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April 03, 2020 
 
The Honorable Mitch McConnell    The Honorable Chuck Schumer  
Majority Leader       Minority Leader    
United States Senate      United States Senate  
S-230, The Capitol      S-221, The Capitol 
Washington, DC 20510      Washington, DC 20510 
 
The Honorable Nancy Pelosi     The Honorable Steny Hoyer 
Speaker        Majority Leader 
United States House of Representatives    United States House of Representatives 
H-232, The Capitol      H-107, The Capitol 
Washington, DC 20515      Washington, DC 20515 
 
The Honorable Kevin McCarthy 
House Minority Leader 
United States House of Representatives 
H-204, The Capitol 
Washington, DC 20515 
 
RE: Legislative Proposals to Address COVID-19 Impact on Long-term Services and Supports 
 
Dear Majority Leader McConnell, Minority Leader Schumer, Speaker Pelosi, Majority Leader Hoyer, and 
Minority Leader McCarthy: 
 
The National MLTSS Health Plan Association commends you for your rapid bipartisan, bicameral efforts 
to address the outbreak of COVID-19 in the United States. 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.  The health 
care system must continue to confront the crisis at hand and prepare for the consequences of the 
anticipated spread of the virus, which are likely to impact an ever-expanding scope of our nation’s 
society. 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 our 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. 
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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.  
 
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; 

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; 

3. Ensure fair and actuarially sound managed care payments and provide temporary rate relief for 
Medicaid MCOs whose capitation rates were based on assumptions of transitioning beneficiaries 
from institutions to the community, but whose operations were disrupted;  

4. Create grant programs for states to adapt and expand their HCBS programs to address the unique 
challenges of providing LTSS during the COVID-19 public health emergency; and 

5. Establish a workforce program, with appropriate beneficiary safeguards, 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. 
 

In the below addendum we offer additional detail on each of these proposals for your consideration. 
 
Thank you for your extraordinary 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 

 
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. 
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ADDENDUM 

Proposals to Address COVID19 Impact on LTSS 

Based on feedback we have received from our member plans along with a diverse set of LTSS 
stakeholders representing consumers, providers, aging and disability advocates, we strongly urge 
Congress to include the following proposals within its next legislative package. 

1. Classify PCAs and DSPs as Health Care Providers to Receive PPE and Other Emergency Supports 

Congress should classify personal care attendants, direct support professionals, and all other workers 
who provide assistance with ADLs as “health care providers” so that these individuals can receive PPE 
and other equipment afforded to all other health care workers. Continued lack of access to PPE will 
threaten to destabilize the LTSS care delivery system and could result in increased hospitalizations and 
emergency department visits due to a lack of supportive services. Our member plans are experiencing 
situations where certain home care providers without sufficient PPE refuse to provide medically 
necessary services in a residence or facility where an individual is symptomatic or has tested positive for 
COVID-19. A similar situation is also occurring when healthy beneficiaries refuse to let home care 
workers who lack PPE to enter their residence out of a concern for potential transmission of the virus.  

PCAs are essential providers of care for individuals with functional limitations. However, they are 
generally not recognized as “medical” staff because they do not provide skilled medical care. As a result, 
they do not receive sufficient access to PPE. Nevertheless, it is necessary that we act to protect their 
wellbeing. Doing so would not only ensure that the vulnerable populations they serve continue to 
receive medically necessary services but would also prevent further spread of the virus by keeping 
beneficiaries within their homes and protecting the health of the care workers themselves.  

Moreover, we also ask that access to PPE be extended to all beneficiaries who self-direct their LTSS 
services. These beneficiaries are responsible for providing their own medical equipment, including PPE, 
but encounter the same shortages other general consumers face as well.  

2. Further Increasing FMAP for State Medicaid programs during the Public Health Emergency 

Congress should further boost state Medicaid funding to account for growing pressure on the safety 
net program. The increased FMAP of 6.2 percentage points in the Families First Coronavirus Response 
Act was a much needed and critical source of funding for states to account for the initial stages of the 
COVID-19 public health emergency. However, the outbreak has yet to reach its most critical level and we 
expect further strain on the Medicaid system. States must already prioritize the distribution of these 
funds and we believe that they should not have to make the decision between providing resources to 
acute medical services or supporting the LTSS delivery system. Both parts of the Medicaid program 
should receive adequate support and investment as the pandemic will impact each in a unique and 
severe manner. 
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3. Ensuring Actuarially Sound Managed Care Payments 

We ask Congress to require strong CMS oversight of Medicaid managed care rate-setting and 
payments to ensure that all plans receive rates from states that are actuarially sound during and after 
the COVID-19 emergency; and prevent the waiver of sections 438.2 through 438.8 of the Medicaid 
managed care rules in any way that would compromise the setting of actuarially sound rates, including 
through the use of 1115 Waivers, the Healthy Adult Opportunity Waivers, or 1135 waivers related to 
disaster relief.  

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. 

4. Grant Programs to Adapt and Support HCBS Programs 

We urge Congress provide states with grant funding to adapt and support existing HCBS programs 
across all waivers, demonstrations, state plans, and forms of fee-for-service or managed care 
programs. Although states have been provided with significant flexibility through Congress and the 
Administration to modify their HCBS programs, states still lack the funds to implement these changes at 
the appropriate scale and strength necessary to address the impact of COVID-19. HCBS grant programs 
should provide states with additional funds to, for example, increase rates or overtime pay for home 
health and direct service workers, provide guaranteed paid sick leave to direct service workers, 
additional hazard pay, and to purchase additional emergency supplies. Congress should also allow states 
to make payments for MLTSS programs that have already made some of these investments in the direct 
care workforce and to allow MLTSS programs to coordinate the distribution and use of these funds. 

5. Establish a workforce program for emergency PCAs and DSPs to Support Beneficiaries with No 
Other Means of Support 

We strongly recommend Congress establish a workforce program to recruit, train, and deploy a 
specialized emergency reserve pool of care providers that can assist with shortages in the LTSS 
delivery system caused by LTSS providers becoming infected by or symptomatic of the COVID-19 virus. 
Our member plans are beginning to experience severe 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. The program would train participants 
how to provide the necessary functions of a daily care attendant and could be established regionally so 
that workers are deployed as needed. Moreover, the program could serve as a retraining opportunity 
for the currently growing unemployed population as means of introducing them to a profession that 
already experiences workforce shortages. The program must incorporate appropriate safeguards 



 

 

5 

beyond training for daily care, including learning and understanding agency and applicable State 
Medicaid plan and waiver rules and review of state-provided educational materials.  As an incentive, we 
ask that Congress allow these temporary LTSS workers to continue to receive any current 
unemployment benefits or other public assistance while they participate in this program. 

Congressional Action to Date 

We applaud Congress for its swift action thus far to address the outbreak of COVID19 and its impact 
across all facets of society. The Coronavirus Preparedness and Response Supplemental Appropriations 
Act (H.R. 6074), the Families First Coronavirus Response Act (H.R. 6201), and the Coronavirus Aid, Relief, 
and Economic Security (CARES) Act (H.R. 748) contain several essential provisions to support those with 
LTSS needs, such as: 

• A 6.2-percentage point increase in state Medicaid federal medical assistance percentages 
(FMAP) for the national emergency duration; 

• The flexibility for Medicaid programs to make payments for home- and community-based 
services (HCBS) in acute care hospitals; 

• The extension of the Money Follows the Person (MFP) demonstration and protections against 
spousal impoverishment for HCBS through November 30, 2020; and 

• An expansion of home-delivered meals through the Administration for Community Living (ACL) 
along with additional ACL funding. 

Administration Action to Date 

The Administration has also acted swiftly to provide the health care industry with guidance and 
flexibility to address the spread of the virus. Notably, the President’s declaration of a National State of 
Emergency pursuant to the Stafford Act has allowed the Secretary of the Department of Health and 
Human Services (HHS) to invoke 1135 waiver authority. This authority provides the Secretary with broad 
latitude to waive requirements under Medicare, Medicaid, and CHIP, which is important to allow the 
necessary flexibility to implement policies to support those with LTSS needs. As of April 02, 2020, a total 
of 44 states have received approval to adapt their Medicaid programs to their unique needs and 
capacity to address the outbreak of COVID-19. 

Additionally, the Administration has provided states with opportunities to temporarily modify their 
waiver programs through initiatives like the Section 1115 COVID-19 Demonstration Waiver Opportunity 
and the Section 1915(c) Appendix K Template for COVID-19. These two opportunities allow states to 
remove burdensome administrative barriers to fully deploying the direct care workforce, maintaining 
the viability of small business HCBS providers, and providing care under alternative care settings when 
traditional sites of care may have become potential hazards to the health and safety of beneficiaries. 

 


