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○ Michigan Association of Fire Chiefs (MAFC)

○ Michigan Municipal League (MML)

○ Michigan Townships Association (MTA)

○ City of Sterling Heights

○ City of Madison Heights

Charter Partners Activities

• Legislative advocacy

• Develop legislation and policy

• Communicate importance of this program to local 
elected leaders
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GEMT Overview

Voluntary enrollment program. 

To participate in the GEMT program, healthcare 
providers must meet specific criteria.

Reimburses eligible healthcare providers for their 
emergency medical transportation services to 
Medicaid beneficiaries. 

GEMT programs have helped reduce health 
disparities among Medicaid beneficiaries.
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GEMT Overview

$50-70 million per year for Michigan providers (estimate). 

$63 of each 100 spent of potential reimbursement.

EXAMPLE CALCULATION

^Medicaid Transports Only

Average Cost per Transport $1,500

Average Medicaid Reimbursement -  $300

Uncompensated Cost per Transport $1,200

Number of Transports 
(managed care and fee for service)

* 500

Total Uncompensated Costs $600,000

GEMT Reimbursement Rate (63%) * .63



5

GEMT Overview

$50-70 million per year for Michigan providers (estimate). 

$63 of each 100 spent of potential reimbursement.

EXAMPLES*

Community Population Percent 
Medicaid

Potential 
Reimbursement

Southfield 76,759 14% $1,052,100

Wayne (City) 17,335 15% $188,187

Ogemaw County 20,671 18% $450,716

Royal Oak 59,441 8% $178,344

Kinross EMS 14,008 29% $172,688
*based on figures provided in voluntary survey
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GEMT Overview

Expands access to care. 

Enhances quality of care.

Improves sustainability of care.

Promotes workforce retention 
and attraction. 



Perceived Challenges to Implementation

MDHHS Information Technology 
systems and staff are not in place 

to administer the program.

Funding source for staff and 
technology to administer the 

program is needed.

Cost-reporting capacity and 
proficiency



State Best Practices

○ Most states have adopted a cost reporting model developed by CMS. 
• Some states require participants to go through cost report training.

• Training is often provided by advocacy organizations. 

○ Many states use Intergovernmental Transfer (IGT) agreements.
• Establishes the transfer of the non-federal share of funds from GEMT providers to the 

agency responsible for administration.

○ State agencies/stakeholder providing annual training opportunities 
for cost report process and program updates. 

○ States have utilized independent private consultants to aid state 
agencies responsible for administering GEMT programs.
• These consultants also often provide cost reporting, auditing, policy development, 

and training for providers, as well.

• In some states, a municipal entity or authority provides administration on behalf of 
the state
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What is Needed to Implement?

Pass Legislation Work with MDDHS on 
program 

implementation

DHHS Submits 
Medicaid Annual Plan 

Amendment

Cost-reporting 
training



Legislation Schedule
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Nov Dec

2024
Jan Feb Mar Apr May Jun Jul Aug Sep Oct

Outreach to Legislators/Administration

Draft Legislation/Policy Development

Bill Sponsor/Committee Outreach

2023



Next Steps

○ Determine agency benefit from the GEMT 
program.

○ Help us determine aggregate benefits.

○ Enlist more advocates for GEMT.

Take our Survey



Next Steps

○ Know how much your agency stands to benefit.

○ Help demonstrate impact to legislators.

○ Provide feedback on cost reporting. 

Complete a Cost Report



Next Steps

○ Talk to your legislator!

○ Pass a resolution of support

○ Help us spread the word to other agencies. 

○ Participate in one of our committees.

Be an Advocate



How Will We Help?

Advocacy Resources

○ Messaging and Information Support

○ Case Support

○ Draft Legislation

14



Questions?
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Comparison of State Legislation/Rules Governing GEMT

State Defines Eligible
Providers

Establishes
Reimbursement

Calculation

Prohibits Local Cost 
Share Agreement 

with Administering 
Agency

Requires Local Cost 
Share Agreement 

with Administering 
Agency

Provider Fee IGT Non-State 
Administrator

Excludes Private 
Providers

California X X X X X X X
Washington X X X X X X
Iowa X* X* X* X*
Idaho X X X +
Oregon X X X X +
Nebraska X X X X X X
Missouri X X X X +
Oklahoma X X X +

*Not addressed in legislation but defined by administrative rule.
+Private providers that are contracted by public providers are eligible for reimbursement.
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