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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 24-0076
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-24-0076, which was submitted to CMS on
June 14, 2024. This plan amendment extends the date for distribution of funds for the Assisted Living
Program 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
4(©)(3)

1905(a)(7) Home Health Care Services

Effective June 1, 2023, the State will distribute $40 million to eligible Assisted Living Programs through
a one-time supplemental payment as described in the approved New York State American Rescue Act
Home and Community Based Service Spending Plan under the Improve and Support the Assisted
Living Program (ALP) Workforce initiative. The purpose of this supplemental payment is to support
programs impacted by the COVID-19 pandemic. New York State will distribute these funds based on
individual members served by each program through a one-time lump sum payment distributed to
program sites on or before March 31, 2025. The methodology for payment will first be to determine
the unique member utilization across all sites between April 1, 2023 to June 30, 2023. The next step
will result in 90% of the $40 million total funds determined proportionately across all eligible sites.
Additionally, for sites who served less than 30 uniqgue members, another calculation will result in 10%
of the $40 million total funds determined proportionately across these eligible sites. This will result in a
one time lump sum payment. Funding may not be used to supplant the level of State funds expended
for Home and Community-Based Services (HCBS).

Sites will be able to use these funds to support the workforce development strategies.

To be eligible, program 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 not fully compliant to HCBS Settings or working toward completing activities
related to a corrective action plan. 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.

o Sites which are closed at the time of fund distribution, or those that are open but not actively
providing services.

Eligible sites:
e Open sites are defined as those with the appropriate staff and are either actively providing
services or have planned an opening date before June 1, 2023

e New York State will distribute these funds based on individual members served by each
program through a one-time lump sum payment on or before March 31, 2025.
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