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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 
 
DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATIONS 
 
DMCHO: JH:SPA-NY-12-0022-Approval 
 
March 27, 2018 
 
Jason A. Helgerson    
State Medicaid Director   
Deputy Commissioner   
Office of Health Insurance Programs  
NYS Department of Health     
Corning Tower (OCP-1211)   
Albany, NY 12237 
 
Dear Commissioner Helgerson: 
 
On June 28, 2012, the Centers for Medicare and Medicaid Services (CMS) received New York 
State Plan Amendment (SPA), transmittal number 12-0022, which proposes to allow an Assisted 
Living Program (ALP) to bill for the preadmission assessment of residents directly effective April 
26, 2012. 
 
Enclosed is a copy of the HCFA-179 form as well as the approved pages for incorporation into the 
New York State Plan.   
 
If you have any questions regarding this amendment, please call Joanne Hounsell at 212.616.2446 
or e-mail at joanne.hounsell@cms.hhs.gov. 
 
Sincerely, 

Michael Melendez, LMSW 
Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 
 
Enclosures: HCFA-179 Form 

        State Plan Pages 
 
cc:  J. Ulberg     R. Weaver    

R. Deyette     R. Holligan   J. Hounsell 
P. LaVenia     N. McKnight   M. Lopez 
M. Levesque     M. Tabakov 
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ASSOCIATE REGIONAL ADMINISTRATOR

DIVISION OF MEDICAID & CHILDREN'S HEALTH
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Home Health aide will mean

::l,uni"_",1,"##,mri:t^:"$*#[:;:,*;fi 
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puti"nt*i*,i,u"iti";,;;;J.,J:?i,,Hff.?Hfl 

::,iJfl 
"",[TIfl ***f rI,::i:,S,y;"compreted a basic trainino Drogram in home near*r alae;rrices or an equivarent examapproved by the Departmint una porr.rr ri;,a;; ffi"H of such comptetion.
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provide hom e h ea r th se rvices pu rsua n *o
and/or medicaltv etioinn .,,*i"i1],3!b]j4' !9Te llllth seryits m o income
the individuat,s iiomf

TN #12-0022
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Effective Date
03/27/2018
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Home Health aide will mean a person who carries out health care tasks under thesupervision of.a registered nurse or licensed therapiii 
"nO 

*no may also provide
:::i.t1*:.*ith personat hysiene,. houseke.pid ;;;th;; retated supportive tasks to apatient with health care needs in his/ner nome]nom" 
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uittt 
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a basic training program in home trear*r aiae se.vrces or an eguivarent examapproved by the Department and possess *ritten evioence of such completion.

:^T;l*:T:_l::rll p-:":':^'Jllllll llv provide home hearth services pursuant tothe. requirements of 42 clR cafio,til,ei. iom; ;;t;
the individual's home.

TN #12-OO22
supersedesTN nog-ooz3g

Approval Date
Effective Date

03/27/2018
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[Type of Service]
Assisted Living programs

Attachment 4.19-B
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IMethod of Reimbursement]

[In accordance with pubric Hearth raw section 3614(6) and 10 NycRR subpart 86-7, theCommissioner of Health and subject to 
"ppror"tlor'tt* 

itit" Director of the Budget, establishes perdiem payment rates thatr rhe per diem rates dd; are payment-in-furi fo; the lnth xIX][P]personal[C]eare[Sjservic.@ram!A!?providesdirectlyorthroUgh
contracts with [a Long Term HoJne Hearth Care nrograh,l a certified home hearth agency (GHHA) orother qualified provider[s]; nursing services, nor" f,u"ft'f,'uide serviies, phys;;iii#;,
occupational therapy, speech theraov and medicar suoories and equrprnent ,oii"lu-iffi prior
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to provide the appropriate tevet of care in a residentiat heatthcare facility (!Hc!l!l the appticabte resions and .;;ri;i;; ;";;;;ffi;i;;;'ffitff:;.:;
component' For 1992, the direct and other than direct components for each patient classification

a ov nrtv p;r."nt. 'r"rlrui"qr"",
arl^^.1-- ,,^-..
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the I ee2 payment,ut"i J'.. rol.r; il in;#;#ffi;i;#o..

section. [Payment rates cannot exceed prevairing ctr"*ges in thA IoAEJ ALfi;di; rates can befound on the Department of Health website at: - -
http://www. health.ny.gov/facilities/long_term_care/reimbursement/alp/

Reimbursement for ALp preadmission assessments:

. . 
Tf]e rqimbufqement rate for preadmlsslon 

:assessments conducted direcflv by the ALp will beequal tq.the statewide weiohted averaoe rate l of th"
vear of the oreadmission assessment

www.emedny.orglproviderManuals/fusistedLiving/pDFs/ALp_policy_Section.pdf

TN#: #12-OO22

Supersedes TN#: #97-OO1O

Approval Date:

Effective Date:

hfrps://!ryww.health.nv.oov/facilities/long term care/reimbursemenueoisodic/eos weighted 
"veraoe rates.htm
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04/26/2012




