
October 23, 2018 

To: All Livery Transportation Providers 

From: MAS 

Subject: Livery Preferred Provider Opportunity for St. Mary's Hospital for Children 

The New York State Department of Health (NYSDOH) has analyzed data collected by MAS and is offering all 

transportation providers the opportunity to apply for a livery transportation Preferred Provider Opportunity 

(PPO) for St. Mary's Hospital for Children (St. Mary's).  The PPO includes non-emergency Medicaid Iivery 

transportation between all five boroughs and St. Mary's at 2901 216th Street, Bayside, NY 11360 and all livery 

discharges from St. Mary's to all five boroughs. 

This PPO will be completed by one transportation provider.  Please base pricing on all rides from all five 

boroughs to St. Mary's and all discharges from St. Mary's to all five boroughs for all livery transportation.  The 

flat rate will be paid for each enrollee transported. 

The successful transportation provider for this PPO will provide transportation to all enrollees requiring livery 

transportation from all five boroughs to St. Mary's and all discharges from St. Mary's to all five boroughs.  All 

trips assigned through the PPO must be honored with a pickup of no more than 90 minutes from the time of 

request by MAS.  If transportation requests are not honored or if pickup exceeds 90 minutes from the time of 

request by MAS, the transportation provider's preferred status could be reevaluated. 

Attached is three months of trip data for livery transportation for St. Mary's that may be used as a tool to 

determine your pricing. This data does not guarantee future trip volume. 



APPLICATION 

for 

ALL LIVERY TRANSPORTATION FROM ALL FIVE BOROUGHS TO ST. MARY'S HOSPITAL FOR 

CHILDREN AND ALL DISCHARGES FROM ST. MARYS HOSPITAL FOR CHILDREN TO ALL FIVE 

BOROUGHS 

If you are interested in providing livery transportation for the St. Mary’s Hospital for Children Preferred PPO, please 

complete and email this application to: preferredprovideropportunity@medanswering.com.  All applications are due at 

4 PM on 11/09/2018. 

Company ___________________________________ Contact _____________________________________ 

Phone ______________________________________ Email ______________________________________ 

Provider ID __________________________________ 

SECTION 1: Proposed Charge Per Person Per Trip Leg 

All Inclusive flat rate per trip leg ____________________________________________________________ 

SECTION 2: Required Information 

Do you have a Mandatory Compliance Certification "SSL Certification" that meets the requirements of Social 

Services Law § 363-d and 18 NYCRR Part 521?  Yes __________ No __________ 

Are all vehicles used by your company for transporting Medicaid enrollees properly owned/leased, registered 

and insured as livery vehicles according to NYSDOH Policy as outlined in the Medicaid Update, December 

2015, Volume 31 | Number 13?  Yes __________ No __________ 

How many vehicles properly owned/leased, registered and Insured as livery vehicles in your fleet are 

available for transporting Medicaid enrollees?  _________ 

Can your company comply with 24/7/365 coverage with on time performance and response time for 

Immediate trips of 90 minutes or less?  Yes __________ No __________ 

PRINT NAME _________________________________________________________________________________ 

SIGNATURE AND DATE ________________________________________________________________________ 


