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Synopsis of Association Members’ Conversation with 

CMS regarding 9817 ARPA Enhanced Match 
September 13th, 2021 

 
Approval Status and Process 
CMS indicated that 25 states have been approved to receive the FMAP increase. CMS 
has requested additional information from five states. The agency is “reviewing and 
approving the spending plans on a rolling basis,” and anticipates completing review of 
the remaining states by the end of September. She further said that CMS is “trying to 
respond within a couple of weeks” to state responses to CMS requests for more 
information. 
 
I think one of the questions that we've posed on a different call was whether or not, as 
you're reviewing state's spending plans, whether you're using some standard operating 
protocols or what criteria you're adjudicating. Ralph, I think you just hinted at this in 
terms of how you might judge a particular proposal, but are there some guideposts that 
you're using as a standard measure so states are getting consistent information and will 
you be trying to adhere to it some specific timelines as well? 
 
Jen Bowdoin described that states are mostly receiving two types of approvals: partial 
approvals or conditional approvals. In most cases, she said, states are getting partial 
approvals which means that “in general, the state has met the minimum requirements 
for the spending plan and narrative and that for the most part, the activities are 
approvable, but there are certain activities in the state plan that CMS has questions 
about before it can determine whether they are fully approvable.” A conditional 
approval, she said, means that CMS does not have any specific questions around 
activities in the plans, but will continue to require additional information in the state’s 
quarterly spending plans. From her remarks, it appears that this conveys approval to 
move forward--but the exact expectations for meeting these ongoing conditions is still 
unclear. 
 
CMS indicated that “states can use the quarterly spending plans and narratives to 
update and modify the information reported in the initial spending plan and narrative,” 
including adding new items or projects, which would then be subject to CMS review. 
 
CMS Responses to States 
Bowdoin indicated that CMS is often asking states to confirm whether particular 
activities are “related to services in appendix B or that could be listed in appendix B” of 
the ARPA guidance CMS issued on May 13th. She explained that CMS is doing this “to 
confirm that, for instance, rate increases or other activities in state's spending plans are 
focused on HCBS as defined by ARP section 9817.” CMS is allowing states to use 
ARPA enhanced FMAP funds to implement activities that are focused on services that  
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could be listed in Appendix B, even if the state is claiming them under another Medicaid 
authority. As an example, a state could include in its spending plan a rate increase or 
recruitment activities for providers that deliver behavioral health services that are 
covered under another Medicaid benefit, but could be covered under the rehab service 
benefit. However, as Ralph Lollar later re-emphasized, “services of the same type as 
those listed in Appendix B but claimed by the state in another category on the CMS 64s 
are not eligible for the increased FMAP.” So a state can spend ARPA funds on these 
services but can not claim enhanced FFP for such services.  
 
CMS Web Page 
CMS plans to launch an ARPA Section 9817 web page by the end of September. The 
page will provide background information on 9817, and updates on spending plan 
reviews, approvals, and requests for information. CMS will post the letters and the 
requests for information that it sends to states, and in the future will also be posting 
summaries of state spending plans. 
 
State Activities 
According to Bowdoin, “Almost all states are proposing rate increases or other 
workforce investments. Many states are expanding access to HCBS, such as by 
expanding access for additional populations or reducing or eliminating waiting lists for 
waiver programs. In addition, a number of states are proposing new IP and data 
systems or proposed enhancements or upgrades to their existing ones.” Bowdoin 
indicated that CMS was “excited” to see that a number of states are proposing capital 
investments, including to expand access to affordable and accessible housing. She 
expressed that CMS is “strongly encouraging and want to work with states to use the 
ARP funding to make investments in their HCBS systems that will lead to structural or 
systematic changes and improvements. That includes capital investments and 
strategies to build HCBS systems capacity.” 
 
Bowdoin and Mary Egan addressed a number of questions about allowable activities. 
Egan reiterated the CMS position that “states cannot use funds [from the ARPA 
enhanced FMAP] to pay for room and board.” However, CMS “strongly encourages 
states to consider using the funds to build Medicaid housing partnerships, provide 
housing related supports in the services, or implement other allowable activities that can 
help to address the housing needs of people receiving HCBS.” Egan also indicated that 
funds attributable to the increased FMAP can be used for capital investments, 
distinguished from room and board. In particular, CMS “strongly encourages states to 
implement activities under ARP Section 9817 that expand access to non-disability 
specific settings as part of a state HCBS option,” including “providing grants or loans to 
explore, encourage or build affordable senior housing and capital or financing for 
affordable housing developments.”  
 
On the other hand, states can use the funds to pay for ongoing internet connectivity  
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costs. CMS “reminds states that they must demonstrate how paying for ongoing internet 
connectivity costs expands, enhances or strengthens HCBS,” and “approval of ongoing 
internet connectivity costs under Section 9817 Spending Plans and Narratives does not 
authorize such activities for FFP.” 
 
Egan indicated that if a state increases its section 1915(c) waiver slots, it cannot use 
ARPA funds to pay for non-HCBS Medicaid expenditures for individuals who gain 
Medicaid eligibility when they enroll in the waiver program. However, states can use the 
funds attributable to the increased FMAP to pay for community based Medicaid 
expenditures, which would include community-based state plan services not listed in 
appendix B, for individuals who become Medicaid eligible because of the state increase 
in the number of waiver slots.   
 
FMAP  
Ralph Lollar indicated that a state “can choose to claim the increased FMAP for only 
certain services listed in appendix B or only up to certain amounts.” However, “the state 
must meet the requirement to maintain covered benefits, eligibility, and payment rates 
at April 1st, 2021 levels for all of the services listed in appendix B.”  
 
Lollar also clarified that “states can claim the increased FMAP for all Medicaid 
expenditures for the qualifying services listed in Appendix B for services provided to 
individuals eligible under a section 1115 demonstration.” CMS will “work with the states 
on section 1115 demonstration budget neutrality, and any other implications that results 
from this.” 
 
Lollar indicated that “states can receive the 10% increase for all HCBS expenditures 
noted in Appendix B of the SMDL regardless of EVV status. The penalty for 
noncompliant EVV status of personal care services requiring an in-home visit will be 
addressed separately from the 10% FMAP increase.” 
 
MOE Requirements 
Lollar addressed the thorny question of how temporary rate increases interact with 
ARPA Section 9817’s Maintenance of Effort requirements. Many states have 
implemented rate increases through their Appendix Ks or through 1135 disaster SPAs. 
Lollar’s answer indicated that these fall into two categories: rate increases with end 
dates expressed in a CMS-approved authority, and rate increases that are indefinite for 
the life of the temporary authority. If the rate increase itself carries an explicit end date, 
states will be expected to maintain the rate increase through that date, but not beyond. 
If no explicit end date is included, states are expected to maintain the increase until the 
expiration of the temporary authority. In either case, if the ARPA MOE expires before 
the relevant end date, states will not need to continue the rate increase.  
 
 



 

Page 4                                                
NASDDDS 

301 N Fairfax Street, Suite 101, Alexandria, VA 22314-2633 | Tel: 703-683-4202 
 

   
Another complicated area of policy involves how efforts to support compliance with the 
home and community-based settings regulatory criteria, Olmstead implementation or 
other community integration activities might interact with the MOE requirements. Lollar 
indicated that “the language in the SMBL should not be interpreted to prevent the 
provision of HCBS to enhance individual autonomy and community integration in 
accordance with home and community-based settings criteria, Olmsted Implementation, 
or other rebalancing efforts.” He offered as an example that “if states are reducing 
reliance on a specific type of non-residential facility-based services and increasing 
beneficiary access to non-residential services more integrated into the community, CMS 
will not interpret such an action as conflicting with the requirements to preserve covered 
HCBS.” States should clearly explain in their submissions to CMS of required ARP 
section 9817 spending plans and narratives and any resulting waiver or state plan 
amendments how these changes enhance the availability of integrated services and 
offset any reductions in previously covered services.  
 
Lollar also clarified that if a state has 1915 C HCBS waiver slots not occupied by waiver 
enrollees, decreasing the number of those empty unduplicated slots would be a 
violation of the requirement to maintain eligibility standards approved as of April 1st, 
2021. Further, Lollar indicated that any 1915 C waiver is renewals during the MOE 
period must “at a minimum incorporate the same methodology used in the previous 
authorized waiver, or use CMS 372 data to project waiver slots through March 31st of 
2024.” He also said that “the language in the SMDL should not be interpreted to 
automatically prohibit a state from implementing a managed care delivery system prior 
to fully expending the funds under the ARP section 9817.” However, “states will need to 
demonstrate that implementation of managed care will not result in reductions or 
restrictions related to eligibility rates or covered benefits that were in place as of April 
1st, 2021.”  

________________________ 
 
 


