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Purpose and Rationale for the Concept Paper 

The NYC Department for the Aging (NYC Aging or the Department), on an average day, serves 

over 3,500 functionally-impaired, non-Medicaid-eligible older New Yorkers with low- and 

moderate-incomes by providing personal care and housekeeping services through its Home Care 

Program.1 NYC Aging currently maintains five contracts – one in each borough – to provide these 

services. These borough-based Home Care Agencies operate in close collaboration with 21 

contracted Case Management Agencies (CMAs).  The CMAs authorize clients for home care 

services so that they may continue to live at home and be engaged in their communities.  

 

Through this concept paper, which will inform a forthcoming Request for Proposals (RFP), NYC 

Aging seeks stakeholder input on ways to strengthen and adapt its Home Care Program to 

increase its overall quality, efficiency, resiliency and reach. The new RFP will dedicate resources 

for qualified Home Care Agencies to continue to provide housekeeping services and 

homemaker/personal care services throughout the five boroughs.  For the purposes of the Home 

Care Program, personal care services address “activities of daily living” (ADL) needs, or the basic 

tasks a person needs to be able to live on their own such as assistance with bathing, grooming, 

dressing, washing, feeding, toileting, mobility, and transferring. Housekeeping services address 

“instrumental activities of daily living” (IADL) needs, such as shopping, laundry, meal 

preparation, reheating meals and house cleaning. 2  The RFP will also address known and 

emerging gaps in service and create more equity by encouraging providers to adopt innovative 

models for delivering services to key communities, including clients with limited English 

language proficiency and diverse language needs and those living in “transportation deserts” 

that are difficult to serve for reasons such as lack of public transportation. Building on past 

practices and lessons learned recently, through the upcoming RFP, NYC Aging also plans to 

continue to ask Home Care Agencies to play a major role in times of emergency to help the City 

recover during and after disasters. 

 

Program Background 

Currently, there are just over 1.7 million New Yorkers ages 60 and older, making up 20% of our 

city’s residents.3 New Yorkers are living longer than ever, with a life expectancy of 81.2 years, 2.5 

years longer than the national average, and the number of those aged 60 and over is projected to 

grow by 48.5% between 2000, and 2040,4 to a total of 1.86 million people.  With this growth over 

 
1 Internal agency data.   
2 DFTA Case Management Standards of Operation. Updated July 2016.  See, 

https://www1.nyc.gov/assets/dfta/downloads/pdf/community/CaseManagementStandards2016.pdf  
3 NYC Department for the Aging (Sept 2019). “Annual Plan Summary, covering April 2020 – March 2021.” See,  

https://www1.nyc.gov/assets/dfta/downloads/pdf/reports/DFTAAnnualPlanSummary2019.pdf  
4 Ibid. 

https://www1.nyc.gov/assets/dfta/downloads/pdf/community/CaseManagementStandards2016.pdf
https://www1.nyc.gov/assets/dfta/downloads/pdf/reports/DFTAAnnualPlanSummary2019.pdf
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the long-term, and the current COVID-19 pandemic outbreak now requiring older adults to stay 

at home, the demand for timely, person-centered home care is expected to significantly increase.  

 

NYC Aging’s mission is to work to eliminate ageism and ensure the dignity and quality-of-life of 

New York City’s diverse seniors, and to support caregivers through service, advocacy, and 

education. NYC Aging realizes its mission through community-based and in-home programs for 

older New Yorkers that foster independence, safety, wellness, community participation and a 

high quality-of-life. To carry out its work, NYC Aging collaborates with hundreds of community-

based organizations to provide programs and services in each borough, including older adult 

centers, Naturally Occurring Retirement Communities (NORCs), case-management and home-

care agencies, home-delivered meal programs, mental health and friendly visiting programs, and 

much more.  

 

Playing an important role in this portfolio of services, the Home Care Program helps low-to-

moderate income New Yorkers who are 60 years of age and older, and who do not qualify for 

Medicaid, stay in their homes and communities. In FY20, the Home Care Program served 3,784 

homebound older New Yorkers with 1,558,326 planned hours of service – 85 percent of which 

were for personal care services and the remaining 15 percent for housekeeping services.5 While 

home care services are available Monday through Friday, 250 days a year, the number of 

units/hours of Home Care Program services available to NYC Aging clients is limited:  clients are 

eligible to receive up to 20 hours per week of homemaker/personal care  or up to  eight hours per 

week of housekeeping. The average home care case is 10 hours per week.6  

 

As noted earlier, the Home Care Program is formally connected to NYC Aging’s Case 

Management Program. As the coordinators of care, CMAs perform in-depth assessments of 

potential clients’ social, psychological, cognitive, and physical well-being in order to determine 

eligibility, evaluate the level of need, and document any challenging behaviors.  Additionally, the 

CMAs conduct a financial screen to determine the clients’ cost-share or contribution. If a client is 

in immediate need of Home Care Program services, the CMA is responsible for authorizing the 

client’s  number of service hours and sending a referral to the relevant borough’s assigned Home 

Care Agency. The Home Care Agency accepts the referral, provides an in-home nurse 

assessment, and begins delivering care to the senior. Based on program utilization, each month 

the Home Care Agency alerts the CMA concerning how many referred clients they can accept. If 

home care authorizations exceed program capacity, the CMA maintains a waiting list and going 

forward, clients are referred to Home Care Agencies based on client priority.   

 

Concepts in the Upcoming RFP 

In preparation for release of this concept paper and development of the upcoming RFP, NYC 

Aging conducted a community needs analysis, reviewed current service utilization, and held 

stakeholder engagement sessions on May 27, 2020 and June 8, 2020.  

 

 
5Internal agency data. Actual service hours provided in FY20 are not yet available.   
6 Ibid. 
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NYC Aging invites readers of this concept paper to provide additional information on the Home 

Care Program as well as feedback and insights on the reforms outlined below. 

 

Service Commencement 

Currently, providers are expected to commence home care services within three days of receiving 

a client referral from case management agencies; in the upcoming RFP, NYC Aging plans to 

extend this timeframe to begin within five workdays after receiving a referral. NYC Aging 

recognizes that providers may fail to meet this standard due to reasons beyond their control—

such as a client declining services, passing away, or being otherwise unable or unwilling to begin 

receiving services—and will continue to work with providers to review cases for exceptions. 

However, aside from such exigencies, NYC Aging expects providers to maintain adequate 

staffing to receive referrals and start services promptly in order to achieve the level and quality 

of services they have proposed and contracted for.      

 

Allow Home Care Agencies To Serve As A “Back-Up Home Care Agency” 

Currently, NYC Aging contracts with only one home care provider per borough, meaning that 

clients can only be referred to that designated provider serving that particular borough. Going 

forward, NYC Aging proposes to allow all NYC Aging-funded Home Care Agencies from other 

boroughs to serve as a “back-up option” if needed. The aim is to improve quality of care by 

heightening competition, increasing the Home Care Agency network’s ability to serve clients 

based on their preferences (e.g., with respect to schedules and languages/cultures), ensuring 

services in hard-to-reach locations, and shortening time spent on waiting lists. NYC Aging 

anticipates a procedure whereby, if a Home Care Agency cannot enroll and serve a client within 

five workdays, back-up Home Care Agencies would be asked to serve the client and service units 

would move with the client, if needed. This allowance, however, would include a cap such that 

the number of clients any Home Care Agency may shift to a “back-up” Home Care Agency would 

be limited to no more than 10% of the total number of referred clients each month. 

 

Hard-to-Reach Locations 

Due primarily to challenges inherent in the public transportation network, certain areas of the 

City, known as “transportation deserts,” are often difficult for home care aides to reach. Many 

stakeholders indicate that this is a significant factor impacting worker assignment, since it is often 

difficult to find aides who are willing and able to serve home care clients living in these locations 

given the travel time. In the RFP, these areas of the City would be delineated and proposers will 

be asked to present realistic plans for how they would ensure that aides are able to arrive 

regularly and on time at clients’ homes located in such areas. Proposers will be encouraged to 

demonstrate ways to more effectively serve hard-to-reach areas through recruitment, matching 

protocols, and scheduling strategies. Finally, as further detailed below, NYC Aging is considering 

offering a higher unit rate for services in such areas. 

Unit Rate to Include Travel Time:  In an effort to help Home Care Agencies meet the recent 

reinterpretation of the U.S. Department of Labor’s Fair Labor Standards Act7 (FLSA), 

 
7 For an  overview of the DOL rule, see: https://www.dol.gov/agencies/whd/direct-care/travel-time. For additional 

information about FLSA, see: https://www.dol.gov/agencies/whd/flsa.  

https://www.dol.gov/agencies/whd/direct-care/travel-time
https://www.dol.gov/agencies/whd/flsa
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which requires that workers be reimbursed for travel time from one client to another, NYC 

Aging is evaluating how best to build in flexibility in rates to account for this requirement. 

NYC Aging’s unit reimbursement currently only covers the hours spent with a client. 

Stakeholder feedback has indicated that failure to account for travel time in the rate 

constrains the Home Care Agencies’ ability to cover aides’ wages, which could therefore 

impact their ability to recruit aides to work for the NYC Aging Home Care Program. To 

address this issue, in the upcoming RFP, NYC Aging is considering revising its cost 

reimbursement method to include one of the following options:  

(1) offering a higher rate for cases in hard-to-reach transportation deserts;  

(2) offering “cluster care” rates to coordinate scheduling across cases located near 

one another; or  

(3) allotting a fixed amount (e.g., 5%) of each Home Care Agency’s budget 

dedicated to these hard-to-reach cases.  If units are not used, funding could be 

added back into the larger budget. 

At this time, NYC Aging is looking for input on the above and invites interested parties 

to suggest alternate reimbursement strategies to account for FLSA regulations as well.  

Following input, the upcoming RFP will identify which reimbursement method will be 

used in contracts. 

 

Promote “Person-Centered” Model of Case Management  

NYC Aging seeks to promote a “person-centered” model to ensure that client preferences drive 

case management and services to the extent practicable, which in turn requires on-going, 

consistent communication between CMAs  and Home Care Agencies, including updated and 

accurate information at the point of referral.  In the RFP, NYC Aging anticipates asking proposers 

to demonstrate that their communication and information-sharing protocols and methods of 

interacting with CMAs support this approach.  

 

Outreach to Culturally Diverse and Unique Populations: NYC’s older adult population 

comprises a racially, ethnically and culturally diverse group of members reflective of New 

York City’s cosmopolitan population. This includes older people of various ages, cultural 

backgrounds, special populations (e.g., LGBTQ, persons with disabilities), people with 

limited English-language proficiency (LEP), and/or recent immigrants. NYC Aging and 

its contracted network of providers have long been committed to providing services to 

our diverse clientele in the most culturally and linguistically competent manner possible 

so that all those seeking assistance receive it. To build on these efforts and ensure that 

language and cultural differences are not barriers to service, proposers will continue to be 

asked to demonstrate their approach to delivery of care for under-served and minority 

populations, including their processes for addressing the language needs of their clients, 

recruitment strategies, matching protocols, scheduling methods, and/or sensitivity 

trainings. Proposers should offer realistic and specific plans.  NYC Aging will require 

providers to retain bilingual staff and/or to demonstrate that staff have an understanding 

of cultural differences, and showcase their ability to offer interpretation services in 

whatever language the client needs. 



 

5 
 

 

Clients with Challenging Behaviors: Occasionally, due to behavioral health or other 

issues, some clients present with difficult behaviors—such as cursing, verbal abuse, 

paranoia, and overtly sexual conduct—that may be offensive and challenging, and even 

interfere with aides’ efforts to perform their assigned tasks. Upon the Home Care Agency 

notifying the CMA about challenging behaviors, the CMA will discuss with the client and 

prepare a letter that spells out acceptable behavior and resulting consequence if not 

adhered to. Both CMA and client sign the letter. In the upcoming RFP, NYC Aging 

anticipates requiring proposers to demonstrate how they would handle and resolve 

problems and/or issues with clients who may be challenging due to their behavior 

through recruitment strategies, matching protocols and trainings. Additional 

consideration would be given to proposals demonstrating realistic and specific plans that 

remain consistent with a “person-centered” model that meets client preferences.   

 

Best Practices 

While licensed home care agencies are required by NY State’s Department of Health (DOH) to 

ensure that aides have received certain basic trainings, NYC Aging encourages Home Care 

Agencies to stay abreast of developments in the field of home care services for the elderly and go 

beyond such basic trainings to adopt evidence-based innovative practices that can promote health 

and reduce the prevalence of disease among older adults. It is anticipated that the RFP will ask 

proposers to demonstrate knowledge of such innovations and describe how they incorporate 

these practices into their work, including, for example, protocols to reduce the incidence and 

burden of falls (which are a leading cause of hospitalizations), dementia protocols, and elder 

abuse protocols. 

 

Emergency Preparedness 

Home Care Agencies and their workers play a critical role in emergency preparedness, response 

and recovery to help support the safety and wellbeing of older adults. While all home care 

agencies licensed by the NY State DOH are required to have emergency plans/protocols in place, 

current NYC Aging contracts also require Home Care Agencies to submit these plans to the 

Department and to collaborate closely with their respective Program Officer every two years or 

upon request of the Department to facilitate preparedness actions, training activities, and 

exercises. To ensure coordination, through the new RFP, NYC Aging would require providers to 

share their emergency plans with their respective CMAs as well. 

 

To prepare for major weather events (such as winter weather, heat waves, and coastal storms) 

and other no-notice disasters (such as power outages, active shooter incidents, and communicable 

diseases), emergency plans must be updated regularly and include the following elements:  

• A Continuity of Operations Plan (COOP) outlining how the Home Care Agency will 

continue to provide critical services to clients in the event of an emergency or unplanned 

event. 

• An Emergency Response Protocol outlining contact lists for critical staff, communication 

protocols, an emergency transportation plan, a list of critical assets, volunteers, vulnerable 
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clients, and mandated emergency supplies. The protocol should also contain hazard-

specific response procedures for the following incidents: 

o Coastal Storms 

o Blackouts 

o Winter Weather 

o Heat Waves 

o Communicable Disease Outbreak/Pandemic 

o Active Shooter 

o Mass Transportation Disruptions 

o No-Notice Events  

 

Additionally, Home Care Agencies will be asked to comply with and adhere to any future 

emergency requests coming from the Department, including trainings, meetings, and 

public/private partnerships coordinated by NYC Aging’s Office of Emergency Preparedness and 

Response (OEPR) to help providers be better prepared for emergencies. During longer-term 

emergencies, such as future communicable disease outbreaks or pandemics, providers may be 

asked to continue to provide vital resources and adapt to new conditions.  Finally, NYC Aging 

will work with Home Care Agencies to identify the need for and assist in the procurement of 

appropriate personal protective equipment (PPE).  Therefore, proposers will be required to 

describe their safety measures for pandemics, including innovative uses of technology (e.g., to 

track aides’ temperatures and locations) in addition to their emergency plans for addressing 

weather events and no-notice disasters. 

 

Data Management 

All provider staff who report their agency’s data in the Senior Tracking, Analysis and Reporting 

System (STARS) will continue to be asked to regularly update respective client information as 

prescribed by NYC Aging. The Department will require that each Home Care Agency have 

adequate database management support to ensure full utilization and upkeep of STARS and 

other required databases. Home Care Agencies are also required to have an emergency contact 

list of staff and, at a minimum, update the list every three months. 

 

Conclusion 

Through this concept paper, NYC Aging looks forward to ideas and insights from network 

providers and other home care stakeholders concerning how best to adapt policies and enhance 

practices in the Home Care Program to improve efficiency and equity both in an emergency, like 

the immediate COVID-19 pandemic, and for the future. 

 

 

 

Proposed Term of the Contract(s)  

Contracts will extend from July 1, 2021 through June 30, 2024. NYC Aging reserves the right to 

renew the contracts for an additional three years.  
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Subcontracting 

Subcontracting for the provision of home care services is prohibited.  

 

Total Funding/Sources of Funding 

NYC Aging anticipates that the total contract funding will be approximately $103.4 million for 

three years ($34.5 million per year).  Funding may change at the time of the release of the RFP 

depending on availability of the funds.  NYC Aging anticipates utilizing an hourly rate cost 

reimbursement method of payment. In an upcoming RFP, proposers can propose an hourly rate 

of at least $15.00/hour in accordance with the New York State Minimum Wage Act. 

 

Procurement Timeline 

An RFP is expected to be released in late fall/early winter 2020.  

 

Use of HHS Accelerator and PASSPort 

HHS Accelerator and PASSPort are web-based systems maintained by the City of New York to 

manage procurement.  Please visit nyc.gov/mocs for more information.  To submit a proposal to 

the upcoming RFP and all other client and community services (CCS) within PASSPort, vendors 

must: 

(1) Create an account within the PASSPort system.  Please see this one-page PASSPort 

Account Creation Information Sheet for directions; and 

(2) Complete and submit an electronic pre-qualification application using the City’s HHS 

Accelerator System. Please visit http://www.nyc.gov/hhsaccelerator to submit Business 

and Service Applications. 

 

Only vendors with approved HHS Accelerator Business and Service Applications for at least one 

of the following services will be eligible to propose to this RFP:  

• Household Management and Care (e.g., Home Attendant Services, Homemaking 

Services, Housekeeping)  

 

For additional questions about HHS Accelerator and PASSPort systems, please contact 

help@mocs.nyc.gov.   

 

Contact Information and Deadline for Questions/Comments 

Comments are invited by no later than 5:00 p.m. on December 31, 2020. Please email Mary Graine 

at conceptpaper@aging.nyc.gov and write “Home Care Program Concept Paper” in the subject 

line.  

 

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww1.nyc.gov%2Fassets%2Fmocs%2Fpassport-downloads%2Fpdf%2Fresources-for-vendors%2FJobAid_Vendor_Account_Creation.pdf&data=02%7C01%7CMShineman%40aging.nyc.gov%7C53c8272c538f459c06f908d82a767792%7C32f56fc75f814e22a95b15da66513bef%7C0%7C0%7C637306035580196005&sdata=X%2Fh41H8XMczGo%2F7%2BFaFZAh8HpgQvbRoUHHJA8Y3Uc0Q%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww1.nyc.gov%2Fassets%2Fmocs%2Fpassport-downloads%2Fpdf%2Fresources-for-vendors%2FJobAid_Vendor_Account_Creation.pdf&data=02%7C01%7CMShineman%40aging.nyc.gov%7C53c8272c538f459c06f908d82a767792%7C32f56fc75f814e22a95b15da66513bef%7C0%7C0%7C637306035580196005&sdata=X%2Fh41H8XMczGo%2F7%2BFaFZAh8HpgQvbRoUHHJA8Y3Uc0Q%3D&reserved=0
http://www.nyc.gov/hhsaccelerator
mailto:help@mocs.nyc.gov
mailto:conceptpaper@aging.nyc.gov

