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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

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

Financial Management Group

December 15, 2022

Amir Bassiri

State Medicaid Director

New York State Department of Health
99 Washington Ave

One Commerce Plaza, Suite 1605
Albany, NY 12237

RE: TN 22-0075

Dear Director Bassiri:

We have reviewed the proposed New York State Plan Amendment (SPA) to Attachment 4.19-B NY
22-0075, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on

September 30th, 2022. This plan amendment increases the minimum wage for home care aids.

Based upon the information provided by the State, we have approved the amendment with an
effective date of October 1, 2022. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

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

Sincerely,
Todd McMillion
Director

Division of Reimbursement Review

Enclosures



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
2 2 —0 0 75 NY

3. PROGRAM IDENTIFICATION: TITLE OF THE SOCIAL

SECURITY ACT @ XIX O XX|

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
October 1, 2022

5. FEDERAL STATUTE/REGULATION CITATION
81905(a)(7) and 1905(a)(24)-Home Health Care Serv & Personal Care

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FEY 10/01/22-09/30/23 ¢ 41,316,312

b, FEY 10/01/23-09/30/24 ¢ 61,974,468

Svc.

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.19-B: Page(s) 4(8)(1)(b); 4(c)(1.2), 6(a)(4)

8. PAGENUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

Attachment 4.19-B: Page(s) 4(8)(1)(b); 4(c)(1.2); 6(a)(4)

9. SUBJECT OF AMENDMENT

Home Care Wage Increase

10. GOVERNOR'’S REVIEW (Check One)

@ GOVERNOR’S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

O OTHER, AS SPECIFIED:

15. RETURN TO
New York State Department of Health

12. TYPED NAME
Amir Bassiri

Division of Finance and Rate Setting
99 Washington Ave — One Commerce Plaza
Suite 1432

13. TITLE
Medicaid Director

Albany, NY 12210

14. DATE SUBMITTED September 30, 2022

FOR CMS

USE ONLY

16. DATE RECEIVED
September 30, 2022

17. DATE APPROVED
December 15, 2022

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
October, 1, 2022

20. TYPED NAME OF APPROVING OFFICIAL
Todd McMillion

21. TITLE OF APPROVING OFFICIAL
Director, Division of Reimbursement Review

22. REMARKS

FORM CMS-179 (09/24) Instructio

ns on Back



Attachment4.19-B

New York

4(8)(1)(d)

1905(a)(7) Home Health Care Services

iii. Minimum wage funds to be recouped or additional funds to be received by the
provider. (This information will be completed by the provider.) This will be the difference
between the amount paid to the provider for the Medicaid share of the minimum wage
law increase requirement and the corresponding amount the provider determined it was
actually obligated to pay.

iv. The State agency will review providers' submissions for accuracy and reasonableness
following which it will process associated payments and recoupments via retroactive per
unit rate adjustments as quickly as practical thereafter.

The agency's Chief Executive Officer or Chief Financial Officer must sign an Attestation verifying
the data that is supplied in the survey.

Effective October 1, 2022, the minimum wage for a home care aide will be increased by two
dollars and applicable fringe, and effective October 1, 2023 it will be increased by an additional
dollar and applicable fringe for a total of three dollars and applicable fringe.

CHHA provider rates are available on the following website:

www.health.ny.gov/facilities/long_term_care/reimbursement/chha/

TN __#22-0075 Approval Date _ December 15, 2022

Supersedes TN #17-0009 Effective Date October 1, 2022



http://www.health.ny.gov/facilities/long_term_care/reimbursement/chha/

Attachment 4.19-B

New York
4(c)(1.2)

1905(a)(7) Home Health Care Services

Minimum Wage Reconciliation - After the end of each calendar year, the Department of Health
will survey providers to obtain the following information for the purpose of reconciling annual
minimum wage reimbursement. The state will release the reconciliation survey by the end of March
and providers will have two weeks to complete the survey or request an extension if a provider
determines it is unable to complete the survey within that time. Approval of extensions, and the time
of the extension, is at the discretion of the state. If the reconciliation survey is not submitted within
the two weeks or within the extension time frame, should one be granted, the provider’s minimum
wage add-on for the calendar year covered by the survey will be recouped.

i.  Total annual minimum wage funding paid to the provider (as determined from the
minimum wage add-on to claims paid for services rendered in the prior calendar year)
for the Medicaid share of the minimum wage law increase requirement. (This
information will be supplied by the Department of Health.) Medicaid’s share is the
percentage of minimum wage costs that are attributable to Medicaid services based on
the proportion of Medicaid services to a provider’s total services.

ii.  Medicaid’s share of the total amount the provider was obligated to pay to bring salaries
up to the minimum wage for the calendar year. (This information will be completed by
the provider.)

iii.  Minimum wage funds to be recouped or additional funds to be received by the
provider. (This information will be completed by the provider.) This will be the
difference between the amount paid to the provider for the Medicaid share of the
minimum wage law increase requirement and the corresponding amount the provider
determined it was actually obligated to pay.

iv.  The State agency will review providers’ submissions for accuracy and reasonableness,
following which it will process associated payments and recoupments via retroactive
per unit rate adjustments as quickly as practical thereafter.

The agency’s Chief Executive Officer or Chief Financial Officer must sign an Attestation verifying the
data that is supplied in the survey.

Effective October 1, 2022, the minimum wage for a home care aide will be increased by two dollars
and applicable fringe, and effective October 1, 2023 it will be increased by an additional dollar and
applicable fringe for a total of three dollars and applicable fringe.

ALP per diem rates can be found on the Department of Health website at:

http://www.health.ny.gov/facilities/long_term_care/reimbursement/alp/

TN#: #22-0075 Approval Date: _December 15, 2022

Supersedes TN#: _17-0008 Effective Date:_October 1, 2022



http://www.health.ny.gov/facilities/long_term_care/reimbursement/alp/

Attachment 4.19-B

New York
6(2)(4)

1905(a)(24) Personal Care Services

1. Total annual minimum wage funding paid to the provider (as determined from the minimum wage add-
on to claims paid for services rendered in the prior calendar year) for the Medicaid share of the minimum
wage law increase requirement. (This information will be supplied by the Department of
Health.) Medicaid’s share is the percentage of minimum wage costs that are attributable to Medicaid
services based on the proportion of Medicaid services to a provider’s total services.

2. Medicaid’s share of the total amount the provider was obligated to pay to bring salaries up to the
minimum wage for the calendar year. (This information will be completed by the provider.)

3. Minimumwage funds to be recouped or additional funds to be received by the provider. (This information
will be completed by the provider.) This will be the difference between the amount paid to the provider
for the Medicaid share of the minimum wage law increase requirement and the corresponding amount
the provider determined it was actually obligated to pay.

4. The State agency will review providers’ submissions for accuracy and reasonableness, following which it
will process associated payments and recoupments via retroactive per unit rate adjustments as quickly
as practical thereafter.

The agency’s Chief Executive Officer or Chief Financial Officer must sign an Attestation verifying the data that
is supplied in the survey.

Effective October 1, 2022, the minimum wage for a home care aide will be increased by two dollars and
applicable fringe, and effective October 1, 2023 it will be increased by an additional dollar and applicable
fringe for a total of three dollars and applicable fringe.

TN __ #22-0075 Approval Date December 15, 2022

Supersedes TN #17-0026  Effective Date October 1, 2022
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