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American Public Human Services Association advances the well-being of all people by influencing modern 
approaches to sound policy, building the capacity of public agencies to enable healthy families and communities, and 

connecting leaders to accelerate learning and generate practical solutions together. 

INFLUENCE. BUILD. CONNECT. 

 

March 3rd, 2022 

 

Dear Chairwoman Stabenow, Ranking Member Boozman, Chairwoman Hayes, and Ranking Member 

Bacon: 

 

At the onset of the COVID-19 public health emergency, bipartisan Congressional action to authorize 

emergency flexibilities through the Families First Coronavirus Response Act (FFCRA) ensured families 

could access Supplemental Nutrition Assistance Program (SNAP) benefits despite the unprecedented 

challenges caused by the pandemic.  These decisive actions taken by Congress and implemented by the 

USDA Food and Nutrition Services ultimately led to SNAP being one of the great success stories of the 

pandemic response. The American Public Human Services Association has released research 

demonstrating the effectiveness of the emergency flexibilities in building the resilience of our public 

systems in the face of the unprecedented public health emergency.  

 

As we plan for the anticipated end of the public health emergency declaration later this year, we face 

new challenges to ensure that families face no disruptions as we transition out of temporary SNAP 

waivers while grappling with a confluence of factors straining the capacity of our SNAP agency 

workforce. To ensure SNAP agencies have the tools they need to navigate these temporary hurdles that 

threaten to destabilize access to essential SNAP benefits, we recommend that Congress: 

 

1. Extend for six additional months after the public health emergency expires the temporary 

flexibilities granted in FFCRA permitting USDA to adjust SNAP issuance methods and 

application and reporting requirements. 

 

2. Expand non-merit staffing flexibilities for a period up to 12-months after the public health 

emergency expires, permitting states to use contracted staffing to record or accept client 

information and reported changes, conduct interviews, and handle client complaints regarding 

case eligibility and benefits. 

 

Chairwoman Debbie Stabenow 

Senate Committee on Agriculture, Nutrition and 

Forestry 

Ranking Member John Boozman 

Senate Committee on Agriculture, Nutrition and 

Forestry 

Chairwoman Jahana Hayes 

House Agriculture Committee 

Nutrition, Oversight, and Department Operations 

Subcommittee 

Ranking Member Don Bacon 

House Agriculture Committee 

Nutrition, Oversight, and Department Operations 

Subcommittee 

https://files.constantcontact.com/391325ca001/43b432bd-bdde-4525-8e63-a1b0293de236.pdf
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As explained below, these time-limited flexibilities are critical to help SNAP agencies respond to 

uniquely challenging circumstances brought on by the transitional phase of the pandemic response we 

are entering.  
 

The Dual Expiration of SNAP and Medicaid Pandemic Rules will Create an Unmanageable Volume 

of Work that will Negatively Impact Customers 

Parallel to SNAP administrative waivers that are set to expire the month after the expiration of the 

public health emergency, states have also been operating under adjusted Medicaid rules that provide an 

enhanced 6.2% Federal Medical Assistance Percentage (FMAP) that is conditioned upon states 

following a continuous enrollment requirement that restricts any adverse action being taken on Medicaid 

cases during the public health emergency. With no households losing Medicaid eligibility during this 

time period, Medicaid enrollment has increased to record highs; by July 2021, Medicaid caseloads had 

increased by 20% relative to the month before the public health emergency.1 While CMS will grant 

states a 12-month period after the public health emergency to process Medicaid cases with deferred 

action due for review2, the magnitude of these additional cases to process is unprecedented and many 

states will be pressured to review them even faster, given the financial burden of maintaining an 

increased Medicaid caseload without enhanced FMAP relief. In the overwhelming majority of states that 

follow an integrated model to jointly process SNAP and Medicaid eligibility3, the sharp rise in Medicaid 

workload at the same time that SNAP flexibilities expire will result in an impossible workload that will 

result in significant setbacks in applications timeliness, increased churn, and poorer quality in SNAP.  

 

Unless Congressional action is taken, the negative effects for families that rely on both SNAP and 

Medicaid risk extending well beyond the temporary period proceeding the public health emergency 

expiration. While typically states synchronize households’ SNAP and Medicaid eligibility and 

recertification periods to the same schedule – halving the number of times and amount of paperwork 

families must submit to maintain benefits – the adjustments made to change reporting requirements in 

the pandemic have led to the schedules for each program becoming misaligned for many families. 

Without flexibility after the public health emergency expires to adjust SNAP certification dates or 

periodic reports to match those in Medicaid as states work through their Medicaid backlog, states face 

significant barriers in realigning the two programs to streamline paperwork and reporting for people. 

 

Workforce Shortages are Already Straining the Capacity of SNAP Agencies to Keep Up with the 

Demand for Services 

With the looming surge in workload after the public health emergency expires, states are already 

struggling right now to tread water as they grapple with consequences from the “Great Resignation.” In 

a recent survey of state SNAP agencies, staff vacancies are reaching alarming levels, with a majority of 

states reporting between 11% - 20% of eligibility worker positions vacant and an additional 15% of 

 
1 https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/downloads/july-2021-medicaid-

chip-enrollment-trend-snapshot.pdf  
2 https://www.medicaid.gov/federal-policy-guidance/downloads/sho-21-002.pdf  
3 As of 2017, 41 out of 53 states and territories administering SNAP jointly process Medicaid. https://fns-

prod.azureedge.net/sites/default/files/snap/14-State-Options.pdf  

https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/downloads/july-2021-medicaid-chip-enrollment-trend-snapshot.pdf
https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/downloads/july-2021-medicaid-chip-enrollment-trend-snapshot.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho-21-002.pdf
https://fns-prod.azureedge.net/sites/default/files/snap/14-State-Options.pdf
https://fns-prod.azureedge.net/sites/default/files/snap/14-State-Options.pdf


 

1300 17TH STREET NORTH, SUITE 340, ARLINGTON, VA 22209          TEL (202) 682-0100          FAX (202) 204-0071          WWW.APHSA.ORG 

 

states reporting vacancies in excess of 20%. The impacts of the high vacancy rates in the workforce are 

already negatively impacting customer experience in SNAP, with states reporting a sharp increase in 

Call Center wait times and backslides in application processing timeliness relative to pre-pandemic data. 

These concerning trends are in spite of most states relying heavily on overtime to mitigate their 

workforce challenges.  

 

As states continue to report problems with recruiting and retaining staff in the current economic climate 

and face several months to fully train newly hired eligibility workers before they can begin processing 

cases, they have limited options to alleviate the workload pressures that are mounting. The added impact 

of SNAP administrative flexibilities expiring at the same time that states add increased Medicaid 

caseloads to eligibility workers queue will further exacerbate the problem, absent Congressional 

intervention. Targeted approaches to provide flexible solutions to staffing needs during periods of 

extenuating circumstances have been considered by Congress in recent months for SNAP and enacted in 

the pandemic response for related programs, such as Unemployment Insurance.   

 

Temporary Flexibilities in SNAP Staffing and Administrative Waivers in the Transition Out of the 

Public Health Emergency Provides a Responsible Bridge to a New Normal 

By authorizing short-term staffing and administrative flexibilities during the transition period after the 

public health emergency expires, Congress can play a pivotal role helping normalize SNAP operations 

as we exit this chapter of the program and look to the future to draw on lessons learned from the 

pandemic response to build a more equitable and resilient SNAP program. Just as Congress intervened 

at the start of the pandemic to ensure SNAP remained available to all those who need it, we ask for your 

leadership now to help state and local agencies navigate through the temporary hurdles we face and 

emerge stronger out of it. 

 

Please reach out to Matt Lyons, Director of Policy & Research, at mlyons@aphsa.org with any 

questions or follow-up you may have. 

 

 

Sincerely, 

 
 

 

 

 

 

 

 

cc: 

 

Rep. Alma Adams Sen. Michael Bennett 

Rep. Jim Baird Sen. Mike Braun 

Rep. Shontel Brown Sen. Sherrod Brown 

Matthew Lyons 

 
Director, Policy & Research 

American Public Human Services Association 

Justin B. Brown 

 
Chair, APHSA Leadership Council 

Director  

Oklahoma Department of Human Services 

https://www.congress.gov/bill/117th-congress/house-bill/6203/text?r=17&s=1
https://wdr.doleta.gov/directives/attach/UIPL/UIPL_14-20.pdf
https://wdr.doleta.gov/directives/attach/UIPL/UIPL_14-20.pdf
mailto:mlyons@aphsa.org


 

1300 17TH STREET NORTH, SUITE 340, ARLINGTON, VA 22209          TEL (202) 682-0100          FAX (202) 204-0071          WWW.APHSA.ORG 

 

Rep. Kat Cammack Sen. Richard Durbin 

Rep. Salud Carbajal Sen. Joni Ernst 

Rep. Michael Cloud Sen. Debbie Fischer 

Rep. Rick Crawford Sen. Charles Grassley 

Rep. Scott DesJarlais Sen. Kirsten Gillibrand 

Rep. Vicky Hartzler Sen. Cindy Hyde-Smith 

Rep. Chris Jacobs Sen. John Hoeven 

Rep. Ann Mclane Kuster Sen. Amy Klobuchar 

Rep. Al Lawson Sen. Patrick Leahy 

Rep. Julia Letlow Sen. Roger Marshall 

Rep. Jim McGovern Sen. Mitch McConnell 

Rep. Jimmy Panetta Sen. Tina Smith 

Rep. Bobby Rush Sen. John Thune 

Rep. Gregorio Kilili Camacho Sablan Sen. Tommy Tuberville 

 Sen. Raphael Warnock 

 

 

 

 


