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GEMT Provider Program Participation Checklist: 

CHECKLIST:  Each of the following are requirements for a GEMT provider to be eligible 

for the GEMT CCO supplemental payment program. 

☐ licensed by the State of Oregon to provide emergency medical transportation 

services for the approved service period receiving supplemental payment; 

☐ enrolled as an Oregon Health Plan (OHP) Medicaid provider for the approved 

service period receiving supplemental payment; 

☐ a Governmental Unit provider in accordance with 2 CFR 200;  

☐ Provide qualified GEMT services (paid services through qualified use A0427, A0429 

procedure codes in MMIS) to eligible Medicaid recipients during the approved service 

period; 

☐ a “participating provider” having a contractual relationship with a CCO in 

accordance with OAR 410-141-3500 on the date of GEMT services;  

☐ and provide attestation of an agreement with a CCO to OHA program policy staff;  

☐ Have an agreement in place with OHA to allow for transfer of funds between 

participating GEMT provider and the Authority. 

☐ Confirm your GEMT provider organization is a registered contributor to the 

Cardiac Arrest Registry to Enhance Survival (CARES) program at https://mycares.net/.  
 

Eligibility Requirements: GEMT Provider Eligibility Requirements to be eligible for supplemental 

payments can be found in the Oregon Administrative Rule (OAR) OAR-410-136-3371 section (2). 

✓ Be licensed by the State of Oregon to provide emergency medical transportation services for the 

approved service period receiving supplemental payment; 

✓ Be enrolled as an Oregon Health Plan (OHP) Medicaid provider for the approved service period 

receiving supplemental payment; 

✓ Provide qualified GEMT services to eligible Medicaid recipients for the approved service period. 

✓ Be a Governmental Unit provider in accordance with 2 CFR 200. 
 

➢ Meet the GEMT Provider requirements to be eligible for supplemental payments, GEMT 

providers shall meet the requirements listed above, and all applicable provider requirements 

described in OAR 41-136-3371 and in accordance with OAR 410-141-3500, OAR 410-141-

3565, OAR 410-125-0230, House Bill 4030 (2016), and under the authority of the approved 

2022 42 CFR Section 438.6 (c) Preprint, pursuant to Oregon Revised Statute and in accordance 

with applicable state and federal requirements. 

➢ Also, please see the GEMT provider agreements to have in order to participate, which are also 

described in OAR-410-136-3371 section (2)(b)(A) and (B): 
 

✓ Have an agreement in place with the Oregon Health Authority (Authority) to allow for transfer of 

funds between participating GEMT provider and the Authority; and, 

✓ Be a participating provider actively participating as a registered contributor to the Cardiac Arrest 

Registry to Enhance Survival (CARES) program at https://mycares.net/ in accordance with federal 

requirements for quality measurement data specified in the §438.6(c) Preprint for the program year. 

✓ Be a participating provider having a contractual relationship with a Coordinated Care 

Organizations (CCO) on the date of GEMT services; Provide attestation to OHA staff. These 

checklist items are also described in OAR-410-136-3371 section (2)(b)(A) and (B). 
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