To Whom It May Concern:

The proposed Medicaid waiver, Kentucky HEALTH, should overall be applauded as a unique method to target some of the most critical social determinants of health (education, employment, substance abuse) while providing access to health care for a vulnerable population. However, I have some concerns regarding the plan’s proposed exclusion of coverage for non-emergent transportation and penalty for non-emergent Emergency Department visits. 

As an Emergency Medicine physician, I feel that not covering non-emergent transport and penalizing non-emergent Emergency Department visits would be a mistake. Non-emergency medical transportation addresses an important barrier to healthcare access in any population. Even able-bodied Medicaid enrollees who do not have reliable or timely transportation are less likely to attend regular medical or testing appointments required for the basic preventative medical care services they already lack. Neglecting coverage for these transportation services may result in individuals turning to emergency transport services or Emergency Department care for their otherwise basic healthcare needs. This would in turn, may place additional strain on emergency transport services that are already over-burdened. 

[bookmark: _GoBack]Finally, I believe that not offering coverage or even penalizing individuals through their My Rewards Account for non-emergent Emergency Department visits is dangerous and incongruent with the recommendations set forth in the Affordable Care Act. In medicine, we often refer to the prudent layperson standard, which refers to a person believing that they have a medical emergency based upon their symptoms and not the final medical diagnosis. 

From my personal experience, patients often are frightened of their symptoms and truly believe they have an emergency when presenting to the Emergency Department, even if the ultimate diagnosis is benign. For instance, take an average, obese, middle-aged patient presenting to the Emergency Department with chest pain. After an EKG, chest x-ray, labs and observation, it may ultimately be determined that this person has severe acid reflux, but his/her pain may have been severe, unprecedented and concerning enough to have them seek emergency care. Predicting whether a patient has a medical emergency simply by their symptoms is not possible without further testing, even for medical professionals, and the average person should not be held accountable, or penalized, for seeking potentially life-saving medical care.  

The American College of Emergency Physicians (ACEP) recognizes and supports insurance coverage of emergency medical care that is sought under the prudent layperson standard. Additionally, while the standard has been debated in the past, it has been upheld by the Patients’ Bill of Rights applied to Medicare and Medicaid in 1997, in Washington state Medicaid in 2012, and was formally codified in the Affordable Care Act of 2010. 

If you have any additional questions or require clarification of my comments, I would be pleased to supply further information.

Sincerely,
Theresa E. Tassey, MD, MS
Emergency Medicine Physician
Health Policy Fellow
University of Maryland
ttassey@em.umaryland.edu
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