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Notice of intent — OHA proposes to update the calculation method for the fee-for-service ground
emergency medical transportation (GEMT) supplemental payment for public emergency service providers
in the Medicaid State Plan.

Date: June 21, 2024

Contact: Jesse Anderson, State Plan Manager

Comments due: 5 p.m. Friday, July 12, 2024

The Oregon Health Authority (OHA) intends to submit a State Plan Amendment (SPA) to the Centers for
Medicare & Medicaid Services (CMS). The SPA will update the calculation method for the fee-for-service

GEMT supplemental payment paid to public providers (governments and federally recognized tribes).

The new method would use the following standard add-on payments to supplement fee schedule rates:
o $888.00 for procedure code A0429
e $842.00 for procedure code A0427

The annual Total Fund estimate for this SPA is $2,618,000.

Background
The current calculation method for the fee-for-service GEMT supplemental payment is a cost report
process approved April 26, 2018 in SPA 17-0010, based on requirements in House Bill 4030 (2016).

SPA language:
The next pages show edits to existing State Plan language in the proposed SPA. You can also view the
full State Plan, approved SPAs and proposed SPAs on the OHA website.

How to comment:
OHA welcomes public review and input. Please send written comments by 5 p.m. Friday, July 12, 2024,
to jesse.anderson@oha.oregon.gov.



https://www.medicaid.gov/State-resource-center/Medicaid-State-Plan-Amendments/Downloads/OR/OR-17-0010.pdf
https://olis.oregonlegislature.gov/liz/2016R1/Measures/Overview/HB4030
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/State-Plans.aspx
mailto:jesse.anderson@oha.oregon.gov
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OREGON
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

Supplemental reimbursement for qualifying ground emergency medical transportation
service providers.

The Ground Emergency Medical Transportation (GEMT) program is a voluntary program that
makes supplemental payments to Eligible GEMT Providers who furnish qualifying emergency
ambulance services to Oregon Health Authority (OHA) Medicaid recipients.

The supplemental payments will be made at least annually on a lump-sum basis after the
conclusion of each state fiscal year. These payments are not an increase to current fee-for-
service (FFS) reimbursement rates.

This supplemental payment applies only to GEMT services rendered to OHA FFS Medicaid
recipients by Eligible GEMT Providers on or after July 1, 2017.

A. Definitions
1. “Agency” means the Oregon Health Authority (OHA).

2. “Advanced life support” means special services designed to provide definitive
prehospital emergency medical care, including but not limited to, cardiopulmonary
resuscitation, cardiac monitoring, cardiac defibrillation, advanced airway management,
intravenous therapy, administration with drugs and other medicinal preparations, and
other specified techniques and procedures.



3. “Add-on rate” means a uniform dollar amount set by the Authority for each approved
procedure code to supplement allowable costs for GEMT services.

54. “Basic life support” means emergency first aid and cardiopulmonary
resuscitation procedures to maintain life without invasive techniques.

6-5. “Contracts with a local government” means contracts with a city, county, or local
service district, including, but not limited to a rural fire protection district, and all
administrative subdivisions of such city, county, or local service district, pursuant to a
county plan for ambulance and emergency medical services that has been approved by
the Oregon Health Authority (ORS 682.062).

9.7. “Eligible GEMT Provider” means a GEMT provider that meets all of the eligibility
requirements described in [Section B] below.

8. “Federal financial participation (FFP)” means the portion of medical assistance
expenditures for emergency medical services that are paid or reimbursed by the Centers
for Medicare and Medicaid Services in accordance with the State Plan for medical
assistance. Clients under Title XIX are eligible for FFP.

10-9. “GEMT” means ground emergency medical transportation.

11:10. “GEMT Services” means the act of transporting an individual by ground from any
point of origin to the nearest medical facility capable of meeting the emergency medical
needs of the patient, as well as the advanced life support servicestmited-advanced;
and basic life support services provided to an individual by Eligible GEMT Providers
before or during the act of transportation.




14:12. “Publicly owned or operated” means a unit of government which is a State, a
city, a county, a special purpose district, or other governmental unit in the State that has
taxing authority, has direct access to tax revenues, or is an Indian tribe as defined in
Section 4 of the Indian Self-Determination and Education Assistance Act.

45:13. “Service period” means July 1 through June 30 of each Oregon state fiscal year
(SFY).

14. “Supplemental Payment” means the payment amount made to each eligible GEMT
provider for approved GEMT services determined by the Authority based upon actual
utilization for the service period.

GEMT Provider Eligibility Requirements

To be eligible for supplemental payments, GEMT providers must meet all of the following
requirements:

1. Be licensed by the State of Oregon to provide emergency medical transportation
services for the approved service period receiving supplemental payment;

12, Be enrolled as an Oregon Health Plan (OHP) Medicaid provider for the eligible
service period beingclaimed-ontheirannualcostreport;

2:3. Provide ground emergency medical transport services to Medicaid recipients;
and

34. Be an organization that:

a. Is publicly owned or operated; or
b. Contracts with a local government, as defined in [Section A].

C. Supplemental Reimbursement Methodology —General-Provisions



1. A uniform dollar amount per approved GEMT services will be determined at least
annually and will not exceed one hundred percent (100%) of the difference between
Medicaid payments otherwise made to each eligible GEMT provider for approved GEMT
services and the average billed rate for the approved provided service.

2. The Authority shall pay any federal financial participation received from CMS, for
qualifying GEMT services, to the GEMT provider.

3. The non-federal share of the supplemental payment is contributed by the GEMT
providers only;

4. The GEMT provider shall agree to pay a fee to reimburse the Authority for the costs of
administering the program. The fee may not exceed 20 percent of the supplemental
payment provided.

15. The Authority may adjust the amount of supplemental payments based on
actual utilization and available GEMT funds for the service period receiving
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