
• Transportation need is less visible on a daily basis “drip, drip, drip” but adds up 
significantly and is decreasing both capacity and revenue in rural clinics. 

• OK Medicaid transportation solutions do not serve over half of the ride need: intermittent.
• OK Medicaid transportation gap in pediatric care impacts sick children by the greatest 

extent. 
• Patients without transportation who receive timely primary care do not seek care at the ER. 
• Rural voice for transportation is needed.
• Providing free rides in this clinic showed tremendous positive revenue potential, especially 

on pay per ride basis.
• Revenue justified and influenced clinic to pay for free rides for their patients

Conclusion

In rural Oklahoma, lack of transportation is a significant barrier to health 
care. Rural patients, who are sicker (CDC), face an even higher burden of 
illness and disease with decreased access to care. Rural clinics, which are 
frequently financially fragile, in turn bear the brunt of lost productivity and 
interrupted workflow due to patients without transportation creating no 
shows, cancellations, rescheduled appointments, and late arrivals. 

The Oklahoma State University Center for Health Systems Innovation 
(CHSI) partnered with a Rural Oklahoma Network (ROK-Net) pediatric 
member clinic to innovate and implement a rurally viable model for rural 
clinics to provide transportation to patients who need a ride to scheduled 
appointments.

Robust data about volume of transportation need, patient benefits and 
satisfaction, clinic workflow and financial implications were gathered. Both 
patients and the clinic benefited from the program. Transportation need was 
intermittent and by far greatest for sick patients. While all patients in need of 
transport had SoonerCare, SoonerRide restrictions such as a three day notice 
required for ride scheduling left patients, mostly sick patients, and patients 
with inability to predict their need for ride on the day of appointment 
without a ride to the clinic. Revenue collected for participant care far 
exceeded the cost of transporting them, creating a model for rural clinic 
transportation solutions where the clinic itself provides their patients a free 
ride.

CHSI partnered with Yellow Checker Co. (YCC) and the Children’s Clinic 
to pilot the impact of providing non-emergency medical transportation to 
rural patients. The IRB approved Quality Improvement project was 
designed to discover how on-demand transportation could serve in 
deterring appointment scheduling related nuisances such as, no-shows, 
cancellations or delays. Along with providing a HIPAA trained driver and 
vehicle for two separate month long durations, YCC gave CHSI and the 
clinic access to their information system. Through this, clinic schedulers 
were able to double as dispatchers. CHSI had access to all metrics 
collected by the dispatching technology and the clinic provided 
appointment related material. Additionally, transported patients were 
surveyed to gauge satisfaction and benefit of the service. The pilot ran in 
two seasons on these dates: 05/10/17 – 06/07/17 & 10/23/17 – 11/17/17 
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The driver would travel to the clinic each morning and wait in the parking lot for 
rides to be scheduled. Front office staff of the clinic would offer same or later day
rides for patients that called to schedule a doctors appointment. During the call, 
schedulers asked the patient, “Do you need a ride?” If the patient responded, 
“yes” the scheduler would check for eligibility and book the ride on the YCC 
platform 30 minutes before the scheduled appointment time. On the day of pick 
up, the driver would call/text the patient/guardian to let them know he is on his 
way. Additionally, the driver would call when he arrived. Once collected, 
background metric collection would commence. When the patient is dropped off 
at the clinic they are given a survey to fill out. In order, to schedule their return 
trip from the clinic the patient was to submit the completed survey to the front 
office and a scheduler would then book an immediate return trip.       

As illustrated above, the survey entailed 10 questions (7 quantitative and 3 
qualitative) for patients to respond to. The reverse side of the survey was for 
clinic staff to complete which included 5 questions along with additional details 
to be filled out. Surveys (n=35) represented 44 patient appointments. 

Data was downloaded from the YCC platform and saved in an excel spreadsheet. 
Data from the survey was manually typed into an excel spreadsheet ensuring that 
survey data matched ride data. 
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Results and Findings

Patient Data Collection Survey (Front Page) Clinic Patient Data Collection Survey (Reverse Page)

Data Collection Spreadsheet ( Note: Some columns were hidden to protect confidential information)
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