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The mission of the Oregon Office of Rural Health is to improve the quality, availability and accessibility of health care for rural Orego nians.

The Oregon Office of Rural Health's vision is to serve as a state leader in providing resources, developing innovative strate gies and 
cultivating collaborative partnerships to support Oregon rural communities in achieving optimal health and well -being.



Just a reminder: these educational webinars are offered through the

ORH Rural EMS Supplement (FLEX) Grant | Visit our website

https://www.ohsu.edu/oregon-office-of-rural-health/emergency-medical-services-programs


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 
comment in the chat.

• 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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Federal and Oregon
EMS Billing Laws

Treatment in Place, Specialty Care Transport & Oregon's Newest 

Ambulance Laws

Prepared for the Oregon Office of Rural Health at OHSU





CO URSE  RO AD MA P

What We'll Cover

1

2026 Medicare & Reimbursement Update

Treatment No Transport (TNT) Under Oregon Medicaid

Billing Specialty Care Transport (SCT) in Oregon

Oregon Ground Ambulance Balance Billing Law

Oregon House Bill 2222 — Mobile Integrated Healthcare

Wrap-Up & Key Takeaways







Medicare Ground Ambulance Bonuses
Here Until Dec. 31, 2027





Cost Reporting Update 

Year 1 – Year 4 
Data Report Issued 

May 15, 2025



Respondents





11.4% of all ambulance responses involve 
treatment without transport.



In Report 2, 19.7% of all ambulance 

transports were unpaid.

4.7% increase in 

% of Unpaid 

Transports



80.7% of all ambulance responses were for 
emergencies. 



56% of transports reimbursed at the BLS level and 
44%were at the ALS level.





Revenue Mix

Revenue Mix YR 1 - 2 YR 1 - 4 % Change

Medicare 29.9% 29.1% -2.7%

Medicare Advantage 17.2% 18.3% 6.4%

Medicaid 7.5% 7.8% 4.0%

Medicaid MCO 7.0% 6.9% -1.4%

Commercial Insurance 27.2% 27.0% -0.7%

Patient Self-Pay 7.2% 6.7% 6.9%

All Other Payers 4.0% 4.2% 5.0%

Notes

• Of revenue received

• PWW|AG derived table using YR 1 - 2 Figure 4.13.2: weighted % Average Payer Share of Revenue by Organizations &

• YR 1 - 4 Figure 2.34: weighted Organization-Level Revenue Shares, by Payer
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Revenue Drivers

Median Revenue per 

Transport YR 1 - 2 YR 1 - 4

$ 

Change

% 

Change

All NPIs $625 $613 -$12 -1.9%

Non-Profit $652 $642 -$10 -1.5%

For Profit/Unknown $461 $466 $5 1.1%

Government $693 $680 -$13 -1.9%



Mean Median

Years 1 - 4 Report N

All NPIs 9,599 $1,268 $2,763 -$1,495 -54.1% $613 $1,335 -$722 -54.1%

Provider vs. Supplier Status
Suppliers 9,085 $1,256 $2,804 -$1,548 -55.2% $601 $1,378 -$777 -56.4%
Providers 514 $1,487 $2,024 -$537 -26.5% $876 $1,108 -$232 -20.9%

Medicare Transport Vol.
Low 4,056 $1,645 $4,034 -$2,389 -59.2% $716 $2,055 -$1,339 -65.2%

Medium 2,791 $1,072 $2,273 -$1,201 -52.8% $621 $1,349 -$728 -54.0%
High 1,686 $1,034 $1,648 -$614 -37.3% $527 $910 -$383 -42.1%

Very High 1,063 $719 $968 -$249 -25.7% $477 $585 -$108 -18.5%

Ownership Category
Non-Profit 2,609 $1,136 $2,578 -$1,442 -55.9% $642 $1,199 -$557 -46.5%

For Profit/Unknown 1,869 $1,135 $1,912 -$777 -40.6% $466 $609 -$143 -23.5%
Government 5,121 $1,384 $3,167 -$1,783 -56.3% $680 $1,794 -$1,114 -62.1%

Service Area Pop. Density
Urban 5,112 $1,267 $2,529 -$1,262 -49.9% $539 $1,196 -$657 -54.9%
Rural 2,637 $1,062 $2,458 -$1,396 -56.8% $618 $1,246 -$628 -50.4%

Super Rural 1,851 $1,567 $3,834 -$2,267 -59.1% $909 $1,971 -$1,062 -53.9%
Public Safety

Yes 4,443 $1,460 $3,545 -$2,085 -58.8% $607 $1,969 -$1,362 -69.2%
No 5,156 $1,104 $2,088 -$984 -47.1% $618 $951 -$333 -35.0%

Cost $ Shortfall % Shortfall Revenue Revenue Cost $ Shortfall % Shortfall 

Per Transport



Enter MedPAC…



First, they scraped data from these folks 

• March 2025



https://www.medpac.gov/meeting/march-6-7-2025/
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Then, they said 
they were looking 

to see if 
Ambulance Fee 

Schedule 
payments were 

adequate… • April 2025



https://www.medpac.gov/meeting/december-4-5-2025/
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Then, they said the goal of GADCS is not to 
assess adequacy of the Ambulance Fee 

Schedule.

• March 2026



But, they think ambulance cost data 
collection should continue anyway…





https://www.medpac.gov/wp-content/uploads/2026/06/Jun26_MedPAC_Report_To_Congress_SEC.pdf

Easier?

Access

https://www.medpac.gov/wp-content/uploads/2026/06/Jun26_MedPAC_Report_To_Congress_SEC.pdf
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The Outcome:
Cost collection Likely 

Back in 2028







• HR1 (PL 119-21, July 4, 2025)





• Requires states impose cost sharing on Medicaid expansion 

patients with incomes over 100 percent of the Federal 

Poverty Level (FPL)

• Cannot exceed $35 per service and aggregate family cost 

sharing not more than 5% of family income

• Effective: 2028

Copays on Medicaid Services

Potential EMS Impact:
Reduced Medicaid Reimbursement



• Conduct economic modeling of loss 

of anticipated decreases in Medicaid 

reimbursement 

• Count on not collecting max copayment 

of $35 from expansion patients

• Work with the state Medicaid to try 

and implement automated process to 

collect co-pays

Recommendations – Medicaid Copays



• Shortens enrollment window by month

• End automatic (passive) re-enrollment

• Limits eligibility in expansion states

• Removes premium tax advantage and subsidies

• 23.1 million people signed up for 2026 coverage, down 1.2 million from 
2025.

Limits on ACA Exchange Enrollment

EMS Impact:
More uninsured, or Medicaid



Projected Reductions in Coverage

~15% Reduction



• Conduct economic modeling 

of shift of anticipated 

Medicaid payer mix

• Worst case – 15% go to 

uninsured 

• Eligibility verifications are in 

real time  

• Stay tuned to PWW|AG

Action Plan
Decreased Medicaid Eligibility by 15%

Actual (Budgeted) [Projected]
FY 

2025-26
FY 

2026-27
FY 

2027-28
FY 

2028-29
FY 

2029-30
FY 

2030-31

Ambulance Transports 7,021 7,249 7,485 7,729 7,980 8,241
Average Gross Patient Charge (ALSE 
Base + Mileage)

$4,040.
60 

$4,240.
00 

$4,452.
00 

$4,674.
60 

$4,908.
33 

$5,153.
75 

Billed Revenue
$28,367

,331 
$30,735

,193 
$33,322

,170 
$36,127

,775 
$39,170

,560 
$42,470

,656 

Revenue

Net Revenue per Transport $901.97 $941.86 $965.31 $989.45
$1,014.

32
$1,031.

05

Total Ambulance Fee Revenue
$6,332,

361
$6,827,

443
$7,225,

114
$7,647,

027
$8,094,

742
$8,496,

646

Other Revenue

Total Other Revenue 
$4,318,

926 
$4,435,

411 
$4,555,

580 
$4,679,

561 
$4,807,

487 
$4,975,

972 

Total Revenue
$10,651

,287 
$11,262

,854 
$11,780

,693 
$12,326

,588 
$12,902

,229 
$13,472

,618 

CSA Actual (Budgeted) [Projected]
FY 

2025-26
FY 

2026-27
FY 

2027-28
FY 

2028-29
FY 

2029-30
FY 

2030-31
Expenses 

Total Expenses
$8,430,

277 
$8,784,

886 
$9,159,

687 
$9,545,

730
$9,944,

019
$10,362

,220

Expense Per Transport
$1,200.

80 
$1,211.

90 
$1,223.

78 
$1,235.

13 
$1,246.

05 
$1,257.

44 

Operating Retained Earnings (FFS 
Revenue - Expenses)

($2,097,
916)

($1,957,
443)

($1,934,
573)

($1,898,
703)

($1,849,
277)

($1,865,
574)





A L E R T :

CMS Proposed Rule

GEMT Supplemental Reimbursement at Risk

Released: May 20, 2026   
Earliest Effective Date: January 1, 2029





What CMS Released

IMPORTANT NOTE:
This is all subjected to 
change

• Could be 
substantially same

• Could exclude GEMT
• Rule may not ever 

be passed

1. Notice of Proposed Rulemaking (NPRM) that could 
significantly reshape GEMT supplemental 
reimbursement for GEMT providers

2. Timeline: 

Proposed Rule
60-day comment period (ended July 21, 2026)
CMS reviews and responds to all comments
Final Rule with any changes

3. Proposed payment limits would not take effect until 
rating periods on or after January 1, 2029



What Is CMS-2449-P?

The Problem CMS Is Targeting

State Directed Payments (SDPs) 
and FFS supplemental payments 
have ballooned to $97.8 billion in 
FY 2024

The New Rule Caps At:

Expansion States
100% of Medicare
Ambulance Fee Schedule

Non-Expansion States
110% of Medicare
Ambulance Fee Schedule

Comment deadline: July 21, 2026  |  Earliest effective date: January 1, 2029



Oregon Medicaid Payment for 

Treatment No Transport
How OHP pays EMS agencies for treatment in place

3



TNT Under Oregon Medicaid

4

■ TNT — also called an 'aid call' —

is when an EMS crew responds, 

assesses and treats a patient, but 

the patient is not transported to a 

facility

■ Oregon Medicaid (OHP) bills TNT 

under HCPCS code A0998, 

separate from the transport-based 

ambulance codes (A0426–A0433)



How Oregon Prices a TNT Response: 

5

Before the Policy Change

■ A0998 (Aid Call) was reimbursed at a 

flat rate of $54.45, regardless of the level 

of care provided

■ In 2020, OHA temporarily raised the 

TNT rate during the COVID-19 public 

health emergency

■ The temporary increase matched the 

ALS1 emergency base rate under A0427 

($420.62)

Current Policy

■ OHA made the enhanced TNT rate 

permanent through a Medicaid State Plan 

Amendment (SPA)

■ A0998 is now priced using the ALS1 Base 

Rate (A0427), currently $420.62

■ The rate applies to OHP fee-for-service 

claims





OHA TNT Billing Checklist

11

✓ Bill A0998 for TNT

Reimbursed at ALS1 level – currently $420.62

✓ Medicare First for Denial, Then OHA

✓



Coordinated Care Organization Checklist

11

✓ Bill A0998 for TNT

✓ CCO's ALS1/A0427 rate under OHA's published 

TNT guidance, subject to the CCO's current 

contract/policy
✓



Check Commercial Plans



TNT Commercial Billing Checklist

11

✓ Bill correct HCPCS code (check with payer)

Rates can vary

✓ Paid at contracted rate if participating 

✓



Billing SCT in Oregon

Requirements, how it differs from Medicare, and why it matters 

for rural agencies

8b



Oregon's SCT Staffing Rule

8d

■ OHP bills SCT under A0434, listed with other 'Secured Transport and 

Specialty Care Transports' services

■ Oregon Administrative Rule 333-255-0073 requires a Paramedic with 

additional specialty-care training, or an "ambulance-based clinician" 

(RN, physician or PA), in the patient compartment

■ The vehicle must also carry specialty equipment — including 

continuous waveform capnography and a device for pressure infusion 

of IV fluids



Oregon Medicaid vs. Medicare

8e

MEDICARE

SCT is billed like any other ambulance level under the Ambulance Fee 

Schedule — no routine prior authorization is required for the transport 

itself

OREGON MEDICAID (OHP)

SCT (A0434) is filed under OHP's non-emergency medical 

transportation benefit, which requires prior authorization from the 

local brokerage before the trip



SCT Billing Checklist

8h

✓ Confirm SCT Staffing ✓ Specialty Equipment

✓ Bill A0434 for SCT ✓ Get Prior Auth

✓ Bill Medicare First ✓ Document Care Needed

✓ Coordinate with Sender



Oregon HB 3243: Balance 

Billing

Oregon's fix for the gap the Federal No Surprises Act leaves 

open

17



The NSA: Air Ambulance Only

13

■ The Federal No Surprises Act (NSA) protects patients from surprise 

billing for emergency and air ambulance care

■ Ground ambulance is not covered — some payers incorrectly applied 

NSA rules to ground claims anyway

■ CMS clarified this in the Federal Register (88 FR 75806, 11/2/23): NSA 

protections do not extend to ground ambulance



What the Federal NSA Does NOT Do

14

■ The NSA does not eliminate a 

patient's liability for services that are 

not covered by their health plan

■ The NSA does not eliminate a 

patient's cost-sharing obligations —

deductibles, copays and coinsurance 

under the plan still apply





HB 3243: Balance Billing Ban

18

■ A GASO may not balance bill an enrollee who has paid their in-

network cost-sharing amount

■ It applies to both emergency and interfacility transports, and to public 

and private agencies alike

■ Any amount overpaid due to a violation must be refunded within 45 

business days



Implementation Dates

19

■ ORS 743B.292 applies to health benefit plans issued, renewed, or 

extended on or after January 1, 2026

■ In effect for about eight months at this point

■ The related reporting section (DCBS's report to the Legislature on the 

law's impact) runs on its own separate clock — due no later than 

September 15, 2026



What Plans are Covered?

20

■ All "health benefit plans" as defined in ORS 743B.005 — this means 

Department of Consumer Business Services (DCBS)-regulated 

commercial insurance:

■ Individual market health insurance policies governed by DCBS

■ Group market (employer-sponsored) health insurance policies 

governed by DCBS, where the employer is fully insured (not self-

funded, ERISA-governed plans)



What Plans are NOT Covered?

21

■Self-funded employer group health plans (these are federally 

regulated under ERISA, so Oregon can't mandate them 

directly)

■Public Employees' Benefit Board (PEBB) 

■Oregon Educators Benefit Board (OEBB) 



But, They Can Opt-in  

22

■ Self-funded employer 

group health plans

■ PEBB group health plans

■ OEBB group health plans



Plans Not Covered

23

▪ Medicare and Medicaid/OHP — these aren't "health benefit 
plans" under the ORS 743B.005 definition

▪ Uninsured/self-pay patients — this law protects enrollees of 
a covered plan who've paid their in-network cost-sharing





The Other Part of the Law: 
Payment Floor for Covered Plans

24

1. Health benefit plans must reimburse ground ambulance services at 

the 'established local rate' where one exists

2. If no established local rate exists, the plan must pay no less than 

325% of the Medicare rate



The 'Established Local Rate'

25

PATH A — Government-Owned Agency

Set by the local government entity, when it owns or operates the 

ambulance service

PATH B — Privately Owned Agency

Set by contract between a private ambulance organization 

and the local government it serves



Reporting & The Rate Database

26

■ Ground ambulance providers must 

report their established local rates to 

the Department of Consumer and 

Business Services (DCBS) annually, 

and within 5 days of any rate change

https://dfr.oregon.gov/business/reg/health/pages/ground-
ambulance-rate-reporting.aspx



Action Plan

27

1. Establish a local rate if you don't have one (that is greater than 325% 

of Medicare AFS)

2. Report rate to Department of Consumer and Business Services 

(DCBS)

3. If you do nothing, plans affected will pay you 325% of Medicare AFS



OR No Surprises Act Compliance 

Checklist

29

✓
No Balance Billing Covered 

Plan Enrollees 

✓ Local Rate or 325%

✓ Ground Transports ✓ Public & Private

✓ Report Rates to DCBS ✓ 45-Day Refund

✓ Effective Jan. 1, 2026



HB 2222: Mobile Integrated 

Healthcare
Where MIH billing & Medicaid enrollment stand today

25



HB 2222 – Stalled in Joint Committee on 

Ways and Means

26

■ Would set criteria for MIH providers to enroll in Oregon Medicaid

■ It would have directed OHA to give technical assistance to MIH 

providers applying for enrollment

■ An earlier draft went further — an MIH registry and dedicated billing 

codes — before being narrowed in 2025



HB 2222 Did Not Pass in 2025

27

■ HB 2222 stalled in the Joint Committee on Ways and Means and never 

received a floor vote — it is not law

■ Related MIH funding continues through House Bill 4052 (2022)'s pilot 

program, with a report due by June 30, 2026

■ The Oregon MIH Coalition says it will keep pursuing Medicaid 

enrollment and funding in future sessions



What This Means for MIH Now

28

■ Without HB 2222, there is still no dedicated Oregon Medicaid

enrollment pathway or billing code for MIH services 

■ Rural agencies running MIH-style programs today generally rely on 

existing OHP codes (like TNT/A0998), grant funding, or CCO-specific 

arrangements — not a standalone MIH benefit

■ Watch upcoming legislative sessions and OHA's HB 4052 pilot-

program report for any new MIH billing pathway



WRAP-UP

Putting It All Together

A quick-reference recap before we close

29



W RAP -UP

Key Takeaways

32

■ Please for decrease in Medicaid from OBBA

■ Oregon Medicaid permanently pays TNT (A0998) at the ALS1 base rate

■ Commercials may pay

■ CCOs pay 

■ SCT (A0434) requires prior authorization 

■ Oregon NSA in effect: no balance billing, and payment at the local rate or 

325% of Medicare for covered plans



TH AN K Y OU

Questions & Resources

Ryan Stark ryan.stark@EMSMC.com

Prepared for the Oregon Office of Rural Health at OHSU

mailto:ryan.stark@EMSMC.com


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 | 43rd Annual Oregon Rural Health Conference 
(More information here)

Rural EMS Scholarship Program | Reopening September 2026 | Applications accepted 
on a rolling basis   (More information here)

ORH HERO: Helping EMS in Rural Oregon | EMS Agency Training Grant | 
Reopens in Spring 2027 (More information here)

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/hero-helping-ems-rural-oregon


❖ 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. (Note: There is a brief delay as your email must be added for login privileges.)

❖ Additionally, to be updated on specific ORH EMS resources, complete the 
SharePoint form and select your particular areas of interest.

❖ Please email any other topics or questions you would like to see addressed in future 
webinar sessions to Joan at fieldj@ohsu.edu

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


Joan Field
Rural EMS Program Coordinator
fieldj@ohsu.edu

Thank you!

mailto:ansarah@ohsu.edu
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