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

Center for Medicaid & CHIP Services

230 South Dearborn

Chicago, Illinois 60604

CMS

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

Financial Management Group

June 18, 2024

Amir Bassiri

New York State Medicaid Director

Department of Health (DOH)

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

RE: TN 24-0075
Dear Director Bassiri:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed New York state
plan amendment (SPA) to Attachment 4.19-B of NY-24-0075, which was submitted to CMS on
June 14, 2024. This plan amendment extends the date for distribution of funds for Adult Day Services
until March 31, 2025.

We reviewed your SPA submission for compliance with statutory requirements including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of April 1, 2024. We are enclosing the approved CMS-179 and a copy of the new state
plan page.

If you have any additional questions or need further assistance, please contact Jerica Bennett at
410-786-1167 or via email at jerica.bennett@cms.hhs.gov.

Sincerely,
Todd McMillion
Director

Division of Reimbursement Review

Enclosures
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Attachment 4.19-B

New York
2(b.1.1)

1905(a)(7) Home Health Care Services

Effective February 1, 2023, the State will distribute $6 million to eligible Adult Day and AIDS Adult
Day Health Centers in State Fiscal Year 2023 through a one-time supplemental payment. These
funds have been made available through the American Rescue Act Plan Section 9817 as described in
the New York State Spending Plan for Implementation of American Rescue Plan Act of 2021,
Support for Adult Day Health Centers (ADHCs) and Social Adult Day Centers (SADCs) Reopening
Initiative. The purpose of this supplemental payment is to support sites impacted by the COVID-19
pandemic. New York State will distribute these funds based on site spot capacity through a one-time
lump sum payment on or before March 31, 2025. This distribution methodology will result in
proportionate payments, such as sites with higher capacity will receive a proportionally higher
supplemental payment. Site spot capacity will be measured as the number of participants an open
and operating site can serve on and after August 1, 2023.

Sites will be able to use these funds to support the following: workforce, transportation, effective
person-centered care management strategies, community integration and emergency preparedness.
Funding may not be used to supplant the level of State funds expended for Home and Community-
Based Services (HCBS) for eligible individuals through programs in effect as of April 1, 2021.

To be eligible, sites must hold a valid operating certificate and be actively working toward or confirm
their compliance to the HCBS Settings Rule and programmatic regulations as stated in the HCBS
Final Rule Statewide Transition Plan. Sites must also submit an attestation of their intended use of
funds and confirm funding will not be used for capital investments.

Excluded sites:
o Sites which are closed.

o Closed sites include those which do not have appropriate staff and are not planning
to provide Adult Day Health Services under the Medical Model.

o Open sites are defined as those with the appropriate staff and are either actively providing
services or have planned open date confirmed by August 1, 2023.

o Sites that are not open before August 1, 2023 will not be eligible for supplemental
payments.

o Sites must also be open at the time which payments are distributed on or before
March 31, 2025.

o Sites which do not have a valid Operating Certificate
o Sites which do not provide HCBS through the medical model of Adult Day Care Services.
o Sites which only provide the social model of Adult Day Care Services.

o Sites which do not submit an accepted attestation of their intended use of funds.

o Sites which do not confirm funds will not be used for capital investments.
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