November 20, 2020
Vivek Murthy, co-chair
David Kessler, co-chair
Marcella Nunez-Smith, co-chair
Biden-Harris Transition COVID-19 Advisory Board
Via email
Dear Drs. Murthy, Kessler, and Nunez-Smith,
The Consortium for Citizens with Disabilities (CCD) is the largest coalition of national
organizations working together to advocate for federal public policy that ensures the selfdetermination, independence, empowerment, integration, and inclusion of children and adults
with disabilities in all aspects of society. CCD members represent a broad range of stakeholders
– people with disabilities and their families, older adults, disability service providers and
workers, healthcare professionals, and state systems that provide disability services – who
advocate on behalf of adults and children with all types of disabilities, including people with
physical, intellectual, developmental, and mental health disabilities, chronic health conditions,
and older adults. We are writing on behalf of the Long Term Services and Supports, Health, and
Rights Task Forces regarding the urgent healthcare-related issues people with disabilities are
facing during the COVID-19 pandemic. We have included eight specific recommendations we
believe are critical for the new Administration to take to protect the lives of people with
disabilities during this pandemic, for your consideration.
For the last eight months, CCD has been advocating with federal agencies and Congress, urging
them to address the dire needs of people with disabilities during COVID-19. People with
disabilities have been particularly impacted by the COVID-19 pandemic. Many people with
disabilities have underlying health conditions that make them high-risk for experiencing
complications and even death if exposed to COVID-19. For example, a study published last
week based on an analysis of national healthcare claims data found that people with intellectual
and developmental disabilities are almost three times as likely to die from COVID-19 as others
who are infected, and that people with chronic kidney or heart disease, cancer and other comorbidities, and older adults have a significantly elevated risk of death.1 Another study found
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that people with psychiatric disabilities are nearly twice as likely as others to die from COVID19.2
These underlying risks are exacerbated by the fact that many people with disabilities and older
adults live in a range of congregate settings – including nursing facilities, Intermediate Care
Facilities, psychiatric facilities, group homes, assisted living, homeless shelters, and jails and
prisons – where COVID-19 easily spreads due to rotating staff and the inability to socially
distance from others. While less than one percent of people live in long-term care facilities,
residents of those facilities have comprised approximately forty percent of deaths to date.3 The
Centers for Medicare & Medicaid Services (CMS) reports over 450,000 confirmed or suspected
COVID-19 cases and 65,400 deaths in nursing homes as of November 10,4 representing only a
fraction of the impact in congregate settings because CMS has only required testing and
reporting of COVID-19 infections and deaths from nursing facilities but not other Medicaidfunded or certified congregate settings. And while CMS has also not required reporting of race,
ethnicity, or other demographic data, studies have shown that nursing facilities with more
residents of color reported disproportionately more weekly new COVID-19 confirmed cases
and/or deaths.5 Tragically, many people with disabilities and older adults whose lives are at
serious risk in these large congregate settings want to and could move to smaller, safer settings in
the community if services and supports were made available to them in those settings.
People with disabilities living in the community also are facing serious issues during the
COVID-19 pandemic. Many people with disabilities rely on home and community-based
services (HCBS) to live safely in the community. HCBS provide people with disabilities and
older adults a range of services, including in-home assistance with activities of daily living like
bathing and eating, employment and day program services, and residential and housing-related
supports. These supports must frequently be provided up-close and in-person—for example,
there is no way to bathe someone while maintaining six feet of distance. Furthermore, most
HCBS participants rely on rotating staff coming in and out of their homes and travelling between
the homes of multiple service recipients, increasing risk of infection. Proper personal protective
equipment (PPE) is essential to the safety of HCBS recipients and workers. The additional
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demands and restrictions during this pandemic have stretched thin states’ already underfunded
and fragile HCBS systems. Many HCBS providers have had to close down or completely
restructure their services during the pandemic. Many have been unable to bear the significantly
increased costs of operating during the pandemic, including paying for PPE, cleaning supplies,
vehicle shields, and overtime to cover for sick and quarantining employees.6 For people living in
the community, this has translated to loss of critical services that help them stay safe during the
pandemic, placing them at risk of entering institutional settings where COVID-19 is rampant.
And for people fortunate enough to continue receiving HCBS services, the lack of PPE available
to both HCBS providers and service recipients has placed their health at risk as staff come in and
out of their homes.
Finally, people with disabilities and older adults have faced discrimination in accessing lifesaving treatment during COVID-19. Many states have developed medical rationing plans to
allocate care in the event of a shortage. Disability advocates – together with aging and racial
justice advocates – have challenged state plans that deprioritize or even outright deny care to
people with disabilities or older adults and that disproportionately impact people of color. As the
federal government and states are developing priorities for COVID-19 vaccine allocation,
disability advocates are concerned that people with disabilities are not being appropriately
prioritized in allocation, particularly given the risks they face during this pandemic.
CCD commends President-elect Biden for immediately establishing this COVID-19 Advisory
Board and for committing to establishing a COVID-19 Racial and Ethnic Disparities Task Force.
As you work to develop policy priorities and action for the new Administration, we hope that
you will consider the needs of people with disabilities. Below are specific recommendations that
we believe are critical for the new Administration to take to protect the lives of people with
disabilities during this pandemic:
● Ensure people with disabilities are appropriately prioritized in COVID-19 vaccine
allocation: Given the high risks many people with disabilities face due to their underlying
health conditions and/or from living in a congregate care setting, it is crucial that people with
disabilities be prioritized in any vaccine allocation. In October, CCD released principles for
vaccine allocation that we urge you to consider in the development of any vaccine allocation
framework or distribution plan.7 Among other things, we believe any equitable vaccine
allocation plan must:
o Prioritize people with disabilities and workers in all congregate settings;
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o Prioritize people with disabilities and workers in HCBS settings where the provider
and service participant cannot effectively mitigate risks of transmission;
o Ensure that both the information and the means of distribution are accessible to
people with disabilities; and
o Ensure that any allocation plan complies with federal civil rights laws and guidance
that prohibit healthcare discrimination.
Recent federal vaccine allocation proposals have raised serious concerns for us. While
heightened risk of infection and death from COVID-19 exists across all institutional and
congregate settings, the National Academies’ framework, for example, does not equally
prioritize all institutional and congregate settings and all populations within those settings. 8
The CDC’s Advisory Committee on Immunization Practices, meanwhile, has not yet released
an allocation framework, but it appears from its recent meetings it may not prioritize
residents in congregate settings at all, only staff within those settings.9
● Expand requirements for mandatory COVID-19 reporting and testing to all Medicaid
funded or certified congregate settings: As discussed above, people with disabilities and
older adults in ALL institutional and congregate settings face a significantly increased risk of
COVID-19 infection and death. Since this spring, CMS has announced several initiatives
and regulations focused exclusively on safety in nursing homes. In May, CMS issued
Interim Final Regulations10 requiring nursing facilities to report COVID-19 infections and
deaths and notify residents and their families or representatives. CCD submitted comments
urging CMS to expand these requirements to all Medicaid-funded or certified institutional
and congregate settings.11 CMS recently issued Interim Final Regulations12 requiring testing
of staff and residents in nursing facilities. Despite the preamble specifically mentioning that
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people in all types of long term care facilities are high risk,13 the regulation only applies to
nursing facilities. Again, CCD submitted comments urging CMS to expand this requirement
to all Medicaid-funded or certified settings.14 In October, Senators Murray, Hassan, and
Warren sent a letter to CMS raising similar concerns and asking, among other things, for
these regulations to be expanded to all congregate care settings.15 Finally, CCD members
have been urging CMS to issue guidance about visitation in congregate care settings,
including the circumstances under which in-person support may be required under civil rights
laws. In September, CMS issued guidance about visitation in nursing homes,16 again failing
to provide guidance to residents of similarly-situated institutional and congregate settings.
We encourage CMS to expand this guidance, with some improvements, to all institutional
and congregate settings.17
● Ensure all service providers and participants have access to PPE: Having access to PPE
is critical in the fight against COVID-19. Yet eight months into the pandemic, people with
disabilities and their service providers still do not have consistent and reliable access to PPE.
We recommend that CMS develop a nationwide strategy, in collaboration with states, to
ensure that all Medicaid and Medicare providers and participants have access to PPE. It is
critical that any PPE initiative not only focus on institutional settings like nursing homes, but
also include HCBS participants and the providers who come into close contact with them
while providing services. We also urge your Advisory Board to consider all action to address
this urgent issue, including recommending invoking the Defense Production Act.
● Develop a national strategy to facilitate transition of people with disabilities and older
adults out of institutional and large congregate facilities into community settings: More
than forty percent of COVID-related deaths in the United States have been people in
institutional settings,18 with even more deaths in other types of congregate facilities. Yet
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transitions out of institutional and other congregate care facilities have not been accelerated
but instead have largely ground to a halt due to the challenges faced by community services
systems. It is urgent, particularly as new surges of COVID-19 continue, that the federal
government develop and implement a national strategy to facilitate the transition of people
with disabilities and older adults out of, and diversion of their admission to, congregate care
facilities in order to enable individuals to avoid the risks of transmission in these facilities, as
well as to reduce facilities’ census sufficiently to allow physical distancing. Such a strategy
requires thoughtful planning and resources to help community providers meet individuals’
needs safely in the community and to ensure that these providers can safely enter congregate
facilities where necessary to assist individuals in considering, planning, and effectuating
transition. While efforts to reduce the census in jails and prisons in response to COVID-19
outbreaks have also been insufficient and have left far too many people at risk, the
decarceration efforts that have dramatically reduced the census in some jails and prisons
demonstrate that similar efforts can and should be undertaken in congregate care facilities.
● Provide further guidance and increased enforcement regarding non-discrimination
requirements in access to COVID-19 treatment: As the pandemic began emerging in the
United States, states began developing or updating existing “crisis standards of care” for
rationing medical care in the event of a shortage. Many of these plans explicitly exclude or
deprioritize people with disabilities and older adults from life-saving treatment and use
criteria that disproportionately harm Black, Indigenous, and people of color (BIPOC).
Members of CCD have filed legal complaints with HHS’ Office for Civil Rights alleging
these plans violate federal civil rights laws.19 CCD, along with the National Council on
Disability and members of Congress, urged OCR to issue guidance.20 We are grateful for the
work that OCR has done to date – issuing a March 28, 2020 bulletin21 that makes clear that
disability rights laws apply during this public health emergency and working with several
states to revise their crisis standards of care to comply with federal civil rights laws.22 But
there is an urgent need for more to do be done. We encourage you to consider having OCR
issue additional guidance or emergency regulations providing more detail to covered entities
about their legal obligations, to promptly resolve pending and new complaints, and to
continue to prioritize enforcement of the law regarding illegal medical rationing plans.
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● Require robust data collection about COVID-19: Data collection is crucial to the
development of any plan to address COVID-19. COVID-19 has highlighted the longstanding systemic inequities in our healthcare system not just for people with disabilities but
also for BIPOC who have been hospitalized at higher rates due to COVID-19.23 To ensure
that the COVID-19 response is addressing the needs of all people, we urge the
Administration to require the collection of data with stratification of reporting by key
demographic groups, including disability status, age, sex, sexual orientation, gender identity,
race, ethnicity, primary language, residential setting, and treatment setting. This will help
identify disparities in access to and quality of care, which is desperately needed to improve
the response to this pandemic.
● Provide additional funding to HCBS providers through the provider relief fund:
Congress created the Provider Relief Fund in the CARES Act. However, the rollout of funds
to Medicaid and CHIP providers has been problematic, with inconsistent and inadequate
communication from HHS. Many Medicaid HCBS disability and aging providers were left
out or prevented from accessing the full amount of funding they are due because of lack of
information and flexibility from HHS. While some of those issues were eventually resolved,
others still remain. Moreover, the provider relief funds disbursed so far are not nearly
enough to sustain HCBS providers, many of whom have had to close their doors. Without
provider capacity in the community to provide HCBS to people with disabilities and aging
adults, the Medicaid HCBS system will falter. We recommend that the incoming
Administration restructure the approach to make sure that provider relief funds reach the
providers who need them most, especially in the HCBS network. The Administration should
engage with HCBS providers to better understand and address the barriers to their
participation and should make use of the already existing fiscal relationships between
Medicaid providers and states to ensure a more smooth distribution of funds.
● Work with Congress to pass a COVID-19 relief package: CCD has been urging Congress
to pass a desperately needed fourth COVID-19 relief package since the spring. We were
pleased that the HEROES Act, passed by the House in May and then again in October,
included many of the most important priorities of the disability community, including
dedicated funding for states’ Medicaid HCBS systems, hazard pay for essential workers
(including direct care workers), additional recovery rebates, education funding, and
additional funding for nutrition and housing assistance programs. We have been advocating
with the Senate to pass a bill that similarly meets the needs of people with disabilities and
does not include harmful provisions, like liability shields for negligent nursing homes or that
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would allow employers to discriminate against workers with disabilities.24 We encourage
President-elect Biden to make working with Congress on this critically-needed relief package
a priority.
We appreciate the urgency of the task facing the COVID-19 Advisory Board, particularly as the
number of COVID-19 cases are increasing across the country. We would welcome the
opportunity to be a resource to you – and to the new Administration as this work continues – to
ensure that the needs of people with disabilities and older adults are addressed. If you are taking
meeting requests at this time, we would like to schedule a meeting to discuss the issues in this
letter with you. Please contact Alison Barkoff (abarkoff@cpr-us.org or 202-854-1270) for
follow up and questions regarding this letter.

Sincerely,
Alison Barkoff
Center for Public Representation

Jennifer Lav
National Health Law Program

Julia Bascom
Autistic Self Advocacy Network

Nicole Jorwic
The Arc of the United States

Dan Berland
National Association of Directors
of Developmental Disabilities Services

Sarah Meek
American Network of Community Options
and Resources

Co-chairs, CCD Long Term Services and Supports Task Force
Natalie Kean
Justice in Aging

Erin Shea
Center for Public Representation

David Machledt
National Health Law Program

Rachel Patterson
Epilepsy Foundation

Co-Chairs, CCD Health Task Force
Kelly Buckland
National Council on Independent Living

Jennifer Mathis
Bazelon Center for Mental Health Law

Samatha Crane
Autistic Self Advocacy Network

Allison Nichol
Epilepsy Foundation
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Stephen Lieberman
United Spinal Association
Co-Chairs, CCD Rights Task Force
Cc:

Chiquita Brooks-LaSure, Team Lead
Robert Gordon, Team Lead
Department of Health and Human Services Agency Review Team
Ben Wakana, Transition Team
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