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July 3, 2023

Chiquita Brooks-LaSure, Administrator
Centers for Medicare & Medicaid Services
Department of Health and Human Services
Attention: CMS–2442–P
P.O. Box 8016
Baltimore, MD 21244–1850

Dear Administrator Brooks-LaSure:

My name is {NAME} and I own (or represent) {AGENCY NAME}.  My agency has been a provider to {STATE} Medicaid since {YEAR} and currently serves {###} recipients with home care services and employs {###} direct care workers. 

{ADD ADDITIONAL DESCRIPTION OF AGENCY SUCH AS THE FOLLOWING}

My Agency:
· is a minority or female owned business 
· serves a specific racial or ethnic population 
· serves a distinct geographical area (urban, rural, tribal)

The current rate of Medicaid HCBS reimbursement in my state is $XX.XX per hour.  If required to pay 80% of the rate in Direct Care Employee costs would only leave me with $Y.YY (Multiply the reimbursement rate by .20 to get this number) per hour to operate my agency.

My agency values the hard work and dedication of our direct care service team and makes every effort to pay them as much as we can, however, based on current reimbursement rates, program requirements and state and federal mandates on my agency, in my state the 80% requirement is simply not achievable.

If the proposed rule is finalized and my state does not raise HCBS reimbursement rates, my agency would have to: 

Describe impacts that this proposal could have on your agency such as: 
A. Cease operations
B. Withdraw from serving Medicaid HCBS recipients
C. Cut administrative costs that would negatively impact recipient service quality 

I urge you to not finalize the proposed 80% wage requirement and pursue alternative strategies to raise reimbursement rates that will lead to higher wages and benefits for our direct care workers.

Sincerely,

(Add Signature), Name, Title, Agency
