
 
 
May 2, 2022 
 
Dan Tsai  
Director, Center for Medicaid and CHIP Services  
Centers for Medicare & Medicaid Services  
7500 Security Boulevard  
Baltimore, Maryland 21244-1850 
 
Dear Director Tsai, 
 
On behalf of the National MLTSS Health Plan Association (MLTSS Association), I am writing to you today to 
request that CMS extend the March 31, 2024 deadline for states to expend funds attributable to the 
increased FMAP for HCBS authorized by Section 9817 of the American Rescue Plan Act (ARPA).  
 
The MLTSS Association represents managed care organizations (MCOs) that have Medicaid managed care 
contracts with one or more states and take risk for long-term services and supports (LTSS), including home- 
and community-based services (HCBS), provided under Medicaid.1 Our members assist states in delivering 
high-quality LTSS at the same or lower cost as the fee-for-service system with a particular focus on ensuring 
beneficiaries’ quality of life and ability to live as independently as possible. Our members currently cover 
the large majority of all enrollees in MLTSS plans and integrated plans, including national plans and regional 
and community-based plans. 
 
States are working hard to identify investments that will have lasting impacts to their HCBS programs; 
however, the time horizon for both planning and spending for this effort is quite short in the usual arc of 
expenditures for state agencies. We recognize that CMS is working hard to process all spending plans, but 
the volume is unprecedented, and your obligation to ensure adherence to the maintenance of effort (MOE) 
requirements has taken more time than states were anticipating. Similarly, the changes to the CMS-64 
reporting form were not finalized until October, leading to delays in the ability of states to draw down the 
funding. Many state agencies were directed by their legislatures to wait for CMS approval before initiating 
activities and are just now beginning the initiatives included in the plans. Thus, the compressed timeline 
may cause challenges in implementing their spending plans as effectively as possible. Additionally, a 
number of the infrastructure-related proposals will require states and MLTSS plans to go through 
procurement processes, which will lead to more time before the work can commence.  
 
Due to all of these factors, we are concerned that state agencies will not be able to spend all of the 
enhanced funding to implement their spending plans to the fullest extent possible. These spending plans 

 
1 Members include Aetna, AmeriHealth Caritas, Anthem, CareSource, Centene Corporation, Commonwealth Care 
Alliance, Inclusa, LA Care Health Plan, Molina Healthcare, UPMC Community HealthChoices, and VNSNY CHOICE 
Health Plans.  
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focus on some of the most important issues facing the HCBS system, including tackling the rapidly 
worsening direct support workforce crisis through rate increases and educational opportunities. Successful 
implementation of Section 9817 of ARPA has the potential to set the LTSS system on a path toward 
increasingly individualized services, expanding access, and ameliorating racial inequities. We recognize that 
CMS leadership has indicated states can individually request changes to the 2024 deadline and has 
discussed the option for a good faith extension through 2025. However, an extension made available for 
all states will provide certainty about planning and implementation, in a time when states are juggling 
several competing priorities. 
 
The MLTSS Association believes that extending the spending deadline will ensure that the enhanced FMAP 
for HCBS expenditures are utilized in the most effective way possible. If you have any questions, please 
reach out to me at mkaschak@mltss.org.  
 
Sincerely,  

 
Mary Kaschak 
Chief Executive Officer 
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