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b a c k g r o u n d
As defined by the Medicaid and CHIP 
Payment Access Commission, "Home- and 
community-based services (HCBS) al low 
people with signif icant physical and 
cognit ive l imitat ions to l ive in their home or 
a home-l ike sett ing and remain integrated 
with the community. " Offer ings include 
intensive, round-the-clock care, as wel l as 
wrap-around services such as caregiver 
support , home-del ivered meals , and employ-
ment supports. About two mil l ion people 
received home- and community-based 
services in 2020. Tradit ional ly , Medicaid is 
the largest payer of HCBS in the country , 
but recently Congress has debated dedicat-
ing more federal funding, including through 
American Rescue Plan Act and the House-
passed Bui ld Back Better .

There is wide var iat ion in what home- and 
community-based services are made 
avai lable by state Medicaid programs. This 
can lead to signif icant var iat ion in pat ient 
access, experiences, and outcomes. The 
most common HCBS option states choose is 
through sect ion 1915(c) of the Social 
Security Act. Sect ion 1915(c) al lows states 
to cap the number of members served via 
wait ing l ists , target specif ic populat ions,    

and requires individuals to meet inst i tu-
t ional - level  care status to receive HCBS.

People who are dual ly  el igible for  both
Medicare and Medicaid coverage make up
75% of LTSS beneficiar ies.  For this
populat ion,  obtaining the appropriate HCBS
supports can be chal lenging due to a lack of
coordinat ion between Medicare and Medicaid
programs. When LTSS services (f inanced by
Medicaid)  are not coordinated with medical
services (f inanced by Medicare) ,  i t  can lead
to injur ies,  exacerbation of  i l lness,  or
rehospital izat ions,  which are poor outcomes
for individuals and increase costs for  publ ic
programs. 

Another persistent obstacle to the success-
ful  del ivery of  home- and community-based
services is  the workforce shortage among
direct  support  professionals (DSPs).  DSPs
assist  beneficiar ies with act iv i t ies of  dai ly
l iv ing (ADLS) ,  such as showering,  eat ing,  and
gett ing dressed.  Even before COVID-19,
workforce shortages persisted due to low
wages,  lack of  career growth,  and dissat is-
fact ion among exist ing employees on
account of  high turnover rates.  

https://www.cms.gov/newsroom/press-releases/cms-issues-guidance-american-rescue-plan-funding-medicaid-home-and-community-based-services
https://www.macpac.gov/wp-content/uploads/2022/03/MACPAC-brief-on-HCBS-workforce.pdf
http://chrome-extension/efaidnbmnnnibpcajpcglclefindmkaj/https:/www.cms.gov/research-statistics-data-and-systems/research/mcbs/downloads/2008_appendix_b.pdf
https://www.healthaffairs.org/do/10.1377/forefront.20211121.674613/full/


Under the American Rescue Plan Act (ARPA)
states were made el igible for  a 10%
increase in the Federal  Medical  Assistance
Percentage (FMAP) for  certain Medicaid
HCBS programs if  states enhance or  expand
these programs in some capacity  between
Apri l  1 ,  2021 and March 31,  2025.  States
plan to use the money to improve wait l ist

t imes,  increase provider rates and bonuses,
improve the DSP workforce training and
recruitment ,  update technology,  and more.
Although the ARPA’s 10% increase is
predicted to be beneficial  in  increasing
access,  many advocates are cal l ing for
more long-term and sustainable federal
investments in HCBS.

03

At present ,  HCBS care providers receive insuff ic ient  funding to provide individual ized and
person-directed services based on individual  need and preference.

Lack of  integrat ion and coordinated care for  the dual -el igible populat ion continues to serve as
a roadblock for  del iver ing effect ive home- and community-based care.  

Access to high-qual i ty  and coordinated HCBS is a health care equity  issue and
disproport ionately impacts marginal ized groups.  

There is  a shortage in the workforce of  direct  support  professionals to provide these services.
This is  due to stagnant reimbursement rates and inabi l i ty  to compete with other industr ies,  an
issue that  has only worsened in the wake of  COVID-19.

k e y  c o n s i d e r a t i o n s

r e l e v a n c e  t o d a y

Due to the f lexibi l i t ies states have in covering specif ic  populat ions and services,  individuals in
need of  HCBS can experience a wide var iat ion in access,  care,  and outcomes. 
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https://dhcf.dc.gov/page/arpa-hcbs-planning#:~:text=The%20American%20Rescue%20Plan%20Act,%2DBased%20Services%20(HCBS).
http://www.advancingstates.org/policy/federal-advocacy/advocacy-alerts/advancing-states-releases-analysis-state-hcbs-spending-plans
https://www.allhealthpolicy.org/whats-next-in-home-and-community-based-services/
https://www.allhealthpolicy.org/wp-content/uploads/2021/07/Health-Policy-Handbook_Chapter-6.pdf
https://www.allhealthpolicy.org/understanding-the-future-of-covid-related-medicare-and-medicaid-flexibilities/
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