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Webinar Logistics

* Audio will be muted for all attendees at the beginning of the webinar.

* However, this is meant to be an interactive session with discussion, so feel free
to raise your hand and unmute, and you can also post your question or

OME
comment in the chat. WELC

« We encourage you to leave your camera on; it helps us feel connected!

* Presentation slides and recordings will be posted shortly after the session at:
https://www.ohsu.edu/oregon-office-of-rural-health/emergency-medical-
services-programs.
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PWW | AG Attendee License Agreement Updated October 2023

License and Limitations of Use

Once you (Licensee) register for and'or attend any PWW Advisory Group (Licensor, hereinafter “PWWAG™) Event
(inchuding but not limited to abc360, The PWWY Executive Institute, MAAC courses and any PWWAG webinars or

([ [
tte n d an ce other events), whather in-person or online, you agree to be bound by the terms of this License. This License covers
IS Su lec any information, materials or training that PWWAG provides, whether written, electronic or oral, and whether
accessed directly or indirectly through attendance at a conference or access via the Internet (Licensed Materials).
Licensee is permitted to print one copy of the Licensed Materials and/or keep one electronic copy as backup.
t t I n tt I Unless Licensee obtains Licensor's prior written permission, Licensee may not:

Record any PWWAG Event (incleding presentations, questions and answers, individual consultations, etc.) by audio,
Y wvideo, electronic or any other means:
icense Ag reement A —
o

W

Provide or forward any Licensed Materials in whole or in part to anyone else;
Copy. duplicate or in any manner reproduce or rebroadcast any Licensed Material or use it to train anyone;
Copy, modify, sell, distribute. rent, lease. loan or sublicense any Licensed Materials;

A U A

Permit amyone but you to use a password or share a link to access Licensed Materials;
Copyright Statement

All Licensed Materials are the Copyright of PWWAG unless otherwise noted. All rights are reserved. Mo daim is made to

lease refer to your - EEEEEERTeEEEESE—

Disclaimer

Although Licensor attempts to provide accurate and complete information at all PWWAG Events, Licensor cannot

han douts for a guarantee it. Errors and omissions may occur. Therefore, Licensor presents all Licensed Materials “as is™ and disclaims
any warranties of any kind, express or implied. The Licensee acknowledges that the Licensed Materials are subject to
change based on changes in law or applicable rules and agrees that Licensor is not responsible to update and'or
supplement any of the Licensed Materials at any time. Mone of the Licensed Materials constitute legal, accounting,
financial or other professional advice and are not a substitute for individualized professional services. Licensed Materials
are for educational purposes only. Licensee is instructed to consult the official sources of materials from governmental

agencies. Licensor is not responsible in any manner for any billing, compliance, reimbursement., legal or ather decisions

° you make based in whole or in part upon any Licensed Materials, and Licensee hereby forever releases Licensor from any
and all claims and liability of any kind related to Licensee’s use of any Licensed Materials. Any examples of
documentation, coding scenarios and other teaching illustrations contained in any Licensed Materils are examples for
illustrative purposes only. Licensee waives any and all claims, lawsuits or other actions against PWWAG, its
company. principals, employees and agents and all related entities. In all cases, you agree that the liability of PWWAG is
limited to any amounts paid by Licensee for registering for the PVYWWWAG Event. This Agreement is by
Pennsybvania law and any disputes hereunder shall be brought exclusively in the Commonwealth of Pennsylvania, County
of Cumberland.

Entire Agreement

Licensee acknowledges that neither Licensor, nor anyone else on its behalf, made any representations or promises upon
which you relied that are not in this Agreement. This Agreement constitutes the entire understanding between Licensee
and Licensor and cannot be altered unless signed in writing by the principals of PWWAG. if any part of this Agreement is
declared invalid, it will not invalidate the remaining parts. If Licensor does not enforce any part of this Agreement for any
reason, Licensor does not waive its right to enforce it later.

PWWI|AG



This information is presented for educational and general
information purposes and should not be relied upon as legal
or accounting advice, or definitive statements of law our
accounting practices. No attorney-client relationship is
formed by the use of these materials, or the participating in
this seminar. The user of these materials bears the
responsibility for compliance with all applicable laws and
regulations.



Unauthorized reproduction or distribution of this
copyrighted work is illegal. Criminal copyright
infringement, including infringement without
monetary gain, is investigated by the FBI, and is
punishable by up to 5 years in federal prison and a

fine of $250,000.
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Alphabet Soup!

* GEMT: Ground Emergency * QAF: Quality Assurance Fee
Medical Transport « CMS: Centers for Medicare and
e CCO: Coordinated Care Medicaid Services
Organization « OHP: Oregon Health Plan

* FFS: Fee for Service (Traditional « OHA: Oregon Health Authority

Medicaid)
* AFS: Ambulance Fee Schedule
 FMAP: Federal Medical

Assistance Percentage

PWWI|AG



The Fundamental EMS Financing
Problem

COST # CHARGE #
PAYMENT

PWW|AG



Audience Poll #1

How important is GEMT revenue to your
organization's financial sustainability?

A. Not currently participating

B. Helpful, but not critical

C. Very important

D. Critical to maintaining current service levels

E. | have no idea, which is why I'm here

PWWI|AG



Today's GEMT Conversation Is Really
Three Conversations

OREGON FEDERAL WHAT

PROGRAM POLICY COMES
TODAY CHANGES NEXT

How Oregon’s GEMT
programs work today.

Impacts, opportunities,
and actions for Oregon
ambulance providers.

PWW/|AG




GEMT in plain English
The Old Model

2. Medicaid/CCO
Pays Rate

1. Ambulance

. End of
Provides Service 3. End of Story

Transaction complete.
No mechanism to address the full cost of readiness.

PWW/|AG




GEMT: The Basic Ildea

Base Medicaid Payment + Supplemental Payment

= Enhanced Medicaid Reimbursement

PWWI|AG



Types of GEMT Programs
* Certified Public Expenditure (CPE)

O Public providers only

O Agencies certify ‘public funds’ expended for providing a
Medicaid covered ambulance service

* No direct transfer of funds

O More prevalent in states with high Medicaid FFS vs. Managed
Medicaid

= A.KA.:PEMT,ASPP, GEMT
PWWIAG




Types of GEMT Programs

* Intergovernmental Transfer (IGT):

O

O

Public providers

City/County transfers $ to the state to cover the State share of the
FMAP

Federal match draw down + $ paid to providers as a supplemental
Medicaid payment

More prevalent in states with high Managed Medicaid vs. FFS

May be tied to State Directed Payments (SDPs) and used to
support Managed Medicaid transports

PWW/|AG




Types of GEMT Programs
* Provider Assessment/QAF (Tax):

O Public and private providers

O Funds the ‘State’s share’ of the FMAP through a payment
from participating providers

O Supplemental payments are proportional to their
Medicaid transport volume

" No guarantee that a provider would get back more $

than they contributed
PWW|AG




Structure Nuances

* All programs require a Medicaid State Plan
Amendment (SPA) approved by CMS

* CPE and IGT require cost reporting to the state
O Portion of GEMT funding based on agency costs

* Some recent CMS approved SPAs tie GEMT less to
cost and include calculation based on Average
Commercial Reimbursement (ACR)

PWWI|AG



Where Does the Money Come From?

Medicaid is jointly financed by federal and non-federal dollars.

a4 ) 4 ) 4 )
I
I | S
Federal share Non-federal share ROt e
expenditure
Fed_eral Medicaid State, Iocal., or othe.r Federal share
matching funds (FMAP) source that is not paid + Non-federal share
by the federal government = Medicaid dollars available
to pay for services
. ¥y R Y \___ topw Y
+» Common Sources of the Non-Federal Share « %
State General Funds Local Government Funds Provider Assessments / QAF Intergovernmental Other Allowable Sources
Direct state appropriations County, city, or special Fees or assessments on Transfers (IGTs) Tobacco settlements,
from general revenue. district contributions. providers used to generate Transfers between regional funds, grants,
federal matching dollars. governmental entities. or other state-approved
funding sources.
\ /
The federal share is determined by the Federal Medical Assistance Percentage (FMAP).
The non-federal share must be real, verifiable, and allowable under federal rules.

PWW/|AG




FFS vs. Managed Care

Fee-for-Service Managed Care

State Medicaid agency — Provider State - CCO — Provider

PWW/|AG



Oregon GEMT

Public Provider Program Private Provider Program
HB 4030 (2016) HB 2910 (2021)
Governmental/tribal providers Eligible private providers
Public financing structure Quality Assurance Fee

FFS + CCO mechanisms FFS + CCO mechanisms

https://www.oregon.gov/oha/hsd/ohp/pages/policy-ground-emergency-transportation.aspx
PWWIAG | gong Pipagesipolicy-g gency-trans| -
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Oregon Public Provider GEMT

* Oregon-licensed provider

* OHP enroliment

* Medicaid GEMT services

* Governmental/public provider eligibility
* Cost reporting

* Supplemental reimbursement

*FFS and CCO components

PWWI|AG



Oregon Private Provider GEMT

*Separate mechanism for private ambulance
providers who don't qualify for or
participate in the public program

O OHA collects a quality assurance fee, which helps
finance supplemental payments

0 CMS approved both the FFS and CCO portions

PWW|AG



Why Oregon's CCO Component Matters
$23,069,255

Maximum 2026 Oregon CCO GEMT separate payment
term governmental providers

PWW|AG



Private Providers: The QAF Model

5% QAF

l
Oregon EMS Fund

!
Federal Medicaid Match

l
OHA/CCO

!

Supplemental Payment
PWW|AG



Audience Poll #2

Which worries you most about GEMT?
A. Federal limits on supplemental payments
B. Oregon financing changes
C. Cost-reporting/audit exposure
D. CCO payment mechanics

E. Long-term sustainability of Medicaid ambulance

reimbursement
PWW|AG



HB 4156: Oregon Saw Something Coming?

83rd OREGON LEGISLATIVE ASSEMBLY--2026 Regular Session

Enrolled
House Bill 4156

Sponsored by Representatives SMITH G, GRAYBER, BREESE-IVERSON, Senator FREDERICK;
Representatives CATE, MUNOZ, PHAM H, RIEKE SMITH, Senators BROADMAN, SOLLMAN
(Presession filed.)

PWWIAG https://olis.oregonlegislature.gov/liz/2026R | /Measures/Overview/HB4156
e



https://olis.oregonlegislature.gov/liz/2026R1/Measures/Overview/HB4156

What Did HB 4156 Actually Do?

* Replaced statutory references to the
“intergovernmental transfer program’ with the
broader term “funding mechanism”

* Permits General Fund dollars to ‘certify’ a program
expenditure

Why broaden the financing language
now?

PWW|AG https://olis.oregonlegislature.gov/liz/2026R | /Measures/Overview/HB4156



https://olis.oregonlegislature.gov/liz/2026R1/Measures/Overview/HB4156

Oregon Was ? Preparing for Federal Change

The official legislative analysis identifies one of the
issues discussed during consideration of HB 4156 as:

“Potential future federal changes to intergovernmental
transfers and the need to proactively update Oregon law.”

PWWI|AG https://olis.oregonlegislature.gov/liz/2026R | IMeasures/Overview/HB4 156



https://olis.oregonlegislature.gov/liz/2026R1/Measures/Overview/HB4156

Oregon Gave Itself More Financing Flexibility

OLD: General Fund
OLD: IGT program effectively off limits

l
NEW: “Funding mechanism” NEW: Genelral Fund may

be used when necessary to
certify qualifying
expenditures

PWWIAG https://olis.oregonlegislature.gov/liz/2026R | /Measures/Overview/HB4156



https://olis.oregonlegislature.gov/liz/2026R1/Measures/Overview/HB4156

Then Washington Entered the Chat

GEMT suddenly becomes part of a much
bigger Medicaid financing debate...

PWW|AG



CMS published the proposal on May 22,2026

* CMS's proposed rule would significantly change
Medicaid payment limits for both:

O Medicaid managed-care state-directed payments, and

O Certain targeted fee-for-service payments

* For targeted FFS transportation payments, CMS
explicitly names GEMT, air ambulance and NEMT
provider

Yes. CMS Specifically Said GEMT.

PWW|AG



The Conceptual Change

TODAY PROPOSED FUTURE
Actual/provider cost CONSTRAINT
| Actual/provider cost
GEMT methodology !
| GEMT methodology
Supplemental !
FEDERAL PAYMENT LIMIT

reimbursement

l

Supplemental reimbursement

PWWIAG Note: CMS's proposed limits wouldn't take effect until January 1,2029



Why a Medicare AFS Benchmark Is

Problematic

Table X - Ground Ambulance Margins

Medicare Ground Ambulance Data Collection System (GADCS)
Created by PWW Advisory Group, December 2025

Per Transport

‘ | $
Revenu Cost hortfall

%
Shortfall

Cohort2Years1-4
ALl NPIs 9,599 $1,268 || $2,763

-$1,495

-54.1%

PWW/|AG
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Oregon's public FFS GEMT program may
have an escape hatch

* CMS proposes an exception to the FFS Medicare
limitation where Medicaid payments are:

“Reconciled to the provider's actual,
incurred costs.”

PWW/|AG




Federal Proposal: Potential Oregon Impact

Oregon Payment Current Structure Potential Federal Issue
Public EES GEMT Actual-cost supplemental Potent!al cost-reconciliation
methodology exception

Medicare-based SDP limit

Public CCO GEMT State-directed payment . .
potentially applies

Requires closer analysis of
Private FFS GEMT QAF-financed add-on whether payment is “targeted”
and/or otherwise excepted

QAF-financed state-directed Medicare-based SDP limitations

Private CCO GEMT :
payment potentially apply

Proposed rule -not final.
Final applicability will depend on CMS rulemaking and Oregon's specific approved
methodologies and won’t take effect until January 2029.

PWW/|AG
e



Total Medicaid Total Medicaid Enrollment in

State Enrollees Any Type of Managed Care % MCO
Oregon 1,340,084 1,198,880 89.5%
PWW/|AG https://www.medicaid.gov/medicaid/managed-care/enrollment-report
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Special Note:

Since Treatment in Place (TIP) is NOT a covered
service, cost associated with TIP The costs
associated with Treatment in place shall not be
included in the total allowable costs and must not
be counted as an allowable medical transport.

References:

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=329965

https://www.law.cornell.edu/regulations/oregon/Or-Admin-Code-SS-410-136-3372
PWWI|AG https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=303946
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Audience Poll #3

If your GEMT reimbursement were limited to a
Medicare-based benchmark, what would happen?

A. Little/no impact

B. Moderate revenue reduction
C. Significant revenue reduction
D. Service/staffing implications
E.We haven't modeled it

PWWI|AG



* Guide to Terms and Concepts

Toolkit:
rsiandi{

* Summary of State GEMT Program Descriptions and
Potential CMS Proposed Rule Risk

* The CMS Proposed Rule with Highlights of Language
Potentially Impacting GEMT Programs

 Talking Points: Explaining the Potential Local Impact of
the CMS Proposed Rule

 Talking Points to Elected Officials: The Potential Local
Impact of the CMS Proposed GEMT Rule

* Example Agency Letter to CMS on Proposed Rule

* Example State/National EMS Association Letter to
CMS on Proposed Rule

PWW|AG https://www.pwwag.com/resources/pwwag-toolkit-understanding-and-responding-cms-proposed-gemt-rule
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Medicaid Ambulance Supplemental Payment /
Ground Emergency Medical Transport Programs
State-by-State GEMT Program Guide

Eligible
Agencies

Structure / Notes Potential Impact CMS Proposal Sources

State Program Type

Public FF5 GEMT: voluntary
enhanced payments for qualifying | Potentially Insignificant.

GEMT services to OHP FFS Oregon has provider-specific GEMT
Hyhfld: public- members. F:GD GEMT: CMS- supplementalpgyments, including https://www.oregon.gov/oha/hsd/oh
provider GEMT plus . approved directed payment to managed care directed payments and .
. . Public and . . . p/pages/policy-ground-emergency-
OR private-provider Private CCOs, passed through to eligible QAF-funded private-provider payments. A .
. ’ fransportation.aspx
Quality Assurance government-owned GEMT Medicare Ambulance Fee Schedule cap
Fee. providers. could reduce payment room if current
Private GEMT: OHA collects a add-on/supplemental amounts exceed

quality assurance fee and uses it Medicare-equivalent limits.
to fund supplemental payments.

PWW/|AG



What should Oregon
providers be doing?

... Like NOW...

PWW/|AG



Run the Stress Test

|. Medicaid transports/year

2. Base Medicaid/CCO revenue

3. GEMT supplemental revenue

4. QAF/IGT/CPE contribution

5. Net GEMT benefit

6.Actual cost per Medicaid transport

/. Medicare-equivalent payment
PWWI|AG



Then calculate:

Current GEMT net benefit vs.
reimbursement under a Medicare-
limited scenario

PWWI|AG



Five Things Oregon Ambulance Providers
Should Do Now

* Know your numbers

O Don't treat GEMT as an ‘unexplained check’ from Medicaid

* Understand your financing mechanism

O Know where the non-federal share comes from

* Model federal policy changes

o Quantify the potential exposure before the rules change

PWW/|AG




Five Things Oregon Ambulance Providers
Should Do Now

* Strengthen cost documentation
O Cost data is increasingly becoming policy data.
* Tell the right story

O This isn't primarily about preserving “supplemental
payments.”’ It's about financing EMS readiness and access!

PWW/|AG




The Question We Should Really Be Asking

What does it actually cost to assure that an
ambulance - and the right clinical resources -
are available when an Oregonian calls 911?

And how should Medicaid pay its fair share of
that cost?
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Audience Poll #4

After today, what's your first GEMT homework assignment?

A. Calculate net GEMT benefit

B. Model Medicare-based limits
C. Review cost-report methodology
D. Meet with finance/billing team

E. Engage OHA/association advocacy

F. All of the above
PWW|AG



How Does an Oregon Ambulance Agency
Become a GEMT Participant?

1. QUALIFY
Oregon-licensed GEMT provider
N
2. ENROLL
Become an Oregon Health Plan Medicaid
provider

N2

r 3. PICK YOUR PATH ﬂ

PUBLIC/GOVERNMENTAL PRIVATE
PWW/|AG Cost-based GEMT program QAF-financed GEMT program




4. COMPLETE OHA GEMT
REQUIREMENTS

Agreements + financing mechanism + reporting
l
5.CCO CONTRACTING
Participate with applicable CCOs for managed-
care GEMT
l
6. DOCUMENT COSTS &
UTILIZATION
Build the data necessary to support
reimbursement
l
7. REPORT / RECONCILE / RECEIVE
SUPPLEMENTAL PAYMENTS
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- WHAT OREGON O
AMBULANCE PROVIDERS =7

NEED TO KNOW ABOUT r the Programs
MEDlCAlD RElMBURSEMENT b

@

Navigate Policy
Changes

Plan fora
Stronger Future

SOUTH LANE | |
| FIRE & RESCUE

STRONG EMS.
STRONG COMMUNITIES.

Better Reimbursement.
Better Patient Care.
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ORH Announcements

ORH Rural EMS Leadership series, and EMS Billing/Coding educational webinar series

Links to past webinars can be found here
Links to upcoming webinars are in this ORH News release, found here

New Rural EMS Webinar: Topic: The EMS Buprenorphine Roadmap and Rural EMS Agencies

Oregon Public Health Institute and the Bridge Center | September 11 | 10:00 a.m.
(Register here)

Next ORH Community Conversation | September 17 | 12:00 p.m.
Topic: How CHWs at Rural Hospitals and Clinics Are Improving Health Outcomes
(More information here)

October 7-9, Bend, OR | 43" Annual Oregon Rural Health Conference
(More information here)

Rural EMS Scholarship Program | Applications accepted on a rolling basis
(More information here)

Oregon Rural Health Excellence Award | Nomination application OREGON OFFICE

deadline August 31st (More information here) @ R [_]
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https://www.ohsu.edu/oregon-office-of-rural-health/emergency-medical-services-programs
https://www.ohsu.edu/oregon-office-of-rural-health/sign-now-ems-leadership-and-billing-staff-education-webinars
https://urldefense.com/v3/__https:/www.ophi.org/__;!!Mi0JBg!PrOOqUVhAFFgIUl8mYm8csRoJdbUigpHaiJicXSqi5eWSY1TS7f7TYRm_fx4qDaQpL1OzEMCzJ8$
https://urldefense.com/v3/__https:/bridgetotreatment.org/addiction-treatment/ems-bridge/__;!!Mi0JBg!PrOOqUVhAFFgIUl8mYm8csRoJdbUigpHaiJicXSqi5eWSY1TS7f7TYRm_fx4qDaQpL1OH9j0F9E$
https://ohsu.webex.com/weblink/register/r4df1d4adea8b4205db83023712123c38
https://www.ohsu.edu/oregon-office-of-rural-health/orhs-community-conversations
https://www.ohsu.edu/oregon-office-of-rural-health/oregon-rural-health-conference
https://www.ohsu.edu/oregon-office-of-rural-health/emergency-medical-services-programs
https://www.ohsu.edu/oregon-office-of-rural-health/oregon-rural-health-excellence-award

-
3
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¢ Oregon Rural EMS and MIH meeting place and resource site dedicated to
addressing your workforce recruitment & retention needs. It's a closed site..
Request access here. (Brief delay as your ema:l must be added for Iogm pnv:leges)

< Additionally, to be kept updated on speC|f|c ORH EMS offerlngs complete
the SharePoint form and select your partlcular areas of mterest it

,’. IR Y

< Please email any other topits or queStions you would like to see addressed
in future webinar sessions to Joan at fieldj@ohsu.edu

OHSU


https://app.smartsheet.com/b/form/019d2accb0ed74ffada83762726f8d88
https://app.smartsheet.com/b/form/019d2accb0ed74ffada83762726f8d88
mailto:fieldj@ohsu.edu

SR @PPORTUNITY g

@RH
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Thank you! -

Joan Field K 7 |
Rural EMS Program Coordlnator | S
f|e|dl@0hsu edu ¢\ y :
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