
	

	

 
 
 
April 14, 2020 
 
 

The Honorable Nancy Pelosi      The Honorable Mitch McConnell 
Speaker        Majority Leader 
U.S. House of Representatives      U.S. Senate   
Washington, DC 20515       Washington, DC 20510 
 
The Honorable Kevin McCarthy      The Honorable Charles Schumer 
Minority Leader       Minority Leader 
U.S. House of Representatives     U.S. Senate 
Washington, DC 20515      Washington, DC 20510 
       
 
Re: Home and Community Based Services COVID-19 Relief/HCBS Direct Care Worker Fund 
 
Dear Speaker Pelosi, Leader McConnell, Leader McCarthy and Leader Schumer: 
 
On behalf of the Partnership for Medicaid Home-Based Care (PMHC), we would like to bring to your 
attention a critical direct care workforce concern that needs immediate Congressional action.  
 
There are over 3.2 million home and community-based service (HCBS) direct care workers providing 
essential support services to more than 8.3 million people in the U.S.  These direct care workers have 
continued to show up day in and day out under the current state of emergency. This work is deemed 
essential services by the federal government and in executive orders issued by the Governors. 
 
The COVID-19 virus continues to spread nationally, with the majority of people infected and who have 
died being 65 and older. Older adults make up over 20% of the population. Persons with disabilities, 
whether physical, developmental or intellectual, receiving long-term services and supports are also at 
significant risk of complications from COVID-19 related illness. Assistance with activities of daily living 
(ADLs - feeding, dressing, bathing, and walking) and instrumental activities of daily living (IADLs - cooking, 
cleaning, transportation, laundry, and managing finances) are essential to maintaining the health and 
safety of persons living at home or in community settings.   
 
Failure to receive these health sustaining services will lead to the exacerbation of chronic conditions or 
disability, leading to emergency department visits and/or hospitalization, the avoidance of which is critical 
during this crisis. HCBS recipients should not be exposed to greater risk of COVID-19 infection and health 
care resources need to be prioritized for the care and treatment of COVID-19 active patients.  
 
The direct care workers providing these essential services are the front line of health care, often times 
putting themselves, and their families, at even greater risk for COVID-19 exposure than other essential 
service workers by providing these hands-on services in homes and communities across the country. 
These frontline caregivers may also be providing essential life sustaining services to individuals with an 
active COVID-19 diagnosis putting themselves in the position of direct COVID-19 exposure and even 
greater risk to their health.    
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Unfortunately, given historical low Medicaid reimbursement rates these are not high paying positions 
with robust benefits.  Approximately one in five home care aides is a single mother, over 90% are female, 
over 50% are predominantly people of color, and 56% live in low-income households. 
 
All health care workers, including and specifically HCBS direct care workers, need financial and other 
support to contain the spread of COVID-19 in order to keep those most vulnerable to the virus healthy 
and safe at home. The following are immediate steps needed to ensure this highly valuable workforce can 
continue to perform these essential services and to incent them to remain employed instead of relying on 
unemployment and other benefits promulgated during this emergency period. Proposal include: 

• HCBS Direct Care Worker Fund  
• Universal Presumptive Eligibility  
• Priority Access to Personal Protective Equipment (PPE)  

 
HCBS Direct Care Worker Fund  

The HCBS Direct Care Worker Fund establishes a fund to provide additional compensation and other relief 
to stabilize and reward the essential frontline healthcare workers providing in-home care and supports 
funded by Government Programs including Medicaid, Veteran’s Administration (VA) and the Older 
Americans Act (OAA). These frontline direct care workers provide lifeline supports and services for the 
country’s most vulnerable seniors and people with disabilities in their homes during the COVID-19 crisis.   
The fund will be administered by the Administrator for the Administration for Community Living, the 
federal agency responsible for increasing access to community supports, while focusing attention and 
resources on the unique needs of older Americans and people with disabilities across the lifespan, 
(hereinafter “Administrator”).  
 
The fund establishes an amount of $63 billion to remain available until expended to provide funding for 
providers of home and community-based services for necessary expenses to reimburse and supplement 
eligible HCBS service providers for increases in compensation paid to its direct support professionals (DSP) 
that deliver HCBS in recipient homes or communities. States will also be eligible to apply for direct 
payments for identical costs related to direct support professionals working in a consumer-directed 
model.  
 
The Administrator shall issue guidance on a streamlined application process, to be available online, within 
15 days of enactment and immediately begin to review and approve applications and make payments 
from the fund. Applications can be made for any expenditure beginning on March 13, 2020 and through 
the ending on the sooner of the termination date of the national emergency concerning the novel 
coronavirus disease (COVID-19) outbreak declared by the President on March 13, 2020 under the National 
Emergencies Act (50 U.S.C. 1601 et seq.) or December 31, 2020. Payments under this paragraph shall be 
made in consideration of the most efficient payment systems practicable to provide emergency payment. 
Receipt of payment by providers will have no impact on their status as providers in their state or territory 
and all additional compensation to workers will be considered as emergency bonus pay.  
 
The application to be designed under the direction of the Administrator shall include provider or state 
related detail of the following expenditures or other expenditures added by the administrator consistent 
with the intent of the HCBS Direct Care Worker Fund.   

• Payment to DSPs of up to one and one-half (1.5) times their current rate of pay in any Medicaid, 
Medicaid Waiver, VA, OAA program inclusive of costs related to benefits, taxes, insurance and 
administrative costs, not to exceed 23% of total requested payment from the fund, for services 
provided to non-COVID19 infected recipients.   
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• Payment to DSPs of up to two (2.0) times their current rate of pay in any Medicaid, Medicaid 
Waiver, VA or OAA program inclusive of costs related to benefits, taxes, insurance, and 
administrative costs, not to exceed 23% of the total requested payment from the fund, for 
services provided to active COVID-19 recipients.   

• Payment to DSPs for emergency sick time if they are unable to work as a result of COVID-19 
related impacts shall be paid their average weekly earnings inclusive of costs related to benefits, 
taxes, insurance, and administrative costs, not to exceed 23% of the total requested payment 
from the fund.  

• Payment to operators of Medicaid-funded day and vocational programs including those serving 
the elderly, individuals with IDD, and or brain injury, and or Adult Day Service and Adult Day Health 
during any period of mandatory closure in order to sustain infrastructure of such providers in all 
states. Reimbursement of fixed operating costs of rent, utilities, taxes, (other) of each facility on 
a prorated based on the average daily census of participants from government funded programs 
and a prorated portion of employee retention payments for the period of mandatory closure. 
Allows states to request reimbursement for state expenses related to similar retention payments 
made to Adult Day and Adult Day health providers.    

  
Universal Presumptive Eligibility  

During this COVID-19 national health emergency, it is widely acknowledged that elderly and people with 
disabilities will be safer receiving activities of daily living support in the home versus an institutional 
setting.  Financial resources to secure necessary HCBS support should not be a factor in determining the 
appropriate setting for discharge following hospitalization from COVID-19. Therefore, all persons 
requiring HCBS should be considered presumptively eligible to receive HCBS under state Medicaid and 
Medicaid Waiver programs for the duration of the COVID-19 public health emergency. 
 
As not all states offer presumptive eligibility for HCBS, CMS should authorize all states to follow a set of 
presumptive eligibility guidelines for all persons needing HCBS and to increase FMAP reimbursement for 
all recipients authorized under presumptive eligibility guidelines during the COVID-19 national health 
emergency to 100%. 
 
Personal Protective Equipment (PPE)  

FEMA and states’ emergency management services shall recognize home and community-based providers 
as essential healthcare workers and prioritize the delivery of PPE to provider agencies delivering HCBS, 
employing home care workers and workers serving consumers in self-directed programs. Proposed 
language as follows. 
 

 “Sec. _____. For the emergency declared on March 13, 2020, by the President under 
section 501 of the Robert T. Stafford Disaster Relief and Emergency Assistance Act (42 
U.S.C. 5191), priority status shall be granted to post-acute care settings and community-
based settings including; home and community based services, hospice, home health, 
skilled nursing facilities, palliative care, and disability services providers to access 
personal protective equipment and related supplies, which are necessary for the delivery 
of health care services and long-term services and supports essential to protect patients, 
health care workers and communities, and for ensuring continuity of functions critical to 
public health and safety as well as economic and national security.” 
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The Partnership for Medicaid Home-Based Care was established to advance the delivery of high-quality, 
cost-effective, and fully compliant Medicaid home-based care and services. We stand ready to assist 
Congress in developing policy proposal that will ensure that the direct care workforce that America relies 
on will be cared for during this public health emergency. 
 
Thank you for your leadership and consideration.  
 

Sincerely, 

 
David J. Totaro, Chair 

 
 
The Partnership for Medicaid Home-Based Care providers and association members include Addus 
HomeCare, BAYADA Home Health Care, BrightSpring Health Services, Caring Associates, Inc., Council of 
State Home Care Associations, Help At Home, Home Assist Health, Home Care Association of America, 
Interim HealthCare Inc., LHC Group, Inc. and Simplura Health Group. 

 


