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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
601 E. 12th St., Room 355 
Kansas City, Missouri 64106  

Medicaid and CHIP Operations Group 

January 2 , 2022 

Judy Mohr Peterson, PhD 
Med-QUEST Division Administrator 
Office of the Director 
Department of Human Services 
PO Box 339 
Honolulu, HI 96809-0339 

Re:  Hawaii State Plan Amendment (SPA) 21-0016 

Dear Dr. Mohr Peterson: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 21-0016. This amendment attests 
to the state’s compliance with the transportation requirements outlined in sections 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 Hawaii 
Medicaid SPA 21-0016 was approved on January 26, 2022, with an effective date of December 
27, 2021. 

If you have any questions, please contact Brian Zolynas at 415-744-3601 or via email at 
Brian.Zolynas@cms.hhs.gov 

Sincerely,

James G. Scott, Director
Division of Program Operations 

cc:  Jodeen Enesa, Med-QUEST
Cori Kekina, Med-QUEST
Edie Mayeshiro, Med-QUEST





ATTACHMENT 3.1-D 

TN No. 21-0016  
Supersedes Approval Date:   01/26/2022 Effective Date 12/27/2021 
TN No. NEW 2  

The state Medicaid agency attests that all the minimum 
requirements outlined in 1902(a)(87) of the Act are met.
 




