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Abstract The need to bolster Medicaid home and community-based services (HCBS)

became more evident during the COVID-19 pandemic. This recognition stemmed from

the challenges of keeping people safe in nursing homes and the acute workforce short-

ages in the HCBS sector. This article examines two major federal developments and

state responses in HCBS options as a result of the pandemic. The first initiative entails

a one-year increase of the federal Medicaid matching rate for HCBS included in the

American Rescue Plan Act championed by the Biden administration. The second

initiative encompasses administrative flexibilities that permitted states to temporarily

expand and modify their existing Medicaid HCBS programs. The article concludes

that the effects of the pandemic flexibilities and enhanced federal funding on most

state HCBS programs will be limited without continued investment and leadership

on the part of the federal government, which is a Biden administration priority. States

that make the American Rescue Act and COVID-19 flexibilities initiatives perma-

nent are states that have the fiscal resources and political commitment to expanding

HCBS benefits that other states lack. States’ different approaches to bolstering Med-

icaid HCBS during the pandemic may contribute to widening disparities in access and

quality of HCBS across states and populations who depend on Medicaid HCBS.

Keywords home and community-based services, COVID-19, Medicaid, long-term

services and supports, federalism

The COVID-19 pandemic has had a far-reaching impact on long-term

services and supports (LTSS). The high rates of deaths and serious illness in
nursing homes highlighted the risks of institutional care and the need for
more home and community-based service (HCBS) options. Fifteen percent
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of the nation’s 1.1 million COVID-19 deaths as of mid-2023 occurred

among nursing home residents, even though they constituted less than
0.05% of the total US population (CDC 2023; CMS 2023d).

Most older adults and people with disabilities prefer to remain in their
own homes and communities as they age (Binette 2022). HCBS can assist

with activities of daily living, such as bathing, dressing, and eating, and
with instrumental activities of daily living, such as shopping, meal prep-
aration, or housework, to enable individuals to remain in the community

and avoid a nursing facility or other institutional setting. However, there is
considerable unmet need for LTSS, with the demand for such care well

exceeding the supply of HCBS (Casado, van Vulpen, and Davis 2011;
Chong et al. 2022).

COVID-19 had a disproportionate impact on older adults and individ-
uals with disabilities who depend on Medicaid HCBS. Although the virus

did not pose as prominent a threat to this population as it did to the nursing
home population, many individuals who rely on HCBS benefits to remain

in the community were at high risk of serious complications and death from
contracting COVID-19. This risk is well illustrated by a study of Medic-
aid HCBS recipients enrolled in 14 managed LTSS plans in 12 states, which

found that younger and older adult Medicaid HCBS recipients’ excess
mortality was 26.6 and 5.7 times greater, respectively, than that of the

general population during 2020 (Kaye and Caldwell 2023). This higher risk
of death among HCBS recipients may be attributable to challenges in

accessing personal protective equipment, living or receiving care in con-
gregate settings (e.g., group homes, adult day programs), or going with-

out needed services during the pandemic.
In addition to the impact on HCBS recipients, the COVID-19 pandemic

exacerbated already acute workforce shortages, as evidenced by a turnover

rate in the industry of about 65% in the years leading up to and in the
immediate aftermath of the pandemic (Holly 2021a). The risk of expo-

sure to COVID-19, school and day care closures, and reduced demand for
services—compounded by the exacerbation of systemic factors such

as low pay, demanding working conditions, and limited opportunities
for career advancement—contributed to home care provider difficulties

recruiting and retaining direct care staff (Tyler et al. 2022). Due, in part,
to workforce shortages, most states have reported HCBS provider clo-

sures during the pandemic (Watts, Burns, and Ammula 2022).
This article examines federal developments and state responses in HCBS

options in the wake of the COVID-19 pandemic. We begin with a primer on

Medicaid HCBS. This is followed by a review of federal legislative efforts
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to bolster HCBS policies during the Biden administration. The key legis-

lative accomplishment was a one-year increase of the federal Medicaid
matching rate for HCBS included in the American Rescue Plan Act (P.L.

117–2), a $1.9 trillion COVID-19 economic relief and recovery package
signed into law by President Joe Biden on March 11, 2021. Subsequent

efforts to expand Medicaid HCBS benefits stalled in Congress. Next we
examine efforts within the executive branch to support Medicaid HCBS.
The first federal initiative encompasses flexibilities authorized by the

Centers for Medicare and Medicaid Services (CMS) that permitted states
to temporarily expand and modify their existing Medicaid HCBS pro-

grams. More recent efforts have included proposed rule changes around
Medicaid HCBS and executive orders issued by the Biden administration

to support caregivers and the care workforce.
We conclude with an examination of whether these policy developments

are making significant or modest changes to existing Medicaid HCBS
programs. We argue that the effects of the CMS flexibilities and the

American Rescue Plan Act on most state HCBS programs will be limited
without continued investment and leadership on the part of the federal
government. Given roadblocks in Congress, this investment and lead-

ership are most likely to be evidenced by the Biden administration con-
tinuing to draw on the tools of the administrative presidency to further its

agenda of supporting state expansion of Medicaid HCBS (Gusmano and
Thompson 2020).

Medicaid HCBS

In 2020, the United States spent more than $286 billion on HCBS for older
adults and individuals with intellectual or developmental disabilities and

physical disabilities (Watts, Musumeci, and Ammula 2022). Medicaid, the
joint federal-state health insurance program for people with low income,

accounts for 57% of this spending. States have a variety of options to
provide Medicaid-funded HCBS benefits. While states are required to

cover home health services for eligible individuals under their state
Medicaid plans, all other HCBS programs are optional for states. In 2020,

optional Medicaid HCBS programs accounted for more than 95% of Med-
icaid HCBS spending (Watts, Musumeci, and Ammula 2022).

States have significant discretion to offer HCBS programs within federal
regulations. The most widely used Medicaid HCBS option for states are
1915(c) waivers, which allow states to provide benefits to specific popula-

tions, such as older adults or individuals with intellectual or developmental
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disabilities. Individuals receiving services through a 1915(c) waiver must

require a nursing facility level of care, and states can have multiple 1915(c)
waivers for different populations. 1915(c) waivers are attractive to states

because federal regulations allow states to cover nonmedical, social, and
supportive services, target specific populations or geographic areas, set

the number of slots, and impose waiting lists to manage costs. In 2021,
37 states had waiting lists for 1915(c) waiver programs totaling 656,000
people who must wait an average of 45 months before receiving waiver

services (Watts and Ammula 2022). Also used to provide HCBS are 1115
research and demonstration waivers, which allow states to experiment

with new approaches to deliver Medicaid services including HCBS ben-
efits. 1115 waivers are attractive to states for the same reasons as 1915(c)

waivers, but 1115 waivers permit more comprehensive program restruc-
turing (e.g., having all HCBS recipients receive services through Medic-

aid managed care).
In 2020, 1.9 million people received HCBS through 1915(c) waivers

across 47 states, and 1.1 million people received HCBS through 1115
waivers in 12 states (Watts, Musumeci, and Ammula 2022). Moreover,
states can provide Medicaid HCBS benefits through the state plan personal

care benefit, section 1915(i) HCBS benefit, and Community First Choice.
Through the personal care benefit, 1.2 million people received HCBS in 37

states in 2020, whereas 165,800 people received HCBS through the section
1915(i) benefit in 13 states, and 458,700 received HCBS through Com-

munity First Choice in nine states (Watts, Musumeci, and Ammula 2022).
Federal 1915(c) and 1115 waivers have played a critical role in fed-

eral efforts to spur growth in Medicaid HCBS spending and utilization
(Thompson and Burke 2007, 2009). This expansion has been driven by care
recipient preferences (Binette 2022) and the promise of savings deriving

from substitution of less expensive HCBS for institutional services (Berish
et al. 2019; McGarry and Grabowski 2023). Expansion also has been driven

by the 1999 US Supreme Court decision in Olmstead v. LC (527 U.S. 581),
which established the right of individuals with disabilities to receive care

in the most integrated setting appropriate under the Americans with Dis-
abilities Act. Subsequent to Olmstead, federal administrative and legis-

lative options, incentives, consultation, and supports have helped spur state
rebalancing efforts over the past several decades (Beauregard and Miller

2020; Hudson 2010).
Nationally, considerable progress has been made in rebalancing Med-

icaid LTSS spending away from institutions and toward HCBS. Between

fiscal year (FY) 1989 and FY2019, the proportion of total Medicaid LTSS
spending directed toward HCBS increased from 10% to 59% (Murray et al.
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2021b). Substantial variation is evident across states, however. In FY2019,

for example, some states devoted more than 75% of Medicaid LTSS
spending to HCBS (Oregon, Minnesota, New Mexico, Arizona, Wis-

consin), whereas other states devoted less than 40% to Medicaid HCBS
(Michigan, Florida, Louisiana, Indiana, Mississippi). Substantial vari-

ation also exists across population subgroups. In FY2018, for example, a
higher proportion of Medicaid LTSS was devoted to HCBS among
people with autism spectrum disorder and intellectual or developmental

disabilities (78.9%) than among older adults and people with physical or
other disabilities (32.9%) (Murray et al. 2021a).

The federal government matches state Medicaid program spending
according to the Federal Medicaid Assistance Percentage (FMAP). The

FMAP is inversely related to state per capita income; in FY 2024 it ranges
from 50% for nine states (e.g., New York, Colorado, California) to 73.1%

and 77.27%, respectively, for Alabama and Mississippi (KFF 2023a). These
percentages apply to most Medicaid services, including HCBS, although

some benefits such as Community First Choice receive an enhanced federal
matching rate (in this case, +6 percentage points). In March 2020, the
Families First Coronavirus Response Act (P.L. 116–127) provided states

with a 6.2 percentage point increase in the FMAP for all Medicaid
benefits through the end of the COVID-19 public health emergency

(PHE).
Because most HCBS are optional, in contrast to the mandatory nursing

home benefit, state Medicaid spending and utilization are particularly
vulnerable to retrenchment during economic downturns, such as the

one resulting from the COVID-19 pandemic. COVID-19, however, placed
a spotlight on prevailing deficits in the nation’s HCBS infrastructure. The
pandemic’s negative ramifications for LTSS helped shape the Biden

administration’s goals of spurring states to expand Medicaid HCBS ben-
efits and supporting paid and unpaid caregivers. During the 2020 presi-

dential election, Biden’s campaign distributed a press release stating that
“people in nursing homes have been hit especially hard by the coronavirus,

shining a bright light on the fact that many would prefer to be in a home
or community based setting. . . . [Biden intends] to make it easier for aging

relatives and loved ones with disabilities to have quality, affordable
home- or community-based care” (APP 2020). As president, Biden reaf-

firmed his administration’s commitment to HCBS during his 2023 State
of the Union address and during speeches promoting his 2024 budget
proposal (White House 2023b, 2023c). His administration has sought

to advance these goals through both legislative efforts and executive
actions.
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HCBS Legislative Efforts by the Biden Administration

The Biden administration’s most significant accomplishment in HCBS

programs has been the 2021 American Rescue Plan Act (ARPA). Section
9817 of the act, “Additional Support for Medicaid home and community-

based services (HCBS) during the COVID-19 emergency,” increased
federal matching rates for state Medicaid HCBS programs by 10 per-

centage points for a one-year period: April 1, 2021, to March 31, 2022.
Based on spending levels at that time, the Congressional Budget Office

estimated that ARPA would provide states with an additional $12.7
billion in federal funding for Medicaid HCBS benefits during the des-
ignated period (Allen 2021).

The 10-percentage point FMAP increase could be added to other FMAP
enhancements, but ARPA limited the cumulative FMAP for HCBS to no

more than 95% during the one-year implementation period. In FY 2021,
baseline FMAPs ranged from 50% in 13 states to 77.76% in Mississippi

(KFF 2023a). Thus, accounting for states’ baseline FMAPs and the 6.2%
enhancement under the Families First Coronavirus Response Act, the 10-

percentage point increase under ARPA provided states with FMAPs
ranging from 66.2% to 93.96% for most HCBS. The 95% limit accounts

for potential additional enhancements that could result in aggregate
federal matching of more than 100% for certain benefits and popula-
tions. The addition of the 10-percentage point ARPA FMAP enhance-

ment on top of the 6.2 percentage point Family Frist Coronavirus
Response Act enhancement likely created a greater incentive for states

to maintain and increase HCBS relative to other Medicaid services.
ARPA requires states to use the increased federal funding to “supple-

ment, and not supplant, the level of state funds expended for [HCBS] for
eligible individuals” as of April 1, 2021, and for states to “implement, or

supplement the implementation of, one or more activities to enhance,
expand, or strengthen” HCBS. Moreover, ARPA granted states substan-
tial discretion in using the enhanced federal match to expand or strengthen

Medicaid HCBS, as long as they do not draw back on existing state com-
mitments by substituting the additional federal revenue for state expen-

ditures. Specifically, the law did not limit states to addressing issues
stemming from the COVID-19 pandemic. Moreover, it incorporated

broad definitions of HCBS and “eligible individual” for purposes of
enhancing, expanding, or strengthening HCBS.

CMS (2021a) provided implementation guidance in a May 13, 2021,
letter to state Medicaid directors. The letter clarified requirements for states
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to receive and use the enhanced funding. The letter explained that states

would have until March 31, 2024, to expend the “state funds equivalent to
the amount of federal funds attributable to the increased FMAP” obtained

from April 1, 2021, to March 31, 2022. This deadline for expending the
“state funds equivalent” in enhanced federal funds was subsequently

extended to March 31, 2025, in a second CMS (2022) letter to provide
states with more time in light of challenges that make it difficult to
implement the activities proposed to expend state funds by the original

deadline. As such, CMS is providing states with up to four years to spend
the additional revenue deriving from the 10-percentage point increase in

year one on approved services and activities under ARPA.
State Medicaid HCBS eligibility standards, provider payment levels,

and covered HCBS services must be no more restrictive than those in place
as of April 1, 2021, until the “state funds equivalent” in federal revenue

deriving from ARPA has been exhausted. CMS has facilitated imple-
mentation by granting states broad flexibility to bolster Medicaid HCBS

under ARPA. A wide range of options to enhance, expand, or strengthen
HCBS were provided in the first CMS letter, which addresses COVID-
related HCBS concerns during the PHE and discusses building the capac-

ity of the HCBS system more generally.
CMS established a process for states to accept and use the enhanced

federal match with the aim of simplifying state reporting requirements to
“expedite the release of funds and to minimize state administrative bur-

dens” (CMS 2021a). This process involved submission of an initial state
spending plan projection and narrative for approval by CMS within 30 days

of the May 13, 2021, guidance letter. CMS also required states to pro-
vide assurances that they were supplementing and not supplanting state
spending; funding activities to enhance, expand, or strengthen HCBS;

and maintaining eligibility, benefits, and payments at no less than existing
levels. Approval of state spending plans and spending plan narratives

were retroactive to the April 1, 2021, start of the funding period. Initially,
states provided quarterly updates on their spending plans and narratives

to CMS, but this was subsequently made semiannual to further reduce
state reporting burden (CMS 2022).

Although submitting initial state spending plans and narratives was
optional, all states and the District of Columbia submitted those materials,

and CMS subsequently approved them, thus enabling states to claim the
enhanced FMAP provided under ARPA. Based on these submissions, CMS
estimated total federal and state Medicaid HCBS spending under the law to

be $25 billion, with additional spending ranging from $31.6 million to $4.6
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billion across states (CMS 2021b). States have continued to hone their

ARPA plans by adding and dropping proposed activities, sometimes in
response to CMS feedback about provisions that did not meet statutory

requirements (ADvancing States 2023). The latest estimates project $35
billion in total federal and state Medicaid HCBS spending under ARPA

through March 31, 2025 (ADvancing States 2022).
States’ activities vary considerably under ARPA. Some states have

adopted a limited number of initiatives; other states have pursued a broad

range of proposals. Some states have only committed to proposals based
exclusively on the state funding equivalent in enhanced federal funds

through the conclusion of the PHE (e.g., temporary wage increases,
bonus payments, one-time costs for transition from nursing home to

community); other states have committed to longer-term investments
in Medicaid HCBS that will require ongoing state funding allocations

(e.g., new services, shorter wait lists, permanent wage increases). Table 1
summarizes state initiatives under ARPA across 10 general areas of

activity.
Bolstering the provider workforce and expanding beneficiary access

to services are prime targets for state action under ARPA. Nearly all states

plan to strengthen the provider workforce by increasing compensation for
workers and agencies (48 states) and improving provider recruitment

and training (46). Increasing compensation most commonly entails rate
increases, including requirements for funds to be passed on to direct care

staff as well as one-time bonus payments and rate/actuarial studies.
Improving provider recruitment and training most commonly includes

training and certification programs and bonuses tied specifically to
recruitment and retention, followed by opportunities for career advance-
ment among the direct care workforce. Most states (44) also plan to imple-

ment new or expanded services such as caregiver supports, institution-to-
community transition services, behavioral health/mental illness services,

home modifications, and assistive technology. An array of initiatives
pursued by most states (35) seeks to broaden eligibility and enrollment

by, for example, changing the way eligibility assessments are conducted,
facilitating access through single-point-of-entry/no-wrong-door initia-

tives, and reducing wait lists by adding waiver slots.
States have sought to improve the underlying infrastructure for pro-

viding Medicaid HCBS through technology applications, capital/structural
improvements, and quality assurance initiatives. Technology applications
proposed to better support HCBS providers include telehealth improve-

ments, health information technology development/integration, electronic
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Table 1 State Medicaid Home and Community-Based Services
Initiatives under the American Rescue Plan Act
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Alabama X X X X X X X X

Alaska X X X

Arizona X X X X X X X X X X

Arkansas X X X X X X X X X

California X X X X X X X X X X

Colorado X X X X X X X X X X

Connecticut X X X X X X X X

Delaware X X X X X X

District of

Columbia

X X X X X X X X X

Florida X X X X X X X

Georgia X X X X X

Hawaii X X X X X X X X

Idaho X

Illinois X X X X X

Indiana X X X X X X X X X X

Iowa X X X X X X X

Kansas X X X X X

Kentucky X X

Louisiana X X X X X X X

Maine X X X X X X X X X X

Maryland X X X X

Massachusetts X X X X X X X X

Michigan X X X X X X

Minnesota X X X X X X X X

Mississippi X X X X X X

Missouri X X X X X X X X X

Montana X

Nebraska X X X X X

Nevada X X X X X X X X X

New Hampshire X X X X X

New Jersey X X X X X X X

New Mexico X X X X X X X X X X

(continued)
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visit verification, and devices for providers. Capital/structure improve-

ments to HCBS systems in 24 states include providing funds to increase
provider capacity and to increase COVID safety and emergency pre-

paredness through, for example, funds to purchase personal protective
equipment and testing supplies and to assist providers and individual care

recipients in planning for future emergencies. Proposals to improve quality
in 30 states focus largely on developing outcome-based payment initia-

tives (e.g., pay for performance) and on developing/refining quality
measures and surveying beneficiaries about their experiences.

Table 1 State Medicaid Home and Community-Based Services
Initiatives under the American Rescue Plan Act (continued )
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New York X X X X X X X X X

North Carolina X X X X X X X X X

North Dakota X X X X X X X X

Ohio X X X X X X X X

Oklahoma X X X X X X X X X

Oregon X X X X X X X X X X

Pennsylvania X X X X X X X X X X

Rhode Island X X X X X X X X X X

South Carolina X X X X X X X X

South Dakota X X X

Tennessee X X X X X

Texas X X X X X X X X X

Utah X X X X X X X X

Vermont X X X X X X X X X X

Virginia X X X X

Washington X X X X X X X X

West Virginia X X X X X X X X X

Wisconsin X X X X X X X

Wyoming X X X X X X

Total 44 35 48 46 30 34 24 30 37 40

Source: ADvancing States (2023).
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States also have sought to improve the underlying infrastructure for

administering Medicaid HCBS by strengthening state administrative
capacity and technology applications. Investments have been proposed

to bolster 37 states’ administrative capacity to conduct program evalu-
ation, strategic planning, consumer/stakeholder outreach, project man-

agement, and policy analysis/development. Technology applications
have been proposed to better support state administration too (34 states).
Beyond general technology improvements, these include implementing

or enhancing case management systems and health and welfare systems
and investing in electronic health records. Other initiatives states plan to

pursue under ARPA fall in the areas of substance abuse disorders (10),
children (17), social determinants of health (10), brain injury (8), and

diversity, equity, and inclusion (14). States are providing housing sup-
ports (15), such as increasing access to affordable housing and provid-

ing medical and supportive services in the home.
ARPA poses challenges for states because it requires development and

implementation of plans to spend substantial sums of money in a short
period (Miller and Beauregard 2023). CMS responded to these challenges
in part by extending the timeline and limiting reporting requirements. CMS

approval, however, only provides authorization to use revenue deriving
from the enhanced match for the purposes indicated. Changes to state and

local statutes, regulations, and guidance could be required. Furthermore,
permanent programmatic changes require Medicaid state plan and waiver

amendments, which may not result in approval as quickly as temporary
emergency/disaster-related changes tied to the PHE (ADvancing States

2022).
The breadth and depth of actions proposed by states and their ability to

implement actions in a timely manner depend on state resources, admin-

istrative capacity (especially dedicated staff), and earlier policy decisions
prioritizing planning and investment in building Medicaid HCBS program

and infrastructure (Miller and Beauregard 2023). States have been assisted
in program design and implementation through the provision of clear and

frequent guidance by CMS, both initially and in response to state updates
(CMS 2021a, 2022, 2023a). Consistent with CMS’s expectations (CMS

2021a), states have sought and incorporated input and feedback from
community stakeholders (Kashen et al. 2023), which has been shown

to promote successful reform in Medicaid HCBS (Beauregard and
Miller 2021). Opportunities for interstate learning and technical assistance
through organizations such as the National Academy for State Health Policy

and ADvancing States have been evident as well (ADvancing States 2022,
2023; Manz 2022).
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Critically, the breadth and depth of state actions depend on state will-

ingness and ability to dedicate additional resources to Medicaid HCBS
after exhausting the increased funds stemming from ARPA. Thirty-five

states report proposing time-limited HCBS initiatives with high startup
costs to avoid high continuing costs; of these, just 10 states report both

time-limited and ongoing initiatives (Watts, Burns, and Ammula 2022).
Confidence in continued state investment after ARPA has been an impor-
tant consideration for states pursuing permanent or temporary changes in

Medicaid HCBS.
While states have until 2025 to expend the “state funds equivalent” in

enhanced federal funds acquired under ARPA, temporary Medicaid pro-
visions enacted under the Family First Coronavirus Response Act are

ending, which will have impacts on some HCBS recipients. Under this
act, states were required to keep Medicaid recipients continuously enrolled

during the PHE in exchange for higher federal matching funds. As of
March 31, 2023, states could disenroll Medicaid recipients who no

longer meet the eligibility criteria. According to the Kaiser Family Foun-
dation, an estimated 8 to 24 million Medicaid recipients could lose cov-
erage (Tolbert and Ammula 2023). As of August 8, 2023, nearly 4 million

Medicaid enrollees were disenrolled across 42 states and the District of
Columbia, ranging from 8% in Wyoming to 82% in Texas (KFF 2023b).

Those at greatest risk of gaps in coverage include people with disabilities
and older adults because they may encounter barriers or challenges com-

pleting the renewal process.
In March 2021, the Biden administration proposed an ambitious expan-

sion of Medicaid HCBS benefits through the American Jobs Act, which
included an additional $400 billion for Medicaid HCBS and a permanent 10
percentage point increase in states’ FMAP for HCBS. States would need to

submit and receive approval for plans to expand and strengthen HCBS to
receive the permanent 10 percentage point increase. To attract legislative

support, the Biden administration revised the proposal in the Build Back
Better Act, which included $150 billion for HCBS and a permanent increase

of 6 percentage points in the federal match for Medicaid HCBS. While less
ambitious than the administration’s initial proposal, the investment in HCBS

through the Build Back Better Act received widespread support from HCBS
advocates and providers (Holly 2021b; Donlan 2021). This legislation

passed the House of Representatives but stalled in the Senate. Negotiations
within the Senate resulted in the passage of the Inflation Reduction Act of
2022, which included several components of the Build Back Better Act but

not the HCBS provisions.
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Executive Action and HCBS Programs

In addition to legislative developments, the Biden administration used

executive branch flexibilities and actions in response to the COVID-19
pandemic to bolster HCBS. Federal regulations allow states to make

changes to existing Medicaid HCBS benefits in response to emergency
situations, including pandemics, natural disasters, national security emer-

gencies, or environmental emergencies, with CMS’s approval. These flex-
ibilities existed before COVID-19, and the federal government encour-

aged states to leverage these options in response to the challenges posed
by the pandemic. The emergency response changes were intended to be
temporary during the PHE to meet the needs of older adults and indi-

viduals with disabilities who depend on HCBS benefits.
States could use a variety of options to make temporary changes to their

Medicaid programs, including appendix K of 1915(c) waivers, 1115 waiv-
ers, 1135 waivers, and Medicaid disaster relief state plan amendments.

Appendix K permits states to implement emergency or disaster-related
modifications to 1915(c) and 1115 waivers. 1115 waivers can be used

to extend pandemic-related flexibilities available under appendix K to
state plan HCBS services (e.g., Community First Choice, 1915(i)). Once

declared, 1135 waivers can be used to waive or modify certain program
requirements during the public health emergency. Disaster relief state
plan amendments permit states to make disaster-related changes to their

Medicaid state plans. States were quick to use these authorities in early
2020 in response to the unfolding COVID-19 pandemic. By November 3,

2020, CMS had approved 132 1135 waivers, 154 1915(c) appendix K
amendments, 139 Medicaid disaster state plan amendments, and 33 1115

demonstration actions (CMS 2020). The specific mechanisms used to
make changes varied depending on the authority.

The types of changes CMS approved through these flexibilities with
respect to HCBS programs fit into several broad categories, as shown in
table 2. Many of the changes that states adopted focused on how to adjust

the provision of Medicaid HCBS benefits in light of the risks and chal-
lenges posed by COVID-19. For example, as part of Medicaid HCBS eli-

gibility, states are required to routinely assess program eligibility through in-
person assessments. In response to COVID-19, the most frequent changes

states made were allowing virtual assessments or revaluations instead of
requiring them to be performed in person, and extending the due dates for

revaluation (KFF 2021).
As discussed earlier, states also faced acute workforce shortages dur-

ing the pandemic, and many states used the flexibilities to address this
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Table 2 State Medicaid Home and Community-Based Services
Flexibilities Adopted in Response to COVID-19
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Alabama X X X X X X

Alaska X X X X X X

Arizona X X X X X

Arkansas X X X X X

California X X X X X X

Colorado X X X X X X

Connecticut X X X X X X

District of Columbia X X X X X X

Delaware X X X X X X

Florida X X X X X X

Georgia X X X X X X

Hawaii X X X X X X

Idaho X X X X X X

Illinois X X X X X X

Indiana X X X X X X

Iowa X X X X X

Kansas X X X X X X

Kentucky X X X X X X

Louisiana X X X X X X

Maine X X X X X X

Maryland X X X X X X

Massachusetts X X X X X X

Michigan X X X X X X

Minnesota X X X X X

Mississippi X X X X X X

Missouri X X X X X X

Montana X X X X X X

Nebraska X X X X X

Nevada X X X X X X

New Hampshire X X X X X X

New Jersey X X X X X X

New Mexico X X X X X X

New York X X X X X X

North Carolina X X X X X X

North Dakota X X X X X X
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challenge in several different ways. Most states (40) increased payment

rates to providers with the hope of avoiding closures of provider agencies
and attracting workers to provide care. States also permitted the payment of
retainer payments to providers to help organizations, such as adult day

health centers, remain in business during the COVID-19 shutdowns. Some
states also expanded the ability of family caregivers to be paid caregivers.

While states had the option to elect to allow family members to be paid
caregivers before COVID-19, not all states permitted this for all Medicaid

HCBS programs. Given HCBS workforce shortages and concerns about
exposure to COVID-19, 41 states expanded the ability of family members

to be paid by Medicaid for providing HCBS during COVID.
Other changes that states made pertained to the types of services, amount

of services, and methods of service delivery. Within HCBS waivers, each
state must specify the services that are provided and the allowable amount
or duration of services. Under the COVID-19 flexibilities, more than half

Table 2 (continued )
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Ohio X X X X X

Oklahoma X X X X X X

Oregon X X X X X

Pennsylvania X X X X X X

Rhode Island X X X X X

South Carolina X X X X X X

South Dakota X X X X X X

Tennessee X X X X X X

Texas X X X X X X

Utah X X X X X X

Vermont X X X X

Virginia X X X X X

Washington X X X X X X

West Virginia X X X X X X

Wisconsin X X X X X X

Wyoming X X X X X X

Total 51 47 51 51 51 44

Source: KFF (2021).
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of states added new services such as home-delivered meals or assistive

technology. Most states (45) made modifications to the amount or duration
of services in response to COVID. These types of changes included per-

mitting up to two home-delivered meals per day and increasing the max-
imum number of days for respite care. In addition, nearly all states (47)

permitted electronic delivery of services. For example, some states allowed
personal care services for verbal cueing, habilitation, or adult day health
services to be provided virtually.

With the end of the federal PHE in 2023, the flexibilities CMS approved
have expired. Depending on the nature of these flexibilities, states may

decide, with CMS’s approval, to make some of the temporary changes
permanent. COVID-19 flexibilities that states cannot continue include

providing services in an institutional setting, modifying person-centered
planning requirements, extending revaluations and assessments, suspend-

ing quality-improvement activities, limiting visitors to residential group
homes, and waiving case management entities’ conflict of interest provi-

sions (permitting them to also be the providers of services). On the other
hand, states have significant discretion to make many other changes per-
manent through waiver amendments, including modifying or adding new

services, allowing virtual revaluations and assessments, permitting the
electronic delivery of services, expanding the ability of family members to

be paid caregivers, and changing eligibility requirements (CMS 2023b;
NAMD 2023).

When determining whether to make temporary policies permanent,
states could consider several factors. These factors include the demand for

new services or service-delivery methods by recipients of HCBS benefits,
the associated costs of new services or offerings, the availability of pro-
viders, and the impact on recipients if temporary changes enacted during

COVID-19 are repealed. In a survey of states, many states indicated that
they intended to continue some flexibilities, with other states indicating

that they will end the flexibilities or are unsure of their course of action. The
most common flexibilities that states said they would continue were pro-

viding HCBS via telehealth (29 states), allowing family members to be
paid caregivers (20 states), allowing virtual evaluations of eligibility or

needs (19 states), and adding new HCBS (16 states) (Burns, Mohamed, and
Rudowitz 2023).

The temporary flexibilities implemented in response to COVID-19 are
contributing to some modest changes in states’ Medicaid HCBS programs.
Before the pandemic, states had limited options to temporarily offer new

services or change eligibility. As a result, states may have been reluctant to
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adopt changes that could have sustained unintended impacts on programs

and spending. With the emergency flexibilities, states had the opportunity
to be innovative without permanently committing to programmatic chan-

ges. This allowed states to experiment and test out new services, service-
delivery methods, eligibility requirements, or provider types without nec-

essarily implementing the changes permanently.
The COVID-19 flexibilities were effective in accelerating the adoption

of technology and of paid family caregivers in the delivery of HCBS, con-

sistent with care recipient and family preferences and anticipated improve-
ments in system performance (Nanda and Sharma 2021; Nadash, Tell, and

Jansen 2023). Even after the end of COVID-19 restrictions, some HCBS
recipients may prefer to receive case management or services in a hybrid or

remote manner. Increased use of technology may thus promote more person-
centered HCBS service planning and delivery (Friedman 2022). Although

the number of states permitting payment to family members has increased
concomitantly with growth in consumer-directed programs (Thompson et al.

2016), many states, concerned by the fiscal implications, have been reluctant
to allow family members to be paid for care they would otherwise provide,
including prohibitions on the types of family members who could be hired as

caregivers (e.g., spouses). Continuation of paid family caregiving following
the expiration of the COVID-19 flexibilities enables states to better meet

beneficiaries’ needs, given acute shortages in direct care staff (Murray et al.
2021).

In addition to the administrative flexibilities permitted during the public
health emergency, the Biden administration has used executive orders

and proposed rulemaking to influence HCBS policy. These changes are
largely in response to the lack of legislative commitment to improving and
expanding Medicaid HCBS options. In September 2022, the Administration

for Community Living (2022) published the National Strategy to Support
Family Caregivers, developed by advisory councils established by the

RAISE Family Caregiving Act and the Supporting Grandparents Raising
Grandchildren Act. This strategy document lists close to 350 actions 15

federal agencies plan to take within the subsequent three years to support
family caregivers, and more than 150 suggested actions for state, com-

munities, and other stakeholders to do the same. In April 2023, the Biden
administration announced an executive order to address the direct care

workforce and caregivers (White House 2023a). The executive order
included strengthening HCBS benefits through the Department of Veterans
Affairs and regulations that improve the quality of direct care work. The

executive order also proposes testing a dementia care model and pro-
viding respite care to support family caregivers.
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At the federal level, the Biden administration is also proposing regula-

tory changes to improve Medicaid HCBS benefits in fee-for-service and
managed care programs. In April 2023, CMS put forward rules titled

“Ensuring Access to Medicaid Services” and “Managed Care Access,
Finance, and Quality” (CMS 2023c). The former focuses on fee-for-

service HCBS programs and proposes strengthening oversight through
new grievance processes and critical incident reporting, implementing
standardized quality improvement metrics, requiring 80% of Medicaid

HCBS payments for certain services (homemaker, home health aide, and
personal care) to be spent on compensation rather than overhead or profit,

and requiring states to report on waiting lists for 1915(c) HCBS waivers.
The latter focuses on Medicaid managed care programs and includes

requiring states to conduct an annual survey of enrollees and to implement
an annual analysis of managed care rates compared to payment rates for

fee-for-service Medicaid HCBS benefits. These two proposed regulatory
changes would promote greater transparency and consistency of HCBS

programs across states. Nevertheless, these changes will not necessarily
result in states expanding HCBS options to meet the needs of individuals
reliant on Medicaid-funded LTSS.

Looking Forward

The initiatives and programs that states adopted under the PHE flexibilities

and that the ARPA enhanced federal funding paid for were wide-ranging.
Some states invested in temporary initiatives, while other states have

developed new programs that will continue now that the PHE has expired
and ARPA funding has ended. Some states focused narrowly on a limited
number of projects, while other states used the funding more broadly.

Common policy initiatives across states included workforce training and
certification, HCBS provider rate increases or bonus payments, tech-

nology enhancements, and new or enhanced services.
The recent federal and state developments in HCBS policies and pro-

grams will have a modest impact on the provision of HCBS benefits for
older adults and individuals with disabilities. The establishment of a new

or enhanced benefit often leads to the formation of organized constituen-
cies, which makes it difficult to reduce or eliminate the benefit in question

(Campbell 2003; Pierson 1993). In this case, however, establishment of
enhanced HCBS offerings during the COVID-19 pandemic was spurred by
temporary flexibilities and funding provided by the federal government.

That fact, the optional nature of most Medicaid HCBS, the disparate
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populations served by multiple types of providers, limited political con-

stituencies that have developed around caregiving (Levitsky 2014), and
continuing concerns about aggregate increases in spending as a result of

the “woodwork effect” (i.e., growth in HCBS enrollment that negates
reductions in institutional spending; Doty 2000) pose impediments to the

continuation of states’ pandemic-related HCBS initiatives. Without a
sustained federal fiscal investment in Medicaid HCBS, state officials will
need to come up with additional state funding or face challenges in mak-

ing pandemic-era enhancements to Medicaid HCBS permanent.
Federal legislative actions and the Biden administration’s executive

initiatives around the direct care workforce, caregivers, quality improve-
ment, and transparency may lead to new standards and regulations. How-

ever, absent enhanced resources, the low pay in this field will continue to
pose a challenge to recruiting and retaining needed staff and to supporting

family caregivers. To make significant changes in the LTSS system, policy
makers need to commit to substantially greater financial investments in

HCBS options. The Build Back Better HCBS proposal—which did not
make it into the Inflation Reduction Act—would have made it more
attractive for states to offer HCBS benefits and to increase payments to

providers to address workforce shortages through a permanent higher
federal matching rate. Without additional federal investments in Med-

icaid HCBS, those in the direct care workforce who provide Medicaid
HCBS will continue to face low wages, resulting in high turnover rates

and insufficient supply to meet the demand for Medicaid HCBS.
To fundamentally transform Medicaid LTSS, federal policy should

also remove the institutional bias of care and encourage states to provide
more Medicaid HCBS options. While all Medicaid programs must pay for
institutional care for individuals who meet functional and financial eligi-

bility requirements, the same stipulation does not exist for needed HCBS.
In March 2023, Congresswoman Debbie Dingell, Congressman Jamaal

Bowman, and Senator Bob Casey introduced the HCBS Access Act, which
would make HCBS a mandatory Medicaid benefit and eliminate waiting

lists for HCBS. CMS’s proposed regulatory changes to reporting on 1915(c)
waiting lists may lead to improvements by enabling the federal govern-

ment to better document how accessible HCBS is across states; however,
to address the unmet need for community-based LTSS, federal officials

should remove the institutional bias of Medicaid and incentivize states to
offer HCBS benefits through a higher federal match rate for these ser-
vices. The cost of increasing HCBS FMAP rates would be substantial. The

estimated cost of the Biden administration’s proposed permanent 10
percentage point increase in Medicaid HCBS FMAP rates would cost

Miller and Beauregard - Medicaid HCBS 307

D
ow

nloaded from
 http://dup.silverchair.com

/jhppl/article-pdf/49/2/289/2061287/289m
iller.pdf by guest on 20 M

arch 2024



approximately $400 billion over 10 years. According to a recent study of

state Medicaid expansion from 1999 to 2017, however, investments in
HCBS may not increase total Medicaid LTSS expenditures as much as

anticipated (McGarry and Grabowski 2023). Results indicate that growth
in Medicaid HCBS did not lead to a rise in Medicaid enrollment among

adults 65 years and older, and aggregate savings resulted because growth
in HCBS spending was offset by reductions in nursing home utilization
(McGarry and Grabowski 2023).

Conclusion

The flexibilities in response to COVID-19, the 10-percentage point ARPA

enhancement, and the Biden administration’s executive orders and pro-
posed regulatory changes around caregiving and HCBS have had a modest

impact on expanding and improving Medicaid HCBS benefits. A key
drawback of recent initiatives is their temporary nature. States that make

the COVID-19 flexibilities or ARPA initiatives permanent are states that
have the fiscal resources and political commitment to expanding HCBS
benefits, which other states may lack. States’ different approaches over the

last several years may contribute to additional disparities in access to and
quality of HCBS across states and across different populations who depend

on Medicaid HCBS. The Biden administration’s proposed rulemaking
around caregiving, the direct care workforce, quality improvement, and

transparency could help to highlight weaknesses and areas for improve-
ment. Yet without greater federal investment in HCBS there is likely to be

only limited improvement in HCBS availability and access across most
states.
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