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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

June 21, 2023

Amir Bassiri

New York State

Department of Health (DOH)

Acting Medicaid Director

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

RE: New York Plan Amendment (SPA) Transmittal Number 23-0027
Dear Director Bassiri:

We have reviewed the proposed New York State Plan Amendment (SPA) to Attachment 4.19-B
submitted under TN-23-0027, which was submitted to the Centers for Medicare & Medicaid Services
(CMS) on March 30", 2023. This plan proposes to update the minimum wage for Assisted Living
Program (ALP) Rates.

Based upon the information provided by the State, we have approved the amendment with an
effective date of January 1%, 2023. 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
1-410-786-1167 or 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(c)(1.1)

1905(a)(7) Home Health Care Services

Beginning January 1, 2017, and every January 1 thereafter until the minimum wage reaches
the state statutorily described per hour wage as shown below, the Department will recognize cost
increases experienced by ALP providers in accordance with established ALP rate setting methodology.
This minimum wage methodology will include an examination of provider-submitted surveys that
capture the increased provider cost for increasing salaries up to the minimum wage for each calendar
year. Those increased costs, reported by each provider, will be divided by their utilization during the
reported year, to establish a minimum wage “add-on” to the previously established rates, for each ALP
provider. The minimum wage rates as approved are as follows:

December December December December December December | December
31, 2016 31, 2017 31, 2018 31, 2019 31, 2020 31, 2021 31, 2022

New York City $11.00 $13.00 $15.00 $15.00 $15.00 $15.00 $15.00

flasan ok | g10m0 $11.00 | $12.00 | $13.00 | $14.00 | $1500 | $15.00

Remsatigseef o $9.70 $10.40 $11.10 $11.80 $12.50 $13.20 | $14.20%

*Effective January 1, 2023, the minimum wage value for the Remainder of the State will be $14.20.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of Assisted Living Programs. The agency’s fee schedule rate
was set as of January 1, 2017, and is effective for services provided on or after that date until all
regions of the State reach $15.00 per hour. Rates of payments to Assisted Living Programs are
available at:

https://www.health.ny.gov/facilities/long_term_care/reimbursement/alp/2017-01-
01_alp_min_wage_rates.htm
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