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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 7, 2022

M. Snead

Acting Secretary

Pennsylvania Department of Human Services
P.O. Box 2675

Harrisburg, PA 17105

Re: Pennsylvania State Plan Amendment (SPA) 21-0030
Dear Acting Secretary Snead:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 21-0030. This amendment provides
assurance that the state is in compliance with the non-emergency medical transportation (NEMT)
requirements outlined in Section 1902(a)(87) of the Social Security Act.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations. This letter is to inform you that
Pennsylvania Medicaid SPA 21-0030 was approved on January 7, 2022, with an effective date of
December 27, 2021.

If you have any questions, please contact Dan Belnap at 215-861-4273 or via email at
Dan.Belnap@cms.hhs.gov.

Sincerely,

James G. Scott, Director
Division of Program Operations

cc: Eve Lickers
Pam Machamer-Peechatka
Lacey Gates
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9. SUBJECT OF AMENDMENT

Amendment to attest to compliance with the NEMT provider and driver requirements.
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O GOVERNOR'S OFFICE REPORTED NO COMMENT @ OTHER, AS SPECIFIED:
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT ATTACHMENT 3.1-D
STATE: COMMONWEALTH OF PENNSYLVANIA Page 6

METHODS USED TO ASSURE TRANSPORTATION OF BENEFICIARIES TO AND FROM PROVIDERS

E. NEMT Provider and Driver Requirements.

The Commonwealth assures that all the minimum requirements outlined in 1902(a)(87) of the Act are met.

TN No. _21-0030
Supersedes Approval Date _1/7/2022 Effective Date December 27, 2021

TN No. New





