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What GAO Found 
COVID-19 presented risks to Medicaid home- and community-based services 
(HCBS) programs, where providers help beneficiaries with daily activities, such 
as bathing, dressing, and eating. To maintain access to services and prevent 
disease spread, all states received approval for temporary changes to their 
HCBS programs from the Centers for Medicare & Medicaid Services (CMS), 
within the Department of Health and Human Services. These changes enabled 
selected states to limit in-person contact to reduce the spread of the disease, but 
also led to new challenges to ensuring beneficiary health and welfare. 

Examples of Temporary Changes to States’ Medicaid Home- and Community-Based Services 
Due to COVID-19, as of December 2020 

 
CMS focused on supporting states’ implementation of temporary changes and 
conducted limited oversight of the effects of the changes. CMS’s Pandemic Plan 
establishes the need for monitoring to make mid-course corrections and 
conducting evaluations after the pandemic to inform future emergency response. 

• CMS relied on states to monitor during the emergency. CMS has no 
procedures for monitoring temporary changes during an emergency. Instead, 
states had the primary responsibility to monitor the effects of temporary 
changes during the COVID-19 emergency, according to CMS officials. CMS 
provided limited guidance to states on monitoring the changes, and did not 
request that states share any data, such as COVID-19 infections or deaths, 
with CMS. Without developing monitoring procedures in advance of future 
public health emergencies, CMS is unlikely to conduct necessary monitoring. 

• CMS’s plan for evaluating after the emergency is unclear. CMS officials 
told GAO that they intend to evaluate temporary changes made to HCBS 
programs, but had not developed plans to do so. Officials said they will 
continue to review regular state reporting on steps taken to ensure the 
overall quality of HCBS programs. However, this reporting may not provide 
useful information for evaluating how temporary changes affected access to 
HCBS or the prevention of disease spread, and some reports are not due for 
more than 3 years. Without a full evaluation, CMS may miss opportunities to 
better prepare for future emergencies. View GAO-21-104401. For more information, 

contact Carolyn L. Yocom at (202) 512-7114 
or yocomc@gao.gov.  

Why GAO Did This Study 
During emergencies, including COVID-
19, CMS may approve certain 
temporary changes to states’ Medicaid 
programs to ensure access to care. 
These changes are critical to 
beneficiaries who rely on HCBS to 
perform daily activities, such as eating, 
and who may face greater risk of 
COVID-19.  

The CARES Act includes a provision 
for GAO to report on its ongoing 
COVID-19 monitoring and oversight 
efforts. In addition, GAO was asked to 
examine temporary changes to 
Medicaid in response to COVID-19. 
This report (1) describes temporary 
changes to Medicaid HCBS programs, 
including selected states’ experience in 
making these changes; and (2) 
examines CMS’s monitoring and 
evaluation of the effects of those 
changes.  

GAO reviewed documentation of 
temporary changes approved by CMS 
and relevant CMS policies, 
procedures, and analyses. GAO also 
interviewed Medicaid officials from 
CMS and six states selected based on 
variation in Medicaid expenditures and 
geographic region. GAO assessed 
CMS’s monitoring and evaluation 
activities using CMS’s Pandemic Plan 
and federal internal control standards. 

What GAO Recommends 
GAO is making two recommendations 
to CMS to (1) develop procedures to 
monitor temporary changes to HCBS 
programs during public health 
emergencies; and (2) evaluate the 
temporary changes after the COVID-19 
emergency and address opportunities 
for improvement. The Department of 
Health and Human Services concurred 
with GAO’s recommendations. 
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