
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 

DIVISION OF MEDICAID AND CHILDREN'S HEALTH OPERATIONS 

April 29, 2013 

Medicaid Director, Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department of Health 
Coming Towers (OCP-1211) 
Albany, New York 12237 

Dear Ms. Helgerson: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

We have completed our review of New York's State Plan amendment (SPA) 12-33 received 
in office on September 28, 2012 and find it acceptable for incorporation into New York's 
Medicaid State Plan. This SPA proposes to revise the State Plan to indicate that the 
Commissioner of Health is authorized to assume the responsibility of managing 
transportation services from any local social services district and, in such case, may choose 
to contract with a transportation manager or managers to oversee transportation services in 
any local social services district 

Please note the approval date of this SPA is April 29, 2013 with an effective date of October 
1, 2012. Copies of the approved State Plan pages and the signed CMS-179 are enclosed. 

Should you have any questions or concerns please contact Tara Porcher at (212) 616-2418. 

Associate R ·onal Administrator 
Division of Medicaid & Children's Health 
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to assume the responsibility of managing transportatioB services from any local social services 
district and in such case, may choose to contract with a transportation manager or managers to 
oversee transportation services in any local social serviCes district.. 
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New York 
3(d) 

Atbu:::hment l.l-A 
SlJpplement 

24a. PrIor approval is required for non-emergent transportation, including the servk:es and subsistence 
of the attendant. Requests can be made by recipients or their family members; or medical 
practitioners acting on behalf of a recipient 

Transportation providers are assigned to requests for noo-emergency transportation services 
based upon first, a recipient's choice of avaIlable participating vendors at the medically 
appropriate level of transportation; then, if the recipient indicates no preference, the ordering 
practitioner's choice among available partiCipating vendors at the medically appropriate level of 
transportation; and finally, If no chOice is made by the ordering practitioner, the request is given 
via rotation among the medically available and appropriate mode of transportation providers. 

1. To assure comparability and statewideness, each county's local department of social services 
manages transportation services on behalf of recipient's assigned to the county. 

2. The Commi§SiQner of Health IS authorized to assyme the responsibility of managing 
transportation ~rvi~es from any local social servicgs district. If the Commissioner ~Iects to 
assume thiS re$ponsiblllty, tb~ Commissioner may: Q1o~ to contrag with a transportation 
manager or managers to manage tr/2nspOftation servi~ in any local social services district, 

[2.]3. Recipientl family member, or volunteer reimbursement is made as an administrative expense of 
the Medicaid Program. This applies to any personal vehicle mileage reimbursement, lodging, 
airfare, or other expense borne on behalf of the Medicaid recipient by a non-dJrect vendor. 

24d. Prior approval is required for skilled nursing facility services except when admitted directly from a 
hospital, another skilled nursing facility or from a health related faality. 

Medicaid payments shall not be authorized for skilled nursing facilities which are not certified or 
have not applied for certification to participate in Medicare. 

26. Personal Care Services means some or total assistance with personal hygiene, dressing and 
feedlng and nutritional and enVironmental support functions. Prior approval is required for aU 
personal care services. The authorization period and amount of personal care services authorized 
depends upon patient need, as indicated in the patient's assessment. 

Personal care servjces~ shared aide and individual aide, furnished to an individual who is not an 
inpatient or resident of a hospital, nursing faallty, intermediate care facility for the mentally 
retarded, or instftution for mental dlsease, as determined to meet the recipient's needs for 
assistance, and when prescribed by a physidan, in accordance with the reCIpient's plan of 
treatment and provided by individuals who are qualified to provide such servicesl who are 
supervIsed by a registered nurse and who are not members of the recipient's family, and 
furnished in the recipient's home or other location. 

Approval Daite:.--...--:.;:.:W.;;;..R_2_9_20_13 __ _ 

Supersedes TN ,u.#.z,OtL -....;II4"",Z __ _ Effective Date __ OC_T_O_l.....;;:2:.:;..Ol~2 __ 



New York 
3{d) 

Att.adlment 3.1~B 
Supplement 

23a. Prior approval is required for non-emergent transportation, induding the services and 
subsistence of the attendant. Requests can be made by recipients or their family 
members; Or medIcal practitioners acting on behalf of a recipient. 

Transportation providers are assigned to requests for non·emergency transportation 
services based upon first, a recipient's choice of available partlcipating vendors at the 
medically appropriate level of transportation; then, if the recipient indicates no 
preference, the ordering practitioner's choice among available participating vendors at 
the medically appropriate level of transportation; and finally, if no choice is made by the 
ordenng practitioner, the request is given via rotation among the medically available and 
appropriate mode of transportation providers. 

1. To assure comparability and statewideness, each county's local department of social 
services manages transportation services on behalf of recipient's assigned to the 
county. 

l, The Commissioner of Health is authorized 12 assum~ the responsibility of managing 
tran~Qortation servl(;es from am! logll !20&igl services djstrj~ If the Commissioner 
elects to gssume this responslbility. the tommj~siQner may choose to contract with a 
transoortation manager or managers to manage transQgrtation services in any local 
social services district. . 

[2.]3. ReCipient, family member, or volunteer reimbursement is made as an administrative 
expense of the Medicaid Program. This applies to any personal vehicle mileage 
reimbursement, lodging, airfare, or other expense borne on behalf of the Medicaid 
recipient by a non-direct vendor. 

23d. Prior approval is required for skilled nursing facility services except when admitted 
directly from a hospital, another skilled nursing facility or from a health related facility. 

Medicaid payments shall not be authorized for skilled nursing facilities which are not 
certified or have not applied for certification to participate in Medicare. 

25. Persona! care services means some or total assistance with personal hygiene, dressing 
and feeding and nutritional and environmental support functions. Prior approval is 
required for all personal care services. The authorization period and amount of persona! 
care services authorized depends upon patient need, as indicated in the patient's 
assessment. 

TN #12-33 
APR 2 9 2013, 

ApproyafDa~ __________________ __ 

Supersedes TN #;u;;z09oL·-4.;.;u;..l __ _ Effective Da~ __ rO_CT_O_1_2_01_2 __ 
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Provisions Providing 
Medical Assistance Transportation 

Attachment 3.1-D 

The following proVisions set forth the Department's policy concerning transportation services provided 
to Medical Assistance (MA) recipients for the purpose of obtaining necessary medical care and services which 
am be paid for under the MA program. These provisions set forth the standards which the Department will 
use in determining when the MA prog.ram will pay for transportation and describes the prior authorization 
process for obtaining payment. 

The MA program covers all modes of transportation, including, but not limited to: emergency 
ambulance and non~emergency modes of transportatiOn. Transportation is provided by service providers at 
Department~established fee schedules set at levels where the Department can successfully assure the 
availabllity of medically necessary transportation to services covered by the MA program. 

A. Prior Authorization 

1. Prior authorization is required for the following: 

a. all transportation to obtaIn medical care and services, except emergency ambulance 
transportation or Medicare approved transportation by ambulance service provided to an MA­
eligible person who is also eligible for Medicare Part B payments. 

b. transportation expenses of an attendant for the MA reCipient, 

The provisions set forth the standards to be used in evaluating prior authorization requests and provides the 
prior authorization official (i.e., the Department Qr its W~ged gg~nts, the county department of social 
services[,] or their designated agents) with the authority to approve or deny reimbursement to MA recipients 
for the use of private vehicles (personal cars) or mass transportation which the recipient uses for the usual 
activities of daily living. A prior authorization official may approve reimbursement for the use of personal cars 
or mass transportation! however, if, in the opinion of the prior authorization official, circumstances so warrant 
A prior authOrization official may also approve reimbursement for the use of some other mode of 
transportation, such as ambulance, wheelchair or stretcher van, or taxi/livery, as required by the MA recipient. 

2. Criteria to be used by the prior authorization official In making prior authorization determinations 
are: 

a. the MA recipient has access to necessary medical care or services by use of a private vehicle or 
by means of mass transportation which is used by the recipient for the usual activities of daily 
living; 

b. the frequency of visits or treatments within a short period of time whereby the recipient would 
suffer financial hardship if required to make payment for the transportation; 

c, the nature and severity of the MA recipient's illness which necessitates transportation by a 
mode other than that ordinarily used by the MA recipient (such as an acute event wherein an 
otherwise ambulatory recipient becomes physically disabled); 

TN#: ___ -:1=.:2:,.-_33 ___ _ Approval Date: __ ~_aPR_2_9 _20_13 __ 

Effective Dste:,_---...;;;OC;.,..;;.T-'--O_1_2_0_1t __ 
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Atutc:hment 3.1-0 

d. the geographic locations of the MA recipient and the provider of medical care and services; 

e. the medical care and services available within the common medical marketlng area of the MA 
recipient's community; 

f. the need to continue a reglmen of medical care or service with a speCific provider; and, 

g. any other circumstances which are unique to a particular MA recipient and which the prior 
authorization official determines have an effect on the need for payment of transportation 
services. 

The decision to require the MA recipient to travel using a personal vehicle, public transit, or taxi IS made by the 
prior authorization official based upon the prior authorization official's knowledge of personal vehicle 
ownership and the local public transit routes. When a more specialized mode of transportation is required, 
such as wheelchair or stretcher van, or ambulance, the prior authorization official will make a decision on the 
proper mode of transport after consideration of information obtained from a medical practitionerr supervisors, 
the Department, program guidance materials, and any other source avaUable, that will help the official to 
make a reasoned decision. 

B. Payment 

1. Criteria to be used when establishing payment for medical assistance transportation: 

g, Social services districts. except those where the Commissioner of Health has assumed the 
management of transportation management, have the authority to establish payment rates 
with vendors of transportation services which will ensure the effiCient provision of 
appropriate transportation for MA recipients In order for the reCIpients to obtain necessary 
medical care or services. Social services districts may establish such rates in a number of 
ways, which may include negotiation with the vendors. However, no established rate will be 
reimbursed unless that rate has been approved by the Department as the Department 
established rate. 

i. The State defines "department established rate" as the rate for any given mode of 
transportation which the department has determined will ensure the efficient 
provision of appropriate transportation to MA recipients in order for the recipients to 
obtain necessary medica! care and services. 

ii. The department may either establish rate schedules at which transportation services 
can be assured or delegate such authority to the social services districts. Delegation 
of authority exists only in episodic circumstances in which immediate transportation 
is needed at a cost not considered in the established fee schedule. In order to 
ensure access to needed medical care and service, the social services districts will 
approve a rate to satisfy the immediate need. 

iii, Plans, rate schedules or amendments may not be implemented without 
departmental approval. 

lv. Soda I services districts have no authority to establish a fee schedule without the 
Department:s involvementi there is no incongrUity between the Department's and 
social services district's fee schedules. 

APR 2 9 2013. 
TN#: ______ ~1~2~~_33~ ____ _ Ap~vaIDate: __________________________ __ 

Supersedes TN#: _--"'09=-...... 4"""'7_ Effective Dste: __ ;oo_<_TO_l_2_0 __ '2_1 ____ 
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v. Payment for reimbursement of the MA recipient's use of a personal vehicle will be made at 
the Internal Revenue Service's established rate for Medical Mileage. Payment of 
reimbursement for use of a personal vehicle of a volunteer driver or family memeber of a 
MA recipient will be made at the Internal Revenue Service's established rate for Standard 
Mileage. 

b. Payment for transportation is only available for transportation to and from providers of 
necessary medical care and services which can be paid for under the MA program. MA 
payment for transportation will not be made jf the care or services are not covered under the 
MAprogram. 

c. MA payment to vendors of transportation services is limited to situations where an MA recipient 
is actually being transported in the vehicle. 

d. MA payment will not generally be made fur transportation which is ordinarily made available to 
other persons in the community without charge. If federal financial participation is available for 
the costs of such transportation, the MA program is permitted to pay for the transportation. 

e. Vendors of transportation services must provide pertinent cost data to a social services dIstrict 
upon request or risk termination from participation in the MA program. 

Finally, the provisions require social services districts to notify appllcants for and recipients of MA of 
the procedures for obtaining prior authorization of transportation services. 

C, Transportation Management 

The following ti;lble depicts« for each county, wbether the county department of social servlt;es or State 
msoages thg trgn§l2ortation program. 

____ --;,J1~O~ ~~~'H" • 

'---___ -+iJ~~~ ... " .................. "".......... --l-l===-------~i_.-==~---.---... ,,--
"---~ __ _1U~li~r51-----+~~!iIL----~~ 

TN#: __ --:IIII.:12b.,,;-3=tt1l13r:.....-_~~· ~'0" Approval Date: __ A_PR_2_9_2_01_3 __ 

Effective Date:_--i.I.QCIoAUT_O ........... 1-..2o.uO_12 __ 
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