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Background: What is ET3?



Announced February 14, 2019 – 
Washington D.C.



New Medicare FFS Payment Model 

• Medicare reimbursement for:
• Payment for ambulance transport to alternative destinations 

not currently covered by Medicare; and 
• Payment for treatment in place where appropriate, rendered 

by a qualified health care practitioner
• Applies only to Medicare Part B FFS beneficiaries



ET3 is Temporary and Voluntary

• 5-year model - currently a CMS experiment 
• Only Medicare participating ambulance services that 

apply and are selected are eligible for payment under 
the model

• Must apply during an open Request for Application 
(RFA) period 



Request for Applications (RFA) 
Released May 22, 2019

CMS is Now Accepting Applications!
Portal is Open for Round 1 until Sept. 19th

Note: Although the RFA was issued, CMS is not 
accepting applications yet 



ET3 Timeline



CMS is Also Issuing a Notice of Funding 
Opportunity Under ET3



911 Dispatch Agencies 

• Following selection of participating ambulance 
services, CMS will issue a Notice of Funding 
Opportunity (NOFO) in late fall 2019 
• Up to 40 “cooperative agreements” of two years
• Funds will be available to the 911 dispatch agencies in the 

areas where the ambulance services have been selected



What Dispatch Agencies Are Eligible?

• “Local governments, their designees, or other entities 
that operate or have authority over one or more 911 
dispatches”

• CMS clearly wants to support triage-based dispatch 
processes 

• Funds for establishing low-acuity triage lines



Why ET3?



ET3 is Really Focused on the 
“Back End”



“One Billion Dollars in Avoidable 
Emergency Room Costs”

• CMS is viewing EMS as the 
“front door” to saving on 
downstream costs in the 
healthcare system



But, Make No Mistake…

• The ET3 program is among the most significant 
breakthroughs in Medicare payment policies for 
EMS since Medicare began in 1965

• It marks the first time that CMS has recognized that 
transport incentives must be “neutralized”



It makes no sense to pay only for 
ambulance services that result in 

patients being transported to hospitals 
and other expensive health care 

facilities – when many conditions can be 
treated on-scene or in much more 

appropriate – and cost-effective – care 
settings



How ET3 Works



Step 1 – Call Received 

• Dispatch center must have a 
“medical triage line” 

• Callers are “screened for 
eligibility” for “medical triage 
services prior to ambulance 
initiation”
 



STEP 2 – Ambulance Arrival on Scene

• Ambulance crew “may 
triage Medicare FFS 
beneficiaries to one of the 
model’s interventions” 



STEP 3 – ET3 Intervention Options:

• Transport to an ED (as 
usual)



STEP 3 – ET3 Intervention Options:

• Transport to an 
alternative destination 
(such as a primary care 
doctor’s office or urgent 
care clinic)



STEP 3 – ET3 Intervention Options:

• Provide treatment in place in 
person or via telehealth with a 
“qualified health care 
practitioner”



The Process
Source: CMS



The (Slightly) Revised Process



911 Calls Only

• But – one of the criteria for ET3 is that the call will be 
screened as “eligible for triage”
• Presumably this will involve low-acuity calls – many of which 

will not be true emergencies or ALS calls 
• Nevertheless, calls must originate through the 911 system for 

ET3 to apply



Who Can Participate?



Participants – Ambulance Services

• Medicare-enrolled ambulance suppliers or 
hospital-based providers 

• NOT: 
• First responder agencies who do not bill for 

ambulance services 
• Agencies that do not transport 



Number of Participants

• CMS may select enough participating 
ambulance services to capture up to 30% of 
Medicare FFS emergency ground ambulance 
transports



“Non-Participant Partners”

• Participants will partner with 
alternative destination sites 
and Medicare-enrolled 
qualified health care 
practitioners

• Referred to as 
“Non-Participant Partners”



Model Regions for ET3



Model Regions

• Applicants must identify a county or 
equivalent entity, or multiple counties 
or equivalent entities, where they 
currently provide, and expect to 
provide, services for the duration of 
the ET3 model



Minimum Emergency Call Requirement

• Must propose a model region located in a state or 
states where at least 15,000 Medicare FFS 
emergency ambulance transports occurred in the 
2017 calendar year 

• If the proposed region includes multiple states, 
each state must have had at least 15,000 Medicare 
FFS emergency ambulance transports in 2017



According to the CMS Data, 
States/Territories That Do Not Meet This 

Threshold Are:
• Alaska
• Guam
• Northern Marianas
• Puerto Rico
• Virgin Islands



The Data: Appendix D to RFA

https://innovation.cms.gov/Files/x/et3-ffs-emergencytrans-claims.pdf



Preference for Model Regions

• Preference will be given to Applicants who propose 
a region that includes at least one county (or 
county-equivalent) where at least 7,500 Medicare 
FFS emergency ambulance transports occurred in 
2017

• This is a preference - not a requirement 



Rural Areas
• You can still submit an application 

if your area had less than 7500 
Part B FFS emergency transports 
in 2017 (as long as you are in a 
state that had 15,000 such 
transports in 2017

• But, CMS is going for the “big fish” 
first 



CMS on Recent Webinar
• Said they are giving areas with more transports 

preference because they “need sufficient volume to 
evaluate model”

• CMS acknowledged that participation “will require 
significant investment in time and resources and 
this may be less feasible for smaller providers” 

• CMS said that it’s hoping to capture smaller 
providers in subsequent RFA rounds



The ET3 Interventions



Quick Points About ET3 Interventions
• Interventions:

• Transport to an alternative destination
• Treatment in place

• Must have at least one alternative destination for ET3
• Treatment in place is an optional component of an ET3 

application, but CMS will give preference to applications 
which include it

• At least one intervention must be available 24/7



“Alternative Destination”

• Medicare-enrolled institutional provider
• Group practice that includes Medicare-enrolled 

qualified health care practitioners 
• Solo practitioner
• Non-Medicare-enrolled entity that employs or contracts 

with Medicare-enrolled practitioners 



Ambulance Services Have Some Leeway



Must Ensure Availability Before Transport

• Must identify a plan for ensuring real-time availability 
of an alternative destination site for a particular 
beneficiary prior to transporting that beneficiary to a 
site
• E.g., we will call the physician’s office prior to transport 



Exception “Nearest Appropriate” Facility

• Generally, Medicare only covers to the nearest 
appropriate facility

• CMS creating an exception under ET3 to allow 
Participants to transport beneficiaries to alternative 
destinations that may be farther than a nearest 
appropriate facility 
• E.g., bypassing a hospital to go to a more distant urgent care 

center



“Going Back Home”- CMS FAQ:

• Q: If a patient elects to go to an alternative 
destination, will the ambulance service be 
reimbursed for transport back to their residence?

• A: The ET3 Model is aimed at emergency ambulance 
transport only and CMS would not reimburse a 
participant for non-emergency transport back to a 
beneficiary’s home.



What if My State Law Doesn’t Allow 
Transport to Alternative Destinations?

• All transports must comply with state law
• Important to work with your agency’s legal counsel 

and your state to determine if you can participate in 
ET3

• Some states may have ability to grant a waiver



Action Steps – Alternative Destinations
• Determine if your laws and protocols permit transport 

to alternative destinations
• If not, can they be changed or can waivers be granted?

• Identify possible alternative destinations in your area
• Approach alternative destinations about participating

• They get to bill for medically necessary services they provide
• Begin developing protocols and agreements  



Treatment in Place



Treatment in Place

• Again, “treatment in place” option is not a 
requirement for ET3 participation

• “Treatment in Place” has two requirements:
1. Must involve a qualified health care practitioner (QHP) 
2. Must be provided in-person or via “telehealth”



“Qualified Health Care Practitioner”

• A Medicare-enrolled health care practitioner who 
meets state, local, and professional requirements to 
render particular health care services to beneficiaries

• Medicare-enrolled group practice that includes such 
practitioners



Includes

• Physicians 
• Nurse practitioners (NPs) 
• Physician assistants (PAs)
• Nurse-midwives 
• Clinical nurse specialists (CNSs) 
• Certified registered nurse anesthetists 



Does Not Include

• Registered nurses
• EMTs or paramedics
• Other health care providers who do not separately 

enroll in Medicare 



“Telehealth”

• Multimedia communications equipment that includes, 
at a minimum, audio and video equipment permitting 
two-way, real-time interactive communication 
between the patient and distant site physician or 
practitioner

• Telephones, faxes, and email do not meet the 
definition



CMS Also Said on Their Recent Webinar

• CMS claimed that FaceTime and Skype will NOT 
qualify because “they are not HIPAA compliant”  

• But - there is no technology that the government 
deems “HIPAA compliant”
• HIPAA regulations do not specify what specific technology is 

or isn’t “compliant” – so CMS’s statement is puzzling
• Bottom line, if it’s a two-way real-time interaction and 

it’s secure it could qualify as “telehealth” 



The Issue of Connectivity  



Action Steps – Treatment in Place
• Do your current laws and protocols allow for 

treatment in place?
• Identify potential QHPs in your area
• Approach QHPs about participation

• They get to bill for medically necessary treatment on scene or 
telehealth services 

• Obtain QHP agreements
• Develop your protocols with your Medical Director 



Final Points About ET3 Interventions

• At least one ET3 intervention must be available 
24/7/365

• Patient choice still controls:
• A beneficiary is free to decline treatment in place and/or 

transport to a specific alternative destination
• Beneficiary may choose ultimately to be transported to an ED 

or other covered destination
• Of course, pt choice          automatic medical necessity



How Do Participants Get Paid Under ET3? 



Transport to Alternative Destination

• Ambulance services can bill for and receive:
• Medicare Part B ambulance fee schedule base rate for either:

• Emergency Basic Life Support ground ambulance (A0429) or
• Emergency Advanced Life Support, Level 1 ground ambulance 

(A0427)
• Plus mileage (A0425), which will include the same mileage 

rates and adjustments as current BLS-E or ALS1-E



Treatment in Place

• Ambulance services can bill for and receive either:
• BLS-E base
• ALS1-E base rate

• No mileage 
• Will be using an ET3 model-specific code



Existing Medicare Definitions Apply

• “In order to bill at the ALS1-E level, a Participant 
must render services that meet the Medicare 
definition of Advanced Life Support . . . including 
the provision of an ALS assessment by ALS 
personnel or at least one ALS intervention.”
• We presume they mean “medically necessary ALS 

intervention”
• Remember, ET3 pts were pre-screened to be low-acuity pts



Medical Necessity for Alternative 
Destination

• ET3 Model will apply Medicare’s medical necessity 
requirements for Part B ambulance services 
• Other means of transportation are contraindicated

• Where some means of transportation other than an 
ambulance could be used without endangering the 
individual's health, no payment may be made



Medical Necessity for Treatment in Place

• A beneficiary who does not meet medical necessity 
requirements for ambulance transport may still meet 
medical necessity requirements for treatment in place

• The key is whether the QHP is able to bill for  
the service rendered in-person or via telehealth





Adjustments and Bonuses for 
Participants

• Participants may be eligible for performance-based 
payment adjustments at CMS’s discretion

• If and when performance measures are available 
Participants may be eligible for up to a 5% upward 
adjustment to their payments for ET3 services

• Bonuses not available until at least model year 3 



Non-Participant Partner Reimbursement



Treatment at Alternative Destination

• An alternative destination site will bill Medicare as 
usual for services rendered to a beneficiary following 
transport through the ET3 Model



Treatment in Place

• A qualified health care practitioner who partners with 
a Participant and furnishes a Medicare-covered service 
to a beneficiary through in-person treatment in place 
or via telehealth must bill Medicare using the 
applicable HCPCS code for the service furnished 
pursuant to existing Medicare FFS rules



After-Hours Payment Adjustment

• A qualified health care practitioner who treats an ET3 
Model beneficiary during non-business hours - 
8:00pm-8:00am local time - via telehealth or 
in-person, will be subject to a 15% increase in the rate

• To receive the 15% increase, qualified health care 
practitioners will submit claims with a model-specific 
modifier associated with the after-hours payment 
adjustment





Compliance With Federal Laws



Fraud and Abuse Waivers?

• RFA says CMS may consider exercising a waiver to the 
fraud and abuse provisions in the FCA and AKS

• But…



CMS Says No Fraud and Abuse Waivers

• The legal and financial relationship between a 
Participant and an alternative destination site or 
qualified health care practitioner would be governed 
by independent agreements between those parties 
and subject to existing laws, including federal fraud 
and abuse laws



CMS’s Admonishment

• “CMS is unable to provide legal advice to Applicants, 
Participants, and Non-Participant Partners, and 
encourages these individuals and entities to obtain 
advice from their own legal counsel as needed.”



Example of a Possible 
Fraud and Abuse Concern…

“Take the patient to the ABC Doc in the Box Clinic”  

“Ok sure doc!”
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You Need to Check That Your ET3 
Arrangements Are Compliant  

can assist EMS agencies and their ET3 partners 
in developing and reviewing your 
alternate-destination and QHP arrangements 



What About EMTALA?

• CMS does not expect to grant any waivers of 
obligations under the Emergency Medical Treatment 
and Active Labor Act (EMTALA)

• Each applicant must address how it will implement its 
proposed intervention design in compliance with 
EMTALA



How Does EMTALA Potentially Affect 
ET3?

• Hospital-owned and operated ambulances are considered 
“hospital property” for purposes of EMTALA

• A non-hospital owned ambulance on the hospital’s 
property – including areas within 250 yards – are 
considered to have “come to the hospital” under EMTALA – 
triggering the hospital’s obligations
• If transporting an ET3 patient to a non-ED destination on a 

hospital campus, does an ETMALA Medical Screening Examination 
(MSE) have to take place?



Rules For Hospital-Based Providers

• Individual has “come to the hospital” if they are in a 
hospital owned and operated ambulance 
• Even if ambulance is not on hospital grounds

• General rule is you must transport the patient to the 
hospital that owns the ambulance for an 
EMTALA-compliant Medical Screening Examination
• EMS personnel cannot perform an EMTALA-compliant MSE 



Exceptions to General Rule for 
Hospital-Owned Ambulance

• “Communitywide EMS protocols” direct transport to 
another destination
• “Communitywide” means the EMS system’s protocols – not 

the hospital’s own protocols  
• Medical command physician directs transport to 

another destination 
• BUT, physician cannot be employed or affiliated with the 

hospital that owns the ambulance



If You Are Hospital Owned/Operated 
• You will need approved EMS system protocols that 

allow for ET3 interventions – including transport to a 
non-hospital destination for eligible participants 
• Any who are found to have a potential Emergency Medical 

Condition (as defined in EMTALA) must go to the ED!
• And/or…

• You will need a mechanism for obtaining online command 
from a QHP who is not employed or affiliated with the 
hospital that owns the ambulance 



EMTALA Compliance

• Make sure you obtain qualified legal counsel on your 
EMTALA obligations 
• Especially since CMS has said it does not intend to grant any 

EMTALA waivers for ET3 applicants
•        can work with your hospital’s counsel to help ensure 

EMTALA compliance in your ET3 program 



ET3 Program Integrity



Monitoring

• The Innovation Center will vet and continuously 
monitor ET3 Participants to prevent, identify, and 
respond to fraud and abuse related to the model, 
including monitoring for overutilization of services 
associated with the model



Monitoring May Include Measurements of:

• Proportion of dispatches that result in transport
• Adherence to triage protocols
• EMS response time from dispatch to arrival on scene 

for critical illness 
• Remember, ET3 is supposed to identify low-acuity patients at 

the time of the call, so CMS will be watching to make sure 
your triage protocols are medically valid

• Overall 911 call volume



Monitoring May Include Measurements of:

• Patterns of frequent utilization of services, including 
multiple events for the same beneficiary in the same 
day and overutilization of model services including 
services associated with treatment in place



Model Evaluation

• CMS will contract with an independent evaluator to 
conduct the Model 

• Participants will be required to cooperate with the 
independent evaluator to track and provide any and 
all relevant data, as may be needed for the Model 
evaluation, and must require their Non-Participant 
Partners to do the same



By the Way…

• Applications will be shared with contractors bidding 
for CMS’s ET3 Model evaluation 

• Contractors will be required to sign a non-disclosure 
agreement prohibiting re-disclosure of any 
information provided by Applicants



Duty to Update CMS

• Participants must notify CMS if the terms of an 
agreement with a Non-Participant Partner materially 
change during the course of the Model Performance 
Period, including termination of services



ET3 Learning System Activities

• CMMI will design, implement, and manage an ET3 
learning system for Participants and Non-Participant 
Partners

• Model Participants will be required to actively 
participate in the learning system

• Will include at least one in-person event 



Clinical Protocols 

• Participants will be required to attest that clinical 
protocols and other protocol guidelines relevant to the 
ET3 model are:
• Compliant with state and local requirements and clinical best 

practices
• Subject to internal quality improvement processes to ensure 

that quality and safety practices are implemented and 
tracked



The Application Submission Process



Up to Three Rounds

• Initial round will be open for 45 days
• Applicants not selected in round one may apply for 

participation in subsequent rounds
• But, application materials will not be held for reevaluation
• Must submit a new Application for consideration in round 

two and/or round three



Applicant Vetting

• CMS may deny an application based on information 
found during a program integrity screen regarding the 
Applicant, any proposed Non-Participant Partner, or 
any other relevant individuals or entities

• Applicants must disclose all present or past history of 
any sanctions or other actions, investigations, charges, 
corrective action plans, etc. 



Applicant Vetting

• CMS will employ an implementation contractor to 
confirm any financial arrangements disclosed by each 
Participant and to identify the existence of any 
financial arrangements not disclosed (e.g., a single 
entity with ownership over both a participating 
ambulance service supplier and an alternative 
destination site with which the Participant partners)



Selection Criteria



Ineligibility Criteria

• Incomplete application
• Bad standing in Medicare enrollment
• Lacking 24/7 capability for ET3 interventions 
• Inability or unwillingness to agree to or participate in 

the ET3 program integrity and compliance-related 
activities



Exception Process

• CMS will consider exception requests to the 
application criteria outlined in the RFA specific to 
participation in the ET3 Model and will reserve the 
right, in CMS’s sole judgment, to admit an Applicant 
that does not strictly meet such criteria under limited 
circumstances



Selection Criteria



Things you need to include in your 
application…



Description of Beneficiaries You Will 
Serve

• Description of the specific group or groups of 
Medicare FFS beneficiaries you currently transport to 
hospital EDs and to whom you expect to offer ET3 
services
• Identified by pertinent criteria, such as age range, presenting, 

key pertinent positives or negatives in past medical history or 
review of systems, or other criteria



Estimated Number of ET3 Services

• An estimate of the number of ED transports per year 
that the Applicant believes could be redirected to ET3 
services through the model



Patient Safety Strategy

• A strategy for ensuring patient 
safety and quality of care for 
beneficiaries who are transported 
to alternative destinations and 
treated in place 



Strategy for ET3 Partners

• A strategy for identifying and retaining ET3 partners 
that will furnish services 

• How such partners will promote ET3 Model goals 
• A timeline for identifying and finalizing partnerships 

and a description of the legal and financial relationship 
between the Applicant and each proposed 
non-participant partner



Letters of Intent

• If you have identified non-participant partners, need 
to include a letter of intent with:
• Legal name 
• Correspondence address
• NPI number
• Medicare Provider Identification Number(s), if issued
• Description of the capacity of partner to treat Medicare FFS 

beneficiaries



Plan for Educating Partners

• A plan for notifying and educating non-participant 
partners about the ET3 Model 

• If selected, each Participant must obtain and submit to 
the Innovation Center written confirmation of the 
consent of each partner to participate in the model
• Best to ensure agreements with your partners prior to 

submitting ET3 application, wherever possible 



24/7 Availability Plan

• Plan for ensuring the availability of one or more 
non-ED ET3 options 24 hours per day, 7 days per 
week, 
• This may include one or more alternative destination sites or 

treatment in place options approved by CMS
• But does not necessarily have to include both (since 

“treatment in place” is an optional – but preferred – ET3 
component 



Interoperability Plan

• An interoperability plan that demonstrates the 
Applicant’s ability to share patient data, including 
protected health information if applicable, among key 
stakeholders such as…



Non-Exhaustive List of Data-Sharing 
Partners

• Applicant (ambulance supplier or provider)
• Alternative destination sites
• Beneficiaries’ self-identified routine health care 

provider (e.g., primary care physician)
• Medicare-enrolled QHPs partnering with the Applicant
• Any other entities, systems, or individuals that the 

Applicant believes will have access to data



Interoperability Plan
• Applicants should demonstrate current participation in 

a health information exchange (HIE) or set out a plan 
to participate in an HIE during the model performance 
period; or, 

• Demonstrate ability to use HIE standards such as 
Application Programing Interfaces (APIs), JavaScript 
Object Notation (JSON), FHIR, or Extensible Markup 
Language (XML)



Interoperability Plan

• RFA also says “The plan should clearly identify when 
and how patient consent and authorization will be 
obtained, including written patient consent where 
required.”

• But, note that HIPAA does not require consent to 
share information for TPO reasons 
• Treatment, Payment Healthcare Operations



Engage Partners in Your Region



Multi-Payer Strategy Plan
• If you have a multi-payer strategy, you should include:

• Proposed payers
• A timeline for implementing payment of EMS innovations 
• Copies of letters of intent signed by each potential payer 
• Description of each proposed payer’s capacity to align with 

the ET3 model
• Overview of how interventions in partnership with 

non-Medicare Fee for Service payers would differ from ET3 
interventions



If You Don’t Have a Multi-Payer Strategy

• Should explain how you will operationalize the Model 
with just Medicare FFS patients and how you will 
identify Medicare FFS beneficiaries by coverage status 



Patient-Centered Design

• Demonstrate ability to engage beneficiaries and their 
families and/or caregivers in shared decision-making, 
taking into account patient preferences and choices, 
including, as applicable, the provision of ABN Form to 
the beneficiary or the beneficiary’s designated 
representative



Compliance Analysis and Plan



Analysis of Current Compliance Risks

• Must include an analysis of current compliance risks 
associated with ET3

• The risk analysis must be based on the HHS Office of 
the Inspector General’s Compliance Program Guidance 
for Ambulance Suppliers



Analysis of Current Compliance Risks

• Must include:
• Evaluation of current processes for developing and updating 

policies and procedures governing daily operations and 
training/education

• An assessment of the Applicant’s claims submission process
• Description of the Applicant’s systems review processes
• Description of the Applicant’s screening process for new 

employees or contractors 



ET3 Compliance Plan

• Proposed compliance plans must address each of the 
basic elements of a compliance program for 
ambulance suppliers identified in the HHS Office of the 
Inspector General’s Compliance Program Guidance for 
Ambulance Suppliers



ET3 Compliance Plan

• Need a plan for avoiding inappropriate utilization of 
ET3 Model services, including overutilization and 
under-triaging of patients who are transported to 
alternative destinations and, if applicable, receive 
services via treatment in place



Final Points About ET3



Ambulance Services That Would Benefit 
From ET3

• Rural and super-rural providers that need to get back 
into service 

• Services that have long waits in EDs to transfer 
patients 

• High-volume systems with peak-demand stress 
• Services that already transport to alternative 

destinations and/or participate in telehealth



What Will Get You Preference

• Multiple payer strategy
• Serving more beneficiaries (7,500 or more emergency 

Medicare FFS transports in region)
• Having a treatment in place option in addition to 

alternative destinations (up to 10 extra points)
• Robust compliance program that is ET3-specific
• Sufficient non-participant partners and demonstration of 

intent from your partners (letters)



Some Sticking Points

• EMTALA
• Medical necessity
• Telehealth capability
• Approved protocols
• Willing non-participant partners
• State laws



What You Should be Doing Now
• Look at state laws and protocols
• Identify what resources are available in your region 

(destinations and QHPs)
• Get letters of intent – and/or agreements – from 

alternative destinations and QHPs – you will have to 
provide letters or a timeline  

• Shop ET3 reimbursement to other payers and pursue 
agreements 

• Perform an ET3 compliance risk analysis



Items You Need

• Letters of intent/agreements with non-participant 
partners

• Approved protocols
• Informed Patient Decisionmaking (i.e., “refusal”) forms 

contemplating ET3 services
• ET3 compliance program



ANNOUNCEMENT:
The Emergency Triage, Treat, and 

Transport (ET3) Model
RFA Online Portal is Live!

The ET3 Model team is pleased to announce that the 
Request for Applications (RFA) Online Portal is now live!  

Ambulance providers and suppliers can now begin to 
apply to participate in the ET3 Model. 

• https://app1.innovation.cms.gov/ET3/
• https://innovation.cms.gov/initiatives/et3/



ET3: The Bottom Line

• ET3 offers an exciting prospect for true payment 
reform in EMS

• Payment reforms have a way of driving significant and 
long-lasting reforms in service delivery models 



ET3: The Bottom Line

• Initially, the nationwide impact will be minimal, but 5 
years goes fast 

• If the model succeeds, then permanent, nationwide 
EMS payment reform could begin in earnest



ET3: The Bottom Line

• Could this model delay efforts to implement “treat 
no transport” reimbursement at the state level, with 
payers saying “let’s see what happens with the 
Medicare model before we decide”?
• EMS stakeholders need to continue their forward progress 

with advocacy at the state level


