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Public Comment to SEMTAC 
Subject: HB25-1002, PATH4EMS, and Proper Sequencing of EMS Crisis Care Funding 

My name is Nick Nudell, and I am the Executive Director of the Northeast Colorado 
Regional Emergency Medical and Trauma Advisory Council (NCRETAC). I submit these 
comments in my professional capacity as an EMS system leader and policy researcher. 

I am writing to highlight HB25-1002, which took effect this week, and to raise a structural 
policy concern related to the ongoing discussion of PATH4EMS. Specifically, the current 
conversation lacks clarity around the appropriate sequence of responsibility for funding 
crisis care for EMS professionals, despite the existence of multiple established payment 
mechanisms. 

By way of background, I was the lead author of a national EMS mental health white paper 
published approximately ten years ago that received a JEMS EMS10 Innovators Award. 
More recently, I served on a federally funded Technical Expert Panel convened by Johns 
Hopkins University, which produced the report "Mental Health and Occupational Stress in 
the EMS and 911 Workforces." I share this only to make clear that my comments are 
intended to strengthen crisis care policy, not diminish its importance. 

From a public policy perspective, effective system design requires a clear order of 
operations. When multiple funding mechanisms exist, each should be used as intended. 
Conceptually, crisis care for EMS professionals should follow this sequence: 

1. Employer responsibility, including Workers’ Compensation and Employee 
Assistance Programs (EAPs); 

2. Individual health insurance, which under HB25-1002 must now cover crisis care 
as emergency care; 

3. Private pay, where applicable; and 
4. PATH4EMS, serving as a payer of last resort to address gaps that remain. 

In practice, current discussions suggest that this sequence has been reversed, with 
PATH4EMS increasingly positioned as a first-line solution. This creates a policy 
misalignment and raises the question of whether PATH4EMS is being asked to solve 
problems that existing systems were designed—and in many cases legally required—to 
address. 

Workers’ Compensation is often described as difficult to navigate for mental health and 
occupational stress claims. That concern may be valid, but there is limited current data to 
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justify bypassing the system entirely. What is clear is that Workers’ Compensation 
coverage is mandatory and that responsibility for occupational injury rests with the 
employing organization. 

Rather than circumventing Workers’ Compensation, the EMS community should work 
directly with the Colorado Workers’ Compensation program to improve access, usability, 
and psychological safety for EMS mental health claims. Employer-provided EAPs should 
be aligned with this effort. If employers are not required to meaningfully participate in 
financing crisis care, incentives for prevention, early intervention, and organizational-level 
support are significantly weakened. 

HB25-1002 establishes—through forthcoming rulemaking—a comprehensive requirement 
that individual health insurance plans cover crisis care and subsequent treatment, 
including substance use care, in the same manner as emergency care for physical injury. 
In practice, Workers’ Compensation often functions as a bridge until health insurance 
coverage is accessed, unless a provider is ultimately deemed disabled, which typically 
occurs well after the acute crisis period. 

The interaction between this framework and the state’s FAMLI program also remains 
unclear, as FAMLI was not addressed in the bill’s fiscal note. 

This leads to the central policy question for SEMTAC’s consideration: 

Is PATH4EMS being positioned to address a structural problem it was never designed 
to solve—serving as a primary funding mechanism rather than a payer of last resort? 

I submit these comments to encourage clearer alignment, appropriate sequencing, and 
long-term sustainability in EMS crisis care policy as HB25-1002 is implemented. 

Respectfully submitted, 
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