July x, 2026

The Honorable Mehmet Oz, M.D.
Administrator 
Centers for Medicare & Medicaid Services
Department of Health & Human Services
Room 445-G Herbert H. Humphrey Building
200 Independence Avenue, SW
Washington, DC 20201

RE: Medicaid Program; Community Engagement Requirement for Certain Individuals (CMS-2454-IFC)

Dear Dr. Oz:

I am writing on behalf of (insert your organization here, and a brief description of your organization). We appreciate the opportunity to submit comments on the referenced Centers for Medicare & Medicaid Services’ (CMS) interim final rule (IFR)published in the Federal Register on June 3rd, 2026 (91 FR 33348), implementing the Medicaid work and community engagement requirements in H.R. 1. We are deeply concerned with the potential negative consequences of this interim final rule, and the negative effects it may have on the Medicaid population. In particular, we are deeply concerned with the IFC’s definition of “medical frailty” and the restrictive nature of the classification, which differs from congressional intent. 

The IFC Exceeds Congressional Intent 

Congress specifically excluded from the work and community engagement requirements individuals who are medically frail, defined in the law as those who have a serious or complex condition, substance use disorder (SUD), disabling mental health condition, or a disability. In the IFR CMS has added an additional requirement, not present in the statute, limiting the exclusion to those whose medical frailty “significantly impairs” their ability to perform work or community engagement activities.

This expansion goes well beyond congressional intent, as nothing in the statuary language suggests Congress intended states to conduct a second inquiry beyond medical frailty into a person’s ability to qualify for the exclusion from the community engagement requirements. Congress specifically identified categories of vulnerable individuals warranting protection from losing their coverage. The CMS definition departs from that framework and narrows Congress’ scope for the medical frailty exclusion. We urge CMS to eliminate this additional requirement to the medical frailty exclusion focusing on ability to perform work or community engagement activities. 


Lack of Standardization Creates Compliance Risk

Furthermore, requiring states to verify a claim of substantial impairment resulting from medical frailty would greatly hinder their ability to meet the requirements of the statute. States have already begun implementation planning based off statutory categories. With work and community engagement requirements to take effect in less than a year, adding the new requirements at this late date means states must quickly develop new methodologies, screening tools and verifications processes within a condensed timeframe to remain compliant. This threatens most every state’s readiness for a January 2027 effective date.

The rule places states in a difficult position by failing to provide any guidance on what constitutes significant impairment with the ability to comply with the work and community engagement requirements. This lack of clear federal standards is particularly concerning given CMS's indication that state determinations will be subject to audit and potential financial penalties. States may face compliance findings because they relied on reasonable interpretations in an area where CMS has provided limited direction. This will result in significant operational uncertainty and increased administrative burden as states attempt to balance protecting beneficiaries, ensuring compliance, and avoiding future audit risk.

Without objective criteria or safe harbors, states may feel compelled to adopt overly restrictive approaches to minimize audit exposure, increasing the likelihood that medically vulnerable individuals who should qualify for the exemption will face additional barriers to maintaining coverage. 

[OPTIONAL: Insert brief discussion on how the rule would impact the people you serve or those who are medically frail in your community]

Again, [Insert name or organization] urges CMS to withdraw this additional requirement to the medical frailty determination, beyond what Congress intended. Should CMS pursue this course, however, it must provide clearer, more standardized guidance that allows states to administer the medical frailty exemption consistently and confidently while reducing the risk of unnecessary coverage losses.

Administrative Burden for Patient and Provider

The statute gives states flexibility in instances where the state does not already have enough information to verify that an individual qualifies as medically frail.  The law allows states to choose to require the individual to provide addition documentation or to rely on his or her self-attestation.  The IFC however only allows self-attestation once starting in 2028. After that, if the state cannot confirm their status using existing data, the state must require the person to provide documentation, such as medical records or a doctor's certification. This rule is stricter than what federal law appears to allow and creates practical problems for states., States had expected to have the option to use medical claims data and, when needed, a person's own statement to determine whether someone was medically frail. 

In addition, the IFC changed the definition of medical frailty to include whether a person is able to work, something claims data usually cannot show. Because self-attestation is also limited, states may have no choice but to review medical records or obtain provider certifications, which can be time-consuming and difficult for state agencies to administer.

Additionally, the populations most likely to qualify as medically frail—those with serious chronic conditions, behavioral health disorders, and complex disabilities—are also among those most likely to face barriers to obtaining provider documentation on the timeline the rule requires. Where the patient cannot obtain and provide the necessary document, the patient will lose coverage even if they qualify for the exclusion, which, in turn, will make it difficult to gather the documentation from medical appointments needed to re-establish eligibility for Medicaid.

Thank you for the opportunity to share these comments in regard to the Medicaid Community Engagement Requirement for Certain Individuals interim final rule. In closing, we strongly urge CMS to withdraw the additional requirements for medical frailty exemptions. If CMS is to continue this path, states must be given more time to implement these changes to ensure integrity of the program for those who are determined to be eligible, while maintaining a clear definition for those who do not meet the new standards. We look forward to working with you on these issues to protect those who are most vulnerable. If you have any questions about these comments or need more information, please do not hesitate to contact (Insert Name and Contact Info for Point of Contact).


Sincerely,
(Sign Here)   

