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SB 2028 Will Enhance Care And Create Savings for Medicaid
Many patients who used to require a hospital transport are now effectively treated at the scene by EMS professionals 
and referred to further care outside of the hospital emergency department.
Despite this innovation in the care delivered by EMS, the majority of commercial and governmental health plans still 
pay EMS only when they transport a patient to a hospital. However, that changed in 2019 when Medicare announced 
the voluntary Emergency Triage, Treat and Transport (ET3) model, which pays EMS agencies for treatment in place and 
alternate destination transports.
SB 2028 by Sen. Lois Kolkhorst and the accompanying rider by Rep. Giovanni Capriglione seek to apply Medicare’s ET3 
model to the Texas Medicaid program. 

The Alternate Destination Project in Tarrant County
Many Texas EMS agencies are already offering innovative alternative care models in their communities. MedStar Mobile 
Healthcare, which provides EMS for Tarrant County, implemented the alternate destination project with a large commer-
cial payer in April 2018. The program is available to the commercial plan’s 14,000 members in the service area. The plan 
pays the EMS agency a PMPM Capitated payment (versus the traditional fee-for-service for transports).
Crews are notified upon dispatch (through a matching algorithm in MedStar’s 9-1-1 dispatch software based on patient 
name, D.O.B. and phone number or address). Since implementation, only two patients met the criteria to need imme-
diate transport from the scene of the 9-1-1 call to an alternate destination (urgent care). One patient had an ankle injury 
and the other had flu-like symptoms with a comorbidity.
The hospital transport rate for 9-1-1 callers in this population has dropped from an average of 71 percent to 64 percent. 
MedStar believes that this is a result of these patients being assessed, treated and referred from the scene to other 
health care follow-up appointments that do not require ambulance transport to get there.
The return-on-investment for the payer is the delta of 27 calls that did not go to the emergency department, at an aver-
age ED payment of $2,700, or $48,000 in six months.
MedStar responds to 140,000 calls per year and transports 99,500 patients. If its overall transport rate dropped to 64 
percent, it would result in a reduction of 9,900 transports to the emergency department. With a Medicaid payer mix of 16 
percent, it would likely result in 1,600 fewer Medicaid transports per year, at an estimated savings of $1,430 per patient, 
or over $2.3 million in annual potential savings to Medicaid in Fort Worth.
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