Adaptability & Innovation
Support of CMMI’s Emergency Triage, Treat, and Transport (ET3) Model
Status: FINAL
January 2020

National EMS Advisory Council
Committee Reporting Template
FINAL
Committee: Adaptability & Innovation
Title: Support of the Center for Medicare & Medicaid Innovation (CMMI)
Emergency Triage, Treat, and Transport (ET3) Model
A. Executive Summary
Recently the Center for Medicare & Medicaid Innovation (CMMI) announced a new
voluntary, payment model that will allow emergency medical services (EMS)
agencies greater flexibility to manage Medicare beneficiaries’ who call 911 in an
emergency. The Emergency Triage, Treat, and Transport Model (ET3) will allow
participating EMS agencies to be reimbursed for transporting a patient to the
emergency Department (ED), an alternative destination or the provision of treatment
in place by a qualified healthcare practitioner. The ET3 model also provides
incentive for local governments or entities that operate 911 centers to promote the
implementation of the model by establishing a medical triage line for low acuity 911
calls. The National EMS Advisory Council (NEMSAC) supports the ET3 model aims
of providing patient centered care, encouraging appropriate utilization of services
and increasing the efficiency in the EMS system.
NEMSAC believes the ET3 project will result in broader access to care, greater
reimbursement rates for EMS services and its findings may provide Centers for
Medicare & Medicaid Services (CMS) with an opportunity to conduct additional
analysis on rule and/or definition changes that could potentially increase EMS
services participation.
B. Recommended Actions/Strategies:
Federal Interagency Committee on Emergency Medical Services
NEMSAC recommends the Federal Interagency Committee on EMS (FICEMS)
urge CMMI, through the Department of Health & Human Services (HHS)
representation on FICEMS to (Upon completion of the ET3 project or earlier as
deemed appropriate by CMMI):
Recommendation 1: Support the implementation of the ET3 models’ efforts to
promote broader access to patient-centered care, while providing a mechanism to
improve the reimbursement rates for EMS services, considering the valued added
by the EMS service provided.
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Recommendation 2:
Consider using the results of the ET3 project to evaluate how the desired
programs could be implemented throughout the nation’s various EMS service
delivery models. NEMSAC is not recommending a change to the ET3 project
scope, rather a consideration of the various EMS delivery models deployed
throughout the United States while collecting and analyzing data from the ET3
project.
Recommendation 3: Utilize the ET3 projects lessons learned to promote the
implementation in rural and super rural areas as a potential resource to augment
available EMS services and extending the reach of tertiary medical care.
Recommendation 4: Encourage CMS to consider rule and definition changes that
would be inclusive of all types of EMS delivery models.
C. Scope and Definition
EMS Agenda 2050 provides guidance into Today’s Challenges: “EMS has often
been forced to evolve, but struggles to do so rapidly and effectively. Many systems
remain designed to treat every incident as a life-threatening emergency, despite the
majority of 911 medical response not requiring lifesaving interventions. Incorporating
new best practices often takes years, if not decades, even in the face of
overwhelming evidence supporting change, or a complete lack of evidence for
current practice.”
In 2019, the U.S. Department of Health and Human Services (HHS), Center for
Medicare and Medicaid Innovation (CMMI) announced a new model for emergency
ambulance services aimed at delivering the “most appropriate level of care at the
right time and place with the potential of lower out-of-pocket costs”.
According to HHS (2019):
“The new model, the Emergency Triage, Treat and
Transport (ET3) model, will make it possible for
participating ambulance suppliers and providers to partner
with qualified health care practitioners to deliver treatment
in place (either on-the-scene or through telehealth) and
with alternative destination sites (such as primary care
doctors’ offices or urgent-care clinics) to provide care for
Medicare beneficiaries following a medical emergency for
which they have accessed 911 services... Additionally, the
model will encourage development of medical triage lines
for low-acuity 911 calls in regions where participating
ambulance suppliers and providers operate”
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D.

Analysis
Currently, throughout the United States, Emergency Medical Services (EMS) are
delivered through a variety of delivery models under the umbrella of several different
types of organizations. These service delivery models can be broken down further
by the type of community they serve, such as urban, rural, and super rural, which
CMS already uses for the purposes of ambulance billing.
For purposes of this advisory, EMS systems have been broken down into the most
pertinent categories, relative to reimbursement (table 1).
EMS Component/Delivery Model

CMS/CMMI Reimbursement Eligible?

*911 Call Center
Telephone Triage (funded via ET3 1 NOFO 2)
1st Responder/Emergency Medical Responder
None
Basic Life Support – non-transport unit
None
*Basic Life Support – Ambulance
Yes; Ambulance Transport
Advanced Life Support – non-transport unit
None
*Advanced Life Support – Ambulance
Yes; Ambulance Transport
MD Response Unit – non-transport
Limited to ET3 reimbursement as a QHCP 3
*Provider type allows reimbursement through CMMI ET3 project utilizing current CMS definitions
and provider types.
Table 1

As shown in table 1, the current CMS definitions and rules will potentially exclude
several EMS delivery models currently in use throughout the country from
participation. Part of the success of the CMMI ET3 project will be determined by
the acceptance and participation of the overall EMS community. Because of this,
NEMSAC believes and endorses the recommendations in this advisory,
encouraging CMS to consider rule and definition changes that would be inclusive of
all types of EMS delivery models.
E.

Strategic Vision
The CMMI ET3 project is a five-year project. CCMI has the authority to implement
trial reimbursement requirements. Over the course of the project, CMMI may wish to
add analysis of the following:
•
•
•

EMS agency types not permitted to participate in the initial rollout of the
model under the current rule and definition structure
Medicare patients who access healthcare via the 911 EMS systems who
cannot, or will not, have the potential of being treated in place, or navigated to
an alternative destination by virtue of the EMS system in their community
CMS rules and definitions that would disallow some EMS system types from
future participation (ie. non-transport)

Emergency Triage, Treatment, and Transport Model
Notice of Funding Opportunity
3
Qualified Health Care Provider
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• The potential impact of including all types of EMS systems (specifically Rural,
and Super Rural) and how that could directly impact the Medicare patients in
those areas.
F. Strategic Goals
The ET3 model goals or “aims” are, per CMS, “to ensure Medicare Fee-ForService beneficiaries receive the most appropriate care, at the right time, and in
the right place. The model may assist EMS systems in becoming more efficient
while providing beneficiaries broader access to the medical care they need.
Beneficiaries who receive treatment from alternative destinations may also save
on out-of-pocket costs” (“Emergency Triage, Treat, and Transport (ET3) Model”,
2019).

Reference Material:
A. Crosswalk with other standards documents or past recommendations
In 2016, NEMSAC finalized an advisory entitled: EMS Funding and
Reimbursement. This advisory’s issue synopsis was centered on the history of
EMS funding being tied to patient transport and called for a shift in funding that
would recognize the professional healthcare role of EMS providers.
An additional advisory was approved by NEMSAC in late 2016 titled: “Recognizing
the EMS Workforce as Essential Decision Makers within the Health Care Industry
and Assuring Adequate Fiscal Support”. The advisory focused on EMS
reimbursement models and suggested that NHTSA work with CMS to establish
measures to move EMS delivery from that of a “supplier” in which ambulance
transport is required, to that of a “provider” which is more consistent with the current
scope of EMS service delivery practices (“Recognizing the EMS Workforce as
Essential Decision Makers”, 2016). This advisory’s problem statement includes the
following: “Insufficient funding of EMS will likely result in low wages and exacerbate
an already diminished national labor pool” (“Recognizing the EMS Workforce as
Essential Decision Makers”, 2016).
B. Sources/references related to the issue
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