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June 25, 2020 

The Honorable Alex Azar, Secretary 

U.S. Department of Health and Human Services 

Hubert H. Humphrey Building 

200 Independence Ave., S.W. 

Washington, D.C. 20201 

 

Dear Secretary Azar: 

RE: Sooner Care 2.0 Medicaid Section 1115 Demonstration Waiver. 

The American Association on Health and Disability and the Lakeshore Foundation appreciate the 

opportunity to provide comments on the Sooner Care 2.0 Medicaid Section 1115 Demonstration 

Waiver. 

The American Association on Health and Disability (AAHD) (www.aahd.us) is a national non-

profit organization of public health professionals, both practitioners and academics, with a 

primary concern for persons with disabilities. The AAHD mission is to advance health 

promotion and wellness initiatives for persons with disabilities.  

 

The Lakeshore Foundation (www.lakeshore.org) mission is to enable people with physical 

disability and chronic health conditions to lead healthy, active, and independent lifestyles 
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through physical activity, sport, recreation and research. Lakeshore is a U.S. Olympic and 

Paralympic Training Site; the UAB/Lakeshore Research Collaborative is a world-class research 

program in physical activity, health promotion and disability linking Lakeshore’s programs with 

the University of Alabama, Birmingham’s research expertise. 

Non-Emergency Medical Transportation 

Oklahoma proposes to exclude coverage of non-emergency medical transportation (NEMT) for 

the Medicaid expansion population. NEMT is essential for many individuals enrolled in the 

Medicaid program. Transportation barriers pose a significant problem for many low-income 

individuals and families. Research shows that NEMT significantly improves access to health 

care and is cost-effective for states.1 Transportation barriers are often associated with reduced 

medication adherence,2 and studies demonstrate that enrollees with chronic conditions are more 

likely to participate in care-management visits when they have access to reliable transportation.3 

In addition, by reducing costly hospitalizations and emergency department visits, NEMT actually 

saves states money.4 In Oklahoma where one third of the population lives in rural areas, this 

would be especially true due to the lack of public transportation options.5 

Data from states that have eliminated NEMT for the Medicaid expansion population has shown 

that individuals have missed medically necessary appointments or reported unmet health needs 

as a result of transportation barriers.6 Notably, data from Iowa indicates that women, people of 

color, and younger people are significantly more likely to report a transportation barrier. In 

 
1 Hughes-Cromwick et al.; J. Joseph Cronin, Jr., et al., Florida State Univ., Florida 
Transportation Disadvantaged Programs Return on Investment Study (2008), 
https://ctd.fdot.gov/docs/AboutUsDocs/roi_final_report_0308.pdf. 
2 Timothy E. Welty et al., Effect of Limited Transportation on Medication Adherence in Patients 
with Epilepsy, 50 J. AM. PHARM. ASSOC. 698 (2010), 
https://pubmed.ncbi.nlm.nih.gov/21071313/. 
3 Jinkyung Kim et al., Transportation Brokerage Services and Medicaid Beneficiaries’ Access to 
Care, 44 HEALTH SERVS. RES. 145 (2009), 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2669622/; P. Hughes-Cromwick et al., 
Transportation Research Board, Cost Benefit Analysis of Providing Non-Emergency Medical 
Transportation (Oct. 2005), https://altarum.org/sites/default/files/uploaded-publication-
files/05_project_report_hsd_cost_benefit_analysis.pdf. 
4 Hughes-Cromwick et al.; J. Joseph Cronin, Jr., et al., Florida State Univ., Florida 
Transportation Disadvantaged Programs Return on Investment Study (2008), 
https://ctd.fdot.gov/docs/AboutUsDocs/roi_final_report_0308.pdf; The Stephen Group, 
Recommendations to the Ark. Health Reform Task Force (2015), 
https://www.stephengroupinc.com/images/engagements/Final-Report-Volume-II.pdf.     
5 See Rural Health Information Hub, https://www.ruralhealthinfo.org/states/oklahoma. 
6 See, e.g., Suzanne Bentler et al., Univ. of Iowa Pub. Policy Ctr., Non-Emergency Medical 
Transportation and the Iowa Health and Wellness Plan, 26 (Mar. 2016), 
https://ir.uiowa.edu/cgi/viewcontent.cgi?article=1131&context=ppc_health; The Lewin Group, 
Indiana HIP 2.0: Evaluation of Non-Emergency Medical Transportation (NEMT) Waiver (Nov. 
2016), https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/1115/downloads/in/Healthy-Indiana-Plan-2/in-healthy-indiana-plan-support-20-
nemt-final-evl-rpt-11022016.pdf. 

https://ctd.fdot.gov/docs/AboutUsDocs/roi_final_report_0308.pdf
https://pubmed.ncbi.nlm.nih.gov/21071313/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2669622/
https://altarum.org/sites/default/files/uploaded-publication-files/05_project_report_hsd_cost_benefit_analysis.pdf
https://altarum.org/sites/default/files/uploaded-publication-files/05_project_report_hsd_cost_benefit_analysis.pdf
https://ctd.fdot.gov/docs/AboutUsDocs/roi_final_report_0308.pdf
https://www.stephengroupinc.com/images/engagements/Final-Report-Volume-II.pdf
https://www.ruralhealthinfo.org/states/oklahoma
https://ir.uiowa.edu/cgi/viewcontent.cgi?article=1131&context=ppc_health
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/in/Healthy-Indiana-Plan-2/in-healthy-indiana-plan-support-20-nemt-final-evl-rpt-11022016.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/in/Healthy-Indiana-Plan-2/in-healthy-indiana-plan-support-20-nemt-final-evl-rpt-11022016.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/in/Healthy-Indiana-Plan-2/in-healthy-indiana-plan-support-20-nemt-final-evl-rpt-11022016.pdf
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addition, people in relatively poorer health (58% higher odds), with multiple physical ailments 

(63%), or who have any functional deficit (245%) were all much more likely to report unmet 

transportation needs.7 Eliminating NEMT in Oklahoma will lead to unmet care needs and will 

exacerbate health disparities in the state.8 

Heightened Copayments for Non-Emergency Use of the Emergency Room 

Oklahoma also proposes to implement copayments for various types of health services, including 

non-emergency use of the Emergency Department. Initially, this would be $8. and the state 

wants to be able to increase the copay in the future. Charging individuals a heightened copay for 

use of the ED is not permissible under the Medicaid statute.  

Oklahoma argues that these copayments will reduce unnecessary ED visits. However, research 

has shown that very few Medicaid enrollees access the ED for non-urgent conditions.9 In 

addition, data shows that these copayments do not reduce use of the ED.10 In fact, CMS has 

recognized that other strategies, such as improving access to primary care services and providing 

targeted case management services for enrollees who frequently use the emergency room, have 

been effective in reducing emergency room use among Medicaid enrollees.11  

Retroactive Coverage 

Oklahoma proposes eliminating retroactive coverage for enrollees in the Medicaid expansion 

population. Waiving retroactive coverage poses substantial harm for both enrollees and health 

care providers. It reduces access to coverage and leaves enrollees with substantial medical debt 

that they cannot afford to pay. Given the current COVID-19 pandemic, now is not the time to 

leave people with coverage gaps. It is estimated that 27 million people could have lost employer-

based coverage during the pandemic and almost half of them would be eligible for coverage 

through Medicaid.12 Retroactive coverage also helps ensure the financial stability of health care 

providers and reduces uncompensated hospital care. Evidence from states that have eliminated 

 
7 Suzanne Bentler et al., Univ. of Iowa Pub. Policy Ctr., Non-Emergency Medical Transportation 
and the Iowa Health and Wellness Plan, 26 (Mar. 2016), 
https://ir.uiowa.edu/cgi/viewcontent.cgi?article=1131&context=ppc_health.  
8 While Oklahoma suggests that it might cover NEMT “in limited cases,” the application does not 
provide enough detail to determine the extent to which (if at all) this potential exception could 
mitigate the harm. See Application at 24. 
9 Anna S. Somers et al., Ctr. for Studying Health System Change, Research Brief No. 23, 
Dispelling Myths About Emergency Department Use: Majority of Medicaid Visits Are For Urgent 
or More Serious Symptoms (2012), http://www.hschange.org/CONTENT/1302/1302.pdf.   
10 Karoline Mortenson, Copayments Did Not Reduce Medicaid Enrollees’ Nonemergency Use of 
the Emergency Departments, 29 HEALTH AFFAIRS 1643 (2010), 
https://www.healthaffairs.org/doi/10.1377/hlthaff.2009.0906 
11 See, e.g., Ctrs. for Medicare & CHIP Servs., Informational Bulletin, Reducing Nonurgent Use 
of Emergency Departments and Improving Appropriate Care in Appropriate Settings (Jan. 16, 
2014), https://www.medicaid.gov/federal-policy-guidance/downloads/cib-01-16-14.pdf.  
12 Rachel Garfield, Gary Claxton, Anthony Damico & Larry Levitt, Kaiser Family Found. Eligibility 

for ACA Health Coverage Following Job Loss (May 13, 2020), https://www.kff.org/coronavirus-
covid-19/issue-brief/eligibility-for-aca-health-coverage-following-job-loss/. 

https://ir.uiowa.edu/cgi/viewcontent.cgi?article=1131&context=ppc_health
http://www.hschange.org/CONTENT/1302/1302.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib-01-16-14.pdf
https://www.kff.org/coronavirus-covid-19/issue-brief/eligibility-for-aca-health-coverage-following-job-loss/
https://www.kff.org/coronavirus-covid-19/issue-brief/eligibility-for-aca-health-coverage-following-job-loss/
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retroactive coverage reinforces that these waivers cause widespread coverage loss and create 

significant problems for health care providers.13  

Hospital Presumptive Eligibility 

Oklahoma proposes to eliminate the option for hospitals to make presumptive eligibility (PE) 

determinations for the expansion population. PE provides coverage to individuals immediately 

upon completing a short application and covers costs while the state makes a final eligibility 

determination. It helps ensure financial stability for low-income individuals and protects 

providers from uncompensated care costs. Eliminating PE is particularly egregious when 

combined with the State’s request to eliminate retroactive coverage. While Oklahoma asserts that 

the state will continue to use its Notification of Date of Service (NODOS) process to determine 

eligibility, the process is far less protective than hospital presumptive eligibility. 

Per-Capita Caps 

It is impossible for advocates to offer meaningful comments on the State’s request to use per 

capita caps (PCC) because the proposal provides almost no information about the funding 

transformation the State seeks. The proposal does not explain how the transformation will affect 

stakeholders from enrollees to health care providers.  

According to legal advocates, regardless of the specific details, Oklahoma’s request for a PCC is 

illegal. The Social Security Act constrains what provisions of the Medicaid Act states can seek to 

waive.14 It only permits waivers of sections of the Medicaid Act included in 42 U.S.C. § 1396a. 

Medicaid’s funding mechanism is not included in this section. Thus the very structure of the 

Social Security Act makes it very clear that Congress did not grant CMS the authority to 

authorize PCC/block grant funding. 

Thank you for considering our views and experiences. 

Sincerely, 

 

E. Clarke Ross, D.P.A. 

Public Policy Director 

American Association on Health and Disability 

clarkeross10@comcast.net 

Cell: 301-821-5410 

 

Karl D. Cooper 

Director of Public Health Programs 

 
13 MaryBeth Musumeci & Robin Rudowitz, Kaiser Family Found., Medicaid Retroactive 
Coverage Waivers: Implications for Beneficiaries, Providers, and States 4 (2017), 
https://www.kff.org/medicaid/issue-brief/medicaid-retroactive-coverage-waivers-implications-for-
beneficiaries-providers-and-states/.  
14 42 U.S.C. § 1315 (Section 1115 of the Medicaid Act). 

mailto:clarkeross10@comcast.net
https://www.kff.org/medicaid/issue-brief/medicaid-retroactive-coverage-waivers-implications-for-beneficiaries-providers-and-states/
https://www.kff.org/medicaid/issue-brief/medicaid-retroactive-coverage-waivers-implications-for-beneficiaries-providers-and-states/
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American Association on Health and Disability 

110 N. Washington Street, Suite 407 

Rockville, MD 20850 

301-545-6140 x204 

 kcooper@aahd.us 

 

Roberta S. Carlin, MS, JD 

Executive Director 

American Association on Health and Disability 

110 N. Washington Street, Suite 328J 

Rockville, MD  20850 

301-545-6140 ext. 206 

301 545-6144 (fax) 

rcarlin@aahd.us 

 

Amy Rauworth 

Director of Policy & Public Affairs 

Lakeshore Foundation (www.lakeshore.org)   

4000 Ridgeway Drive 

Birmingham, Alabama 35209 

205.313.7487 

amyr@lakeshore.org 
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