
 

 

 
April 14, 2020 
 
The Honorable Mitch McConnell 
Senate Majority Leader 
United States Senate 
S-230, The Capitol 
Washington, DC 20510  
 
RE: Legislative Proposals to Address COVID-19 Impact on Long-term Services and Supports 
 
Dear Majority Leader McConnell, 
 
The National MLTSS Health Plan Association commends you for your rapid, bipartisan efforts to address 
the outbreak of COVID-19 in the United States. Established in 2016, the National MLTSS Health Plan 
Association is an association of health plans that contract with states to provide managed long-term 
services and supports.1 Our members currently cover the large majority of all enrollees in MLTSS plans 
and assist states in delivering high-quality LTSS at the same or lower cost as the fee-for-service system 
with a focus on ensuring beneficiaries' quality of life and ability to live in the community instead of an 
institution. 

Your leadership along with the Administration’s efforts have provided the health care system with time-
critical resources and flexibilities to address this daunting public health emergency. However, as you are 
aware, there is more to be done to improve our response to serving those facing this epidemic on the 
front lines. To that end, as health plans that serve the most vulnerable Americans, we urge you to 
include additional policies to support older adults and people with disabilities in any future legislative 
vehicles  - policies that supplement and support your large breadth of work thus far. 

The recommendations below represent a set of the highest priority policies aimed at addressing the 
needs of the long-term services and supports (LTSS) community during this national emergency.  The 
purpose of these proposals is to 1) support individuals with functional limitations to remain safe and 
healthy, 2) promote the safety of the LTSS workforce and equip it to meet growing economic and safety 
concerns, and 3) provide states and Medicaid managed care organizations (MCOs) with the flexibility to 
meet the demands of this emergency. 

We urge you to include the following provisions in any future legislation related to the global pandemic 
to support those with LTSS needs: 
 
1. Designate personal care attendants (PCAs), direct support professionals (DSPs), and other homecare 

workers that assist individuals with activities of daily living (ADLs) as “health care providers” for the 
purposes of receiving personal protective equipment (PPE) and other emergency support services. 

 
1 Member organizations include Aetna Inc., AmeriHealth Caritas, Anthem, Centene Corp., Commonwealth Care 
Alliance, Health Plan of San Mateo, Inclusa, L.A. Care Health Plan, UPMC Health Plan, and VNSNY CHOICE. 



o Personal Care Attendants (PCAs), Direct Support Professionals (DSPs) and other homecare 
providers need inclusion in priority Federal Emergency Management Agency (FEMA) PPE 
distribution and testing. These professionals should be recognized as part of the acute care 
continuum for COVID-19 and future pandemics. 

o Without access to PPE, in-home workers cannot effectively or safely perform their duties, and 
vulnerable older adults and people with disabilities are more likely to end up in a care setting 
like the emergency room where they are at greater risk to either receive or transmit COVID-
19. 

o There are approximately 23,000 PCAs and DSPs employed in the state of Kentucky who need 
immediate access to PPE to safely and effectively support individuals with functional 
limitations. PCAs and DSPs work tirelessly on a daily basis so that individuals with functional 
limitations remain supported in their homes and out of care acute care settings where they 
are more likely to either receive or transmit COVID-19. The impact of a lack of PPE for DSPs 
can already be felt across the LTSS system and must be addressed immediately. 
 

2. Raise the increase of federal medical assistance percentages (FMAP) per the Families First Coronavirus 
Response Act (H.R. 6201) from 6.2 percentage points to 12 percentage points; 

o The expansion of the supplemental FMAP to 12 percentage points could provide the state of 
Kentucky an additional $123 million per quarter on top of the current $131 million in funding 
it will receive from the current 6.2 percent increase. As an essential component of the 
country’s safety net, the Medicaid program is expected to face unprecedented strain under 
the health care costs associated with COVID-19 as well as rising levels of unemployment.  
 

3. Create grant programs based on states’ spending for home- and community-based services (HCBS) so 
that they may adapt and expand their programs in order to address the unique challenges of providing 
LTSS during the COVID-19 public health emergency; 

o Based on the most recently available public data, the state of Kentucky could receive $14.4 
million per quarter to fund these critical HCBS grants. 

o In addition to challenges with access to PPE, states and HCBS providers face a series of other 
hurdles in delivering much-needed supportive services to older adults and people with 
disabilities. For example, adult day health centers are increasingly closing their facilities to 
minimize the spread of COVID-19. While states are looking for innovative ways to continue to 
deliver these services, the facilities need retainer payments during this period to ensure that 
they can serve beneficiaries at the end of this emergency. These retainer payments can come 
through supplemental HCBS grant funding. 

o Providing DSPs and other homecare professionals with overtime pay to account for the 
increased demand for at-home services helps support the continued viability of this critical 
workforce and reduces the number of individuals frail older adults come into contact with for 
essential services. Moreover, incentives like hazard pay will support these in-home providers 
who continue to put themselves at risk to continue to support the needs of vulnerable 
populations who would otherwise end up in a more costly institutional setting.  

 



 
4. Ensure fair and actuarially sound managed care rates during and after the COVID-19 emergency; and 

o Many MLTSS program capitated payment rates are based on assumptions of MCOs 
transitioning beneficiaries out of institutional long-term care settings to the community. We 
are confident in the ability of MCOs to meet these expectations under normal circumstances, 
but the COVID19 pandemic requires MCOs to slow down and delay their care transition 
activities to keep members safe and healthy. Therefore, MCOs should not be unintentionally 
penalized for prioritizing the health and safety of their beneficiaries. 
 

5. Establish a workforce program that recruits laid off workers (including hospitality workers) and college 
students to serve as emergency PCAs and DSPs for people with disabilities who have tested positive 
for COVID-19 or have symptoms and have no alternative means of support. 

o Our member plans are recognizing LTSS workforce shortages as a result of the virus. This 
shortage is beginning to compromise even the emergency backup plans that are typically put 
in place for beneficiaries. As a result, many individuals with chronic needs do not have access 
to sufficiently trained individuals that can assist them. An emergency workforce program 
would help address this issue. Moreover, it could also serve as a tool to counteract the 
increasing unemployment rate. 

 
Thank you for your leadership and continued commitment to addressing the crisis that COVID-19 presents 
to all Americans. We remain extremely concerned about the potential impact of this national emergency 
on those who are most vulnerable.  We stand prepared to work with you and your staff to ensure the 
individuals we serve receive the best support possible. Please do not hesitate to contact us at any time 
with questions or for further information at mkaschak@mltss.org. 
 
Sincerely, 
 
 
 
 
Mary Kaschak 
Executive Director 


