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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

January 19, 2022

Brett Friedman

Acting State Medicaid Director

New York State Department of Health

99 Washington Ave- One Commerce Plaza, Suite 1432
Albany, NY 12210

Re: New York State Plan Amendment (SPA) 21-0071
Dear Director Friedman:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) NY-21-0071. This amendment
proposes This State Plan Amendment inserts language attesting that the State Medicaid Program
is in compliance with the Consolidated Appropriations Act, 2021, Division CC, Title II, Section
209, concerning Medicaid coverage of certain medical transportation (section 209).

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Actand implementing regulations 42 CFR § 431.53. This letter is to inform
you that New York Medicaid SPA 21-0071 was approved on January 18, 2022, with an effective
date of December 27, 2021.

If you have any questions, please contact LCDR Frankeena McGuire at215-861-4754 or
email at Frankeena.McGuire@cms.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations

cc:
Regina Deyette, NYS Department of Health
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Attachment 3.1-D

New York
Page Al

Provisions for Providing
Medical Assistance Transportation

The Medical Assistance (MA) program attests that all the minimum requirements outlined in 1902 (a)
(87) of the Act are met.

TN#: 21-0071 Approval Date: January 18, 2022

Supersedes TN#: NEW Effective Date: December 27, 2021






