exactly the chronic-

condition, mobility-limited stage of life where Community Paramedicine delivers the most value. The need is 

not hypothetical, and it is not small. The model exists. The agency exists. What's left is building the 

partnerships that make it reach every veteran who needs it, not just the ones who can find their way to us first. 

If you represent a veteran service organization, a local government office, a philanthropic fund, or an employer 

in this region and want to be part of building this, we want that conversation. And if you're a veteran or a family 

member who doesn't want to wait — we're ready now. 

EMERGILITY® is a Virginia-licensed Emergency Medical Services Agency (OEMS: 50537) providing Mobile 

Integrated Healthcare, direct-access Paramedicine, Protective Medicine, and EMS training throughout 

Northern Virginia. To start a conversation about EMERGILITY® MIH-CP for veterans — as a partner or as a 

veteran seeking care — reach out to our team. 
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