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GA@ U.S. GOVERNMENT ACCOUNTABILITY OFFICE

441 G St. N.W.
Washington, DC 20548

Highlights
What GAO Found

The COVID-19 pandemic has resulted in catastrophic loss of life and
substantial damage to the global economy, stability, and security.
According to federal data, the U.S. had an average of 116,000 new
COVID-19 cases per day from November 1 through November 12, 2020.
Between January 2020 and October 2020, at least 237,000 more deaths
occurred from all causes, including COVID-19, than would normally be
expected, according to data from the Centers for Disease Control and
Prevention (CDC).

Further, while the economy has improved since July 2020, many people
remain unemployed, including both those temporarily laid off and those
who have permanently lost their job (see figure). Also, more households
have become seriously delinquent on mortgage payments during the
pandemic. In addition, GAQO’s review of academic studies suggests the
pandemic will likely remain a significant obstacle to more robust economic
activity.

_______________________________________________________________________________________|]
Number of Unemployed Workers Permanently Losing Jobs and on Temporary
Layoff, January 2019 through October 2020
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Letter

In response to the pandemic and its effects, Congress and the
administration have taken a series of actions to protect the health and
well-being of Americans. However, as the end of 2020 approaches,
urgent actions are needed to help ensure an effective federal response
on a range of public health and economic issues.

Medical Supplies

While the Department of Health and Human Services (HHS) and the
Federal Emergency Management Agency (FEMA) have made numerous
efforts to mitigate supply shortages and expand the medical supply chain,
shortages of certain supplies persist. In September 2020, GAO reported
that ongoing constraints with the availability of certain types of personal
protective equipment (PPE) and testing supplies remain due to a supply
chain with limited domestic production and high global demand. In
October 2020, GAO surveyed public health and emergency management
officials from all states, the District of Columbia, and U.S. territories

(hereafter states) and found the following:

o Testing supplies. Most states reported no shortages of swabs or
transport media, but about one-third to one-half reported
shortages in other types of testing supplies (see figure).

. ___________________________________________________________________________________|]
State-Reported Testing Supply Shortages, as of October 2020

Testing supply type

Rapid point-of-care tests 24 16 6
Reagents 19 6
Testing instruments B 24 6
Transport media i 33 4
Swabs 34 3
0 10 20 30 40 50

Number of states
Shortages reported

B Yes [ Ne [ ]Unsure

Source: GAD. | GAD-21-191

GAO surveyed officials in the 50 states; Washington, D.C.; and the five
U.S. territories and received responses from 47 of the 56 locations,
representing 41 states; Washington, D.C.; and all five territories. Not all
states responded to every question.

e PPE. The majority of states that responded were mainly able to
fulfill requests for supplies from organizations and entities within
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Letter

their states. However, availability constraints continue with certain
PPE, such as nitrile gloves.

e Supplies for future vaccine needs. About one-third of states that
responded stated that they were “greatly” or “completely”
concerned about having sufficient vaccine-related supplies to
administer COVID-19 vaccines. An additional 21 states indicated
that they were moderately concerned.

In September 2020, GAO recommended that HHS, in coordination
with FEMA, should

o further develop and communicate to stakeholders plans outlining
specific actions the federal government will take to help mitigate
supply chain shortages for the remainder of the pandemic;

¢ immediately document roles and responsibilities for supply chain
management functions transitioning to HHS, including continued
support from other federal partners, to ensure sufficient resources
exist to sustain and make the necessary progress in stabilizing the
supply chain; and

e devise interim solutions, such as systems and guidance and
dissemination of best practices, to help states enhance their ability
to track the status of supply requests and plan for supply needs
for the remainder of the pandemic response.

HHS and the Department of Homeland Security disagreed with these
recommendations, noting, among other things, the work that they had
done to manage the medical supply chain and increase supply
availability. In November 2020, HHS repeated its disagreement with
GAQO’s recommendations and noted its efforts to meet the needs of
states.

In light of the surge in COVID-19 cases, along with reported
shortages, including GAO’s nationwide surveyfindings, GAO
underscores the critical imperative for HHS and FEMA to implement
GAO’s September 2020 recommendations.

Vaccines and Therapeutics

In a recent GAO report (GAO-21-207), GAO found that there has been
significant federal investment to accelerate vaccine and therapeutic
development, such as through Operation Warp Speed, a partnership
between the Department of Defense and HHS that aims to accelerate the
development, manufacturing, and distribution of COVID-19 vaccines and
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therapeutics. Separately, Emergency Use Authorizations (EUA), which
allow for the emergency use of medical products without Food and Drug
Administration (FDA) approval or licensure provided certain statutory
criteria are met, have also been used for therapeutics. As of November 9,
2020, FDA had made four therapeutics available to treat COVID-19
through EUAs. In that report, GAO recommended that FDA identify
ways to uniformly disclose information from its scientific review of
safety and effectiveness data when issuing EUAs for therapeutics
and vaccines. By doing so, FDA could help improve the transparency of,
and ensure public trust in, its EUA decisions. HHS neither agreed nor
disagreed with the recommendation, but said it shared GAO’s goal of
transparency.

COVID-19 Testing Guidance

HHS and its component agencies have taken several key actions to
document a federal COVID-19 testing strategy and provide testing-related
agency guidance. However, this guidance has not always been
transparent, raising the risk of confusion and eroding trustin government.
In particular, while it is expected that guidance will change as new
information about the novel virus evolves, frequent changes to general
CDC testing guidelines have not always been communicated with a
scientific explanation. GAO recommends that HHS ensure that CDC
clearly discloses the scientific rationale for any change to testing
guidelines at the time the change is made. HHS concurred with this
recommendation.
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Types of COVID-19 Testing Approaches

Diagnostic Intended to identify occurrence at the individual level and is
Q. performed when there is a reason to suspect that an individual
e may be infected, such as having symptoms or suspected recent
E'._.l exposure, or to determine resolution of infection.

Screening Intended to identify occurrence at the individual level even if

there is no reason to suspect infection—e.g., there is no known
exposure. This includes, but is not limited to, screening of
nen-symptomatic individuals without known exposure with the
intent of making decisions based on the test resuits.

Surveillance Includes ongoing systematic activities, including collection,
analysis, and interpretation of health-related data that are
essential to planning, implementing, and evaluating public
health practice and monitoring of community- or
population-level occurrence.
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Source: GAD analysis of Department of Health and Human Services documentation. | GAO-21-191

Nursing Home Care

In September 2020, the Coronavirus Commission on Safety and Quality
in Nursing Homes (established by the Centers for Medicare & Medicaid
Services (CMS) in June 2020) made 27 recommendations to CMS on
topics such as testing, PPE, and visitation. CMS released a response to
the commission that broadly outlined the actions it has taken to date, but
it has not fully addressed the commission’s recommendations or provided
an implementation plan to track and report progress toward implementing
them.

While CMS is not obligated to implement all of the commission’s
recommendations, the agency has not indicated any areas where it does
not plan to take action. GAO recommends that CMS quickly develop a
plan that further details how it intends to respond to and implement,
as appropriate, the commission’s recommendations. HHS neither
agreed nor disagreed with this recommendation and said it would refer to
and act upon the commission’s recommendations, as appropriate.
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In addition, the Department of Veterans Affairs (VA) partners with state
governments to provide nursing home care to more than 20,000 veterans
in over 150 state veterans homes. In March 2020, VA instructed its
contractor to stop in-person inspections due to concerns about COVID-
19. As of September 2020, these inspections had not resumed, leaving
veterans at risk of receiving poor quality care. Additionally, VA does not
collect timely data on the number of COVID-19 cases and deaths
occurring at each state veterans home, hindering its ability to monitor and
take steps to mitigate the spread of COVID-19 in these homes. GAO
recommends that VA (1) develop a plan to resume inspections of
state veterans homes, which may include using in-person, a mix of
virtual and in-person, or fully virtual inspections, and (2) collect
timely data on COVID-19 cases and deaths in each state veterans
home. VA concurred with both recommendations.

Economic Impact Payments

The CARES Act included economic impact payments (EIP) for eligible
individuals to address financial stress due to the pandemic. As of
September 30, 2020, the Department of the Treasury (Treasury) and the
Internal Revenue Service (IRS) had disbursed over 165.8 million
payments to individuals, totaling $274.7 billion. According to IRS data,
more than 26 million non-filers—individuals who do not normally file a tax
return and may be hard to reach—received a payment (see figure).
However, everyone that was supposed to receive a payment was not
reached. Starting in September 2020, IRS sent notices to nearly 9 million
individuals who had not yet received an EIP.
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|
Number of Filers and Non-Filers Issued an Economic Impact Payment, as of
September 30, 2020

Non-filers | 16.50%
26,445,782

»—— Social Security beneficiaries | 10.98%
17,614,076

Railroad Retirement Board
beneficiaries | .04%
59,196

Supplemental Security Income
beneficiaries | 1.80%

A AR Ed
£,000,3%3

Veterans Affairs beneficiaries | .25%
403,265

Filers | 83.50%
133,875,411

Non-filers who used online tool | 3.42%

:
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Source: Internal Revenue Service. | GAD-21-191

Treasury and IRS officials did not plan to track and analyze the outcomes
of their EIP notice mailing effort until 2021. The lack of timely analysis
deprives Treasury and IRS of data they could use to assess the
effectiveness of their notice strategy and redirect resources as needed to
other outreach and communication efforts. GAO recommends that
Treasury, in coordination with IRS, should begin tracking and
publicly reporting the number of individuals who were mailed an EIP
notification letter and filed for and received an EIP, and use that
information to inform ongoing outreach and communications
efforts. Treasury agreed with this recommendation.

Unemployment Insurance

The CARES Act created three federally funded temporary programs for
unemployment insurance (Ul) that expanded benefit eligibility and
enhanced benefits. In its weekly news releases, the Department of Labor
(DOL) publishes the number of weeks of unemployment benefits claimed
by individuals in each state during the period and reports the total count
as the number of people claiming benefits nationwide. DOL officials told
GAO that they have traditionally used this number as a proxy for the
number of individuals claiming benefits because they were closely
related. However, the number of claims has not been an accurate
estimate of the number of individuals claiming benefits during the
pandemic because of backlogs in processing a historic volume of claims,
among other data issues.
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Without an accurate accounting of the number of individuals who are
relying on these benefits in as close to real time as possible,
policymakers may be challenged to respond to the crisis at hand. GAO
recommends that DOL (1) revise its weekly news releases to clarify
that in the current unemployment environment, the numbers it
reports for weeks of unemployment claimed do not accurately
estimate the number of unique individuals claiming benefits, and (2)
pursue options to report the actual number of distinct individuals
claiming benefits, such as by collecting these alreadyavailable data
from states. DOL agreed with the recommendation to revise its weekly
news releases, and partially agreed with the recommendation to pursue
options to report the actual number of distinct individuals claiming
benefits.

Tax Relief for Businesses

To provide liquidity to businesses during the pandemic, the CARES Act
included tax measures to help businesses receive cash refunds or other
reductions to tax obligations. Some taxpayers need to file an amended
income tax return to take advantage of these provisions; at the same
time, IRS faces an increase in mail and paper processing delays due to
the pandemic, which may delay the timely processing of this paperwork
and issuance of these refunds. GAO recommends that IRS update its

form instructions to include information on its electronic filing
capability for tax year 2019. IRS agreed with this recommendation.

Program Integrity

Although the extent and significance of improper payments associated
with COVID-19 relief funds have not yet been determined, the impact of
these improper payments, including those that are the result of fraud,
could be substantial. For example, numerous individuals are facing
federal charges related to attempting to defraud the Paycheck Protection
Program (PPP), Ul program, or other federal programs, and many more
investigations are underway. To address the risk of improper payments
due to fraud and other causes, GAO previously recommended the

following:

e The Small Business Administration (SBA) should develop and
implement plans to identify and respond to risks in the PPP to
ensure program integrity, achieve program effectiveness, and
address potential fraud.
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¢ The Office of Management and Budget (OMB), in consultation
with Treasury, should issue timely guidance for auditing new and
existing COVID-19-related programs, including Coronavirus Relief
Fund payments, as soon as possible. Audits of entities that
receive federal funds are critical to the federal government’s ability
to help safeguard those funds. Also, Congress should amend the
Social Security Act to explicitly allow the Social Security
Administration to share its full death data with Treasury for data
matching to prevent payments to ineligible individuals.

GAO maintains that implementing these recommendations fully is
critically important in order to protect federal funds from improper
payments resulting from fraud and other risks.

In this report, GAO also identifies new concerns about the timely reporting
of improper payments for COVID-19 programs. The COVID-19 relief laws
appropriated over a trillion dollars that may be spent through newly
established programs to fund response and recovery efforts, such as
SBA's PPP. However, unlike the supplemental appropriations acts that
provided for disaster relief related to the 2017 hurricanes and California
wildfires, the COVID-19 relief laws did not require agencies to deem
programs receiving these relief funds that expend more than a threshold
amount as "susceptible to significant improper payments." In addition,
based on OMB guidance, improper payment estimates associated with
new COVID-19 programs established in March 2020 may not be reported
until November 2022, in some instances. GAO is making two
recommendations:

¢ OMB should develop and issue guidance directing agencies to
include COVID-19 relief funding with associated key risks, such as
changes to existing program eligibility rules, as part of their
improper payment estimation methodologies, especially for
existing programs that received COVID-19 relief funding.

e SBA should expeditiously estimate improper payments and report
estimates and error rates for PPP due to concerns about the
possibility that improper payments, including those resulting from
fraudulent activity, could be widespread.

GAO is also suggesting that Congress consider, in any future
legislation appropriating COVID-19 relief funds, designating all
executive agency programs and activities making more than $100
million in payments from COVID-19 relief funds as “susceptible to
significant improper payments.”
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Aviation Assistance and Preparedness

GAO identified concerns about efforts to monitor CARES Act financial
assistance to the aviation sector. Treasury’s Payroll Support Program
(PSP) provides $32 billion in payroll support payments and loans to help
the aviation industry retain its employees. While recipients have begun
submitting required compliance reports, Treasury has not yet finalized a
monitoring system to identify and respond to the risk of noncompliance
with PSP agreement terms, potentially hindering its ability to detect
program misuse in a timely manner. GAO is recommending that
Treasuryfinish developing and implement a compliance monitoring
plan that identifies and responds to risks in the PSP. Treasury neither
agreed nor disagreed with this recommendation, but committed to
reviewing additional measures that may further enhance its compliance

monitoring and ensure that PSP funds are used as intended.

In June 2020, GAO suggested that Congress take legislative action
to require the Secretary of Transportation to work with relevant
agencies, such as HHS, the Department of Homeland Security, and
other stakeholders, to develop a national aviation-preparedness
plan to limit the spread of communicable disease threats and
minimize travel and trade impacts. GAO originally made this
recommendation to the Department of Transportation in December 2015.
GAO urges Congress to take swift action to require such a plan, without
which the U.S. will not be as prepared to minimize and quickly respond to
ongoing and future communicable disease events.

Why GAOQO Did This Study

As of November 12, 2020, the U.S. had over 10.3 million cumulative
reported cases of COVID-19 and about 224,000 reported deaths,
according to federal agencies. The country also continues to experience
serious economic repercussions.

Four relief laws, including the CARES Act, were enacted as of November
2020 to provide appropriations to address the public health and economic
threats posed by COVID-19. As of September 30, 2020, of the $2.6 trillion
appropriated by these acts, the federal government had obligated a total
of $1.8 trillion and expended $1.6 trillion of the COVID-19 relief funds, as

reported by federal agencies.

Page 10 GAO-21-191



Letter

The CARES Act included a provision for GAO to report on its ongoing
monitoring and oversight efforts related to the COVID-19 pandemic. This
report examines the federal government’s continued efforts to respond to
and recover from the COVID-19 pandemic.

GAO reviewed data, documents, and guidance from federal agencies
about their activities and interviewed federal and state officials. GAO also
sent a survey to public health and emergency management officials in the
50 states, Washington, D.C., and the five U.S. territories regarding
medical supplies.

What GAO Recommends

GAO is making 11 new recommendations for agencies that are detailed in
this Highlights and in the report. GAO is also raising one matter for
congressional consideration.

Recommendations

Matters for Congressional Consideration

Number Matter

1 To hold agencies accountable and increase transparency, Congress
should consider,in any future legislation appropriating COVID-19
relieffunds, designating all executive agency programs and activities
making more than $100 million in payments from COVID -19 relief
funds as “susceptible to significantimproper payments” for purposes
of 31 U.S.C. § 3352.

Recommendations for Executive Action

We are making a total of 11 recommendations to federal agencies:
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Number  Agency Recommendation
1 Departmentof The Secretary of Healthand Human Services should
Healthand Human ensure thatthe Director of the Centers for Disease
Services Control and Prevention clearly discloses the scientific
rationale for any change to testing guidelines atthe time
the changeis made. (Recommendation 1)
2 Departmentof The Administrator ofthe Centers for Medicare &
Healthand Human Medicaid Services should quicklydevelop a plan that
Services : Centers further details how the agency intends torespond to
for Medicare and  andimplement, as appropriate, the 27
Medicaid Services recommendations in the final report of the Coronavirus
Commission on Safety and Quality in Nursing Homes,
which the Centers for Medicare & Medicaid Services
released on September 16,2020. Such a planshould
include milestones thatallow the agency to track and
report on the status of each recommendation;identify
actions taken and planned, including areas where the
Centers for Medicare & Medicaid Services determined
not to take action; and identify areas where the agency
could coordinate with other federal and nonfederal
entities. (Recommendation 2)
3 Departmentof The DepartmentofVeterans Affairs Under Secretary for
Veterans Affairs : Health should develop a planto ensureinspections of
Office of the state veterans homes occurduring the COVID-19
UnderSecretary  pandemic—which mayinclude usingin-person, a mixof
for Health virtual and in-person, or fully virtual inspections.
(Recommendation 3)
4 Departmentof The DepartmentofVeterans Affairs Under Secretary for
Veterans Affairs :  Health should collecttimelydata on COVID-19 cases
Office of the and deaths in each state veterans home, which may
Under Secretary  include using data alreadycollected by the Centers for
for Health Medicare & Medicaid Services. (Recommendation 4)
5 Departmentofthe The Secretary of the Treasury, in coordination with the
Treasury Commissioner of Internal Revenue, should begin
tracking and publiclyreporting the number ofindividuals
whowere mailed an economicimpactpayment
notification letter and subsequentlyfiled for and
received an economicimpactpayment,and use that
information to inform ongoing outreach and
communications efforts. (Recommendation 5)
6 Departmentofthe The Commissionerofinternal Revenue should update
Treasury: Internal the Form 1040-Xinstructions to include information on
Revenue Service the electronicfiling capabilityfor tax year 2019.

(Recommendation 6)
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Number  Agency Recommendation
7 Departmentof The Secretary of Laborshould ensure the Office of
Labor Unemploymentinsurance revises its weeklynews

releases to clarify that in the current unemployment
environment,the numbers itreports forweeks of
unemploymentclaimed do notaccurately estimate the
numberofunique individuals claiming benéefits.
(Recommendation 7)

8 Departmentof The Secretary of Laborshould ensure the Office of
Labor Unemploymentinsurance pursues optionsto reportthe
actual number of distinctindividuals claiming benefits,
such as by collecting these alreadyavailable data from
states, starting from January 2020 onward.
(Recommendation 8)

9 Executive Office of The Director of the Office of Managementand Budget
the President: should develop and issue guidance directing agencies
Office of to include COVID-19 relief funding with associated key
Managementand risks,such as provisions contained in the CARES Act
Budget and other relieflegislation thatpotentiallyincrease the

risk ofimproper payments orchanges to existing
program eligibilityrules, as partof their improper
paymentestimation methodologies. This should
especiallybe required for already existing federal
programs thatreceived COVID-19 relieffunding.
(Recommendation 9)

10 SmallBusiness The Administrator ofthe Small Business Administration
Administration should expeditiouslyestimate improperpayments and
report estimates and errorrates for the Paycheck
Protection Program due to concerns aboutthe
possibilitythat improper payments, including those
resulting from fraudulentactivity, could be widespread.
(Recommendation 10)

11 Departmentofthe The Secretary of the Treasury should finish developing
Treasury and implementa compliance monitoring plan that
identifies and responds to risks in the Payroll Support
Program to ensure program integrityand address
potential fraud, including the use of funds for purposes
other than for the continuation ofemployee wages,
salaries, and benefits. (Recommendation 11)

Introduction

Congressional Committees

The Coronavirus Disease 2019 (COVID-19) pandemic has resulted in
catastrophic loss of life and substantial damage to the global economy,
stability, and security. Worldwide, as of November 12, 2020, there were
about 51,548,000 cumulative reported cases and 1,276,000 reported
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deaths due to COVID-19; within the U.S., there were about 10,314,000
cumulative reported cases and 224,000 reported deaths.!

Following a downward trend in August and early September, the number
of COVID-19 cases began to increase again in mid-September. By
November 1-12, 2020, reported new COVID-19 cases per day had
peaked at about 116,000, on average—higher than at any other previous
time. Between October 16 and November 12, 2020, reported COVID-19
cases per day, on average, increased in 49 states and jurisdictions and
held steady in three states.2

During this most recent spike in cases, some states have taken measures
to prevent their health care systems from being overwhelmed. For
example, the Wisconsin Department of Health Services opened an
alternate care facility at the Wisconsin State Fair Park near Milwaukee on
October 14, 2020. This facility is intended to serve as overflow for
hospitals across the state and supports patients who are not severely ill
but require continued medical support. In addition, the Acting Secretary of
the New Mexico Department of Health issued an order, beginning
November 16, 2020, to close non-essential businesses, prohibit indoor or
outdoor dining at food and beverage establishments, and restrict

1 Worldwide data from the World Health Organization reflect laboratory-confirmed cases
and deaths reported by countries and areas.Dataon COVID-19 casesinthe U.S. are
based on aggregate case reporting to the Centers for Disease Control and Prevention
(CDC)and include probable and confirmed cases as reported bystates and jurisdictio ns.
According to CDC, the actual number of COVID-19 cases is unknown for a variety of
reasons,including thatpeople who have beeninfected may have not been tested or may
have not soughtmedical care. CDC’s National Center for Health Statistics COVID -19
death counts in the U.S. are based on provisional counts from death certificate data,
which do not distinguish between laboratory-confirmed and probable COVID-19 deaths.
Provisional counts are incomplete due to an average delay of 2 weeks (a range of 1 —8
weeks orlonger)for death certificate processing.

2 The 52 states andjurisdictionsinclude all 50 states and the Districtof Columbia and
New York City. COVID-19 case counts for New York City are reported separatelyfrom
New York State. We defined states as holding steadyif they hadless thana 1 percent
increase ordecrease in average daily new cases over the time frame. The average
percentchange in daily new cases was calculated as the average of the daily rates of
change of the 7-day moving average between October 16 and November 12, 2020.CDC
COVID Data Tracker data were accessed on November 13,2020.
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occupancy at essential retail establishments to the lesser of 25 percent of
maximum occupancy or 75 customers, among other restrictions.3

The country also continues to experience serious economic
repercussions and turmoil as a result of the pandemic. As of October
2020, there were 11 million unemployed individuals, compared to nearly
5.9 million individuals at the beginning of the calendar year .

In response to this unprecedented global crisis, Congress and the
administration have taken a series of actions to protect the health and
well-being of Americans. Notably, in March 2020, Congress passed, and
the President signed into law, the CARES Act, which provided over $2
trillion in emergency assistance and health care response for individuals,
families, and businesses affected by COVID-19.5

The CARES Act includes a provision for us to conduct monitoring and
oversight of the federal government’s efforts to prepare for, respond to,
and recover from the COVID-19 pandemic.6 We are to report on, among
other things, the effect of the pandemic on public health, the economy,
and public and private institutions. To date, we have issued four reports in
response to this provision, and made 20 recommendations and raised

3 See New Mexico DepartmentofHealth, “Public Health EmergencyOrder Clarifying that
CurrentGuidance Documents, Advisories,and EmergencyPublic Heal th Orders Remain
in Effect; and Amending Prior Public Health EmergencyOrders to Provide Additional
TemporaryRestrictions Due to COVID-19,” November 13, 2020. Accessed at
https://cv.nmhealth.org/public-health-orders-and-executive-orders/on November 15,2020.

4 Bureau of Labor Statistics, UnemploymentLevel (UNEMPLQY), retrieved from FRED,
Federal Reserve Bank of St. Louis,accessed November9,2020,
https://fred.stlouisfed.org/series/lUNEMPLOY.

5 Pub.L.No. 116-139, 134 Stat. 281 (2020). As of November 12,2020, three other relief
laws were also enacted inresponse to the COVID-19 pandemic:the Coronavirus
Preparedness and Response Supplemental Appropriations Act, 2020, Pub. L. No. 116-
123, 134 Stat. 146; Paycheck Protection Program and Health Care Enhan cementAct,
Pub. L. No. 116-139, 134 Stat. 620 (2020);and Families FirstCoronavirus Response Act,
Pub. L. No. 116-127,134 Stat. 178 (2020). In this report, we refer to these fourlaws, each
of which was enacted as of November 12, 2020, and provides supp lemental
appropriations forthe COVID-19 response, as “COVID-19relief laws,” and the
supplemental funding appropriated bythese laws as “COVID-19 relieffunds.”

6 Pub.L.No.116-136,§ 19010, 134 Stat. at 579-81.
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three matters for congressional consideration to improve the federal
government’s response efforts.”

This report examines the federal government’s continued efforts to
respond to and recover from the COVID-19 pandemic, and makes 11 new
recommendations to federal agencies and raises one new matter for
congressional consideration. Areas covered include medical supply
shortages, COVID-19 testing, COVID-19 vaccines and therapeutics,
nursing home care, assistance to individuals and businesses, and
program integrity. This report includes 44 enclosures about a range of
federal programs and activities across government, including the status of
health care and economic indicators that could help monitor the nation’s
response to and recovery from the COVID-19 pandemic, as well as its
preparedness for future outbreaks (see app. I). Figure 1 lists these
enclosures by topic area and highlights those with recommendations.

7 GAO, COVID-19: Federal Efforts Accelerate Vaccine and Therapeutics Development,
but More Clarity Needed, GAO-21-207 (Washington D.C.: Nov. 17,2020); COVID-19:
Federal Efforts Could Be Strengthened by Timely and Concerted Actions, GAO-20-701
(Washington, D.C.: Sept. 21, 2020); COVID-19: Brief Update on Initial Federal Response
to the Pandemic, GAO-20-708 (Washington, D.C.: Aug. 31, 2020); and COVID-19:
Opportunities to Improve Federal Response and Recovery Efforts, GAO-20-625
(Washington, D.C.: June 25, 2020).

Page 16 GAO-21-191



Letter

Figure 1: Report Enclosures by Topic Area

Assistance to States, Othe
-
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- Enclosure HHS: Department of Health and Human Services
2 : HUD: Dapartment of Housing and Urban Development
- Enclosure includes recommendation(s) FEMA: Federal Emergency Management Agency

%/ Enclosure includes racommendations and ~ S5A: Social Security Administration
. a matter for congressional consideration USDA: United States Department of Agriculture
Source: GAD. | GAD-21-191

Given the government-wide scope of this report, we undertook a variety
of methodologies to complete our work, including examining a wide range
of data sources and conducting interviews with federal and state agencies
and other entities.8 We examined federal laws, agency documents and

8 We report on appropriations, obligations, and expenditures ofgovernment-wide COVID-
19 relieffunds, including the sixlargestspending areas. For this financial data, we
requested the funding and spending information forthe sixlargestareas as of October 31,
2020, from the applicable agencies. We did not receive all of the necessaryinformation to
include in this report; it will be incorporated into our January report. Therefore, we are
reporting the amounts as of September 30, 2020.
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guidance, and published reports and research papers. In each enclosure
we include a summary of the methodology specific to the work conducted.

See appendix Il for a list of ongoing GAO work related to COVID-19 and
appendix lll for the status of recommendations made in our June and
September 2020 CARES Act reports and in a November 2020 report on
vaccines and therapeutics.

A draft of this report was provided to agencies for comment. Summaries
of those comments and our response have been included in each
enclosure. General comments provided by agencies are reproduced in

appendixes V=XI.

We conducted this performance audit from May 2020 to November 2020
in accordance with generally accepted government auditing standards.
Those standards require that we plan and perform the audit to obtain
sufficient, appropriate evidence to provide a reasonable basis for our
findings and conclusions based on our audit objectives. We believe the
evidence obtained provides a reasonable basis for our findings and
conclusions based on our audit objectives.

Background

Timeline of Key Congressional and Administrative Actions

In response to the far-reaching public health and economic crisis,
Congress and the administration have taken a series of actions. Figure 2
shows selected federal actions taken from January through November
2020.
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Figure 2: Selected Federal Actions That Congress and the Administration Have Taken Related to COVID-19, as of November
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Note: The selected federal actions included in this figure are examples of the types of COVID-19-
related actions taken by the Congress and the administration. The list is not all-inclusive. Additional
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federal actions, such as the enactment of legislation providing limited and targeted relief to certain
individuals and presidential actions authorizing federal support for states and individuals, also
occurred during this time frame.

#The Secretary of Health and Human Services may declare a public health emergency if the
Secretary determines that (1) a disease or disorder presents a public health emergency or (2) a
public health emergency, including significant outbreaks of infectious disease or bioterroristattacks,
otherw ise exists. 42 U.S.C. § 247d.

®The Coronavirus Preparedness and Response Supplemental Appropriations Act, 2020 provided $7.8
billion to agencies for health emergency prevention, preparedness, and response activities related to
COVID-19, with HHS appropriated a majority of the funds. Pub. L. No. 116-123, 134 Stat. 146 (2020).

°A declaration under the National Emergencies Actauthorizes the President to activate existing
emergency authorities in other statutes, and the President must cite the authorities being exercised.
50 U.S.C. § 1621. A governor may request an emergency declaration under the Stafford Actif the
situation is of such severity and magnitude that effective responseis beyond the capabilities of the
state and the affected local governments, and federal assistance is necessary. 42 U.S.C. § 5191.
According to the Federal Emergency Management Agency, the President declared a nationw ide
emergency pursuantto42 U.S.C. § 5191(b) to avoid governors needing to request individual
emergency declarations.

“The Families First Coronavirus Response Act provided supplemental appropriations for nutrition
assistance programs and public health services and authorized the Internal Revenue Service to
provide tax credits for paid emergency sickleave and expanded family medical leave that the act
requires certain employers to provide. In addition, the act provided states w ith flexibility to temporarily
modify provisions of their unemployment insurance law s and policies related to certain eligibility
requirements and provided additional federalfinancial support to the states. Pub. L. No. 116-127, 134
Stat. 178 (2020).

°The Defense Production Act gives the President broad authority to mobilize domestic industry in
service of national defense (including programs for certain military activities, homeland security,
stockpiling, space, and emergency preparedness activities under the Stafford Act, among other
things). 50 U.S.C. § 4501 et seq.

The CARES Act provided supplemental appropriations for federal agencies to respond to COVID-19.
In addition, it also funded various loans, grants, and other forms of assistance forbusinesses,
industries, states, local governments, and hospitals; provided tax rebates for certain individuals;
temporarily expanded unemployment benefits; and suspended payments and interest on federal
studentloans. Pub. L. No. 116-136, 134 Stat 281 (2020).

9The Paycheck Protection Program and Health Care Enhancement Act provided additional
appropriations for small business loans, grants to health care providers, and COVID-19 testing. Pub.
L. No. 116-139, 134 Stat. 620 (2020).

"The Paycheck Protection Program Flexibility Act of 2020 expanded the amount of time Paycheck
Protection Program borrow ers have to use programfunds and modified several key program
components, such as forgiveness eligibility criteria and limits on the use of funds for nonpayroll costs.
Pub. L. No. 116-142, 134 Stat. 641.

"The Secretary of Health and Human Services previously announced an extension of the public health
emergency on July 23,2020.

Federal COVID-19 Funding and Spending

As of September 30, 2020, about $2.6 trillion had been appropriated to
fund response and recovery efforts for—as well as to mitigate the public
health, economic, and homeland security effects of—COVID-19.9 As of
September 30, 2020, the most recent date for which government-wide

9 An appropriation provides legal authorityfor federal agencies to incurobligations and
make payments outof the U.S. Treasury for specified purposes.
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information was available at the time of our analysis, the federal
government had obligated a total of $1.8 trillion and expended $1.6 trillion
of the COVID-19 relief funds as reported by federal agencies to the
Department of the Treasury’s (Treasury) Governmentwide Treasury
Account Symbol Adjusted Trial Balance System (GTAS).10

The Business Loan Programs, Economic Stabilization and Assistance to
Distressed Sectors programs, unemployment insurance, economic impact
payments, the Public Health and Social Services Emergency Fund, and
the Coronavirus Relief Fund represent $2.2 trillion, or 85 percent, of the
total amounts appropriated.’! For these six largest spending areas,
agencies reported obligations totaling $1.5 trillion and expenditures
totaling $1.4 trillion as of September 30, 2020. Table 1 provides additional
details on government-wide COVID-19 relief funds, including the six
largest spending areas, appropriations, obligations, and expenditures.2

|
Table 1: COVID-19 Relief Appropriations, Obligations, and Expenditures, as of September 30,2020

Major spending area Total appropriations? Total obligations® Total expenditures®
($ billions) ($ billions) ($ billions)

BusinessLoan Programs 687.3 540.1 533.7c

(Small Business Administration)

Economic Stabilization and 500.0 31.8 19.3c

Assistance to Distressed Sectors
(Departmentofthe Treasury)

Unemploymentinsurance 394.3 358.0 345.5
(DepartmentofLabor)

10 An obligation is a definite commitmentthatcreates alegal liabilityof the U.S.
governmentfor the paymentof goods and services ordered orreceive d, or a legal duty on
the part of the U.S. governmentthat could mature into a legal liabilityby virtue of actions
on the part of the other party beyond the control of the U.S. government. An expenditure is
the actual spending ofmoney, or an outlay. Expe nditures include some estimates, such as
estimated subsidycosts fordirect loans and loan guarantees. Increased spending in
Medicaid is not accounted for in the appropriations provided bythe COVID-19 relieflaws.
Federal agencies use GTAS to reportproprietaryfinancial reporting and budgetary
execution information to Treasury. Federal agency certified information was obtained from
GTAS on November6, 2020.

11" The Small Business Administration’s Business Loan Program accountincludes activity
for the Paycheck Protection Program and certain loan subsidies.

12 We requested the funding and spending information for the sixlargestareas as of
October 31, 2020, from the applicable agencies. We did not receive all of the necessary
information toinclude in this report; it will be incorporated into our January report.
Therefore, we are reporting the amounts as of September 30,2020.
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Major spending area

Total appropriations? Total obligations® Total expenditures®

($ billions) ($ billions) ($ billions)
EconomicImpactPayments 282.0 274.7 274.7
(Departmentofthe Treasury)
Public Health and Social Services 231.7 141.7 1081
EmergencyFund
(DepartmentofHealth and
Human Services)
Coronavirus ReliefFund 150.0 150.0 149.5
(Departmentofthe Treasury)
Other Areas 388.3 294 1 191.4
Totald 2,633.6 1,790.4 1,622.1

Source: GAO analysis of data from the Department of the Treasury and applicable agencies. | GAO-21-191

#COVID-19 relief appropriations reflect amounts appropriated under the Coronavirus Preparedness
and Response Supplemental Appropriations Act, 2020, Pub. L. No. 116-123, 134 Stat. 146; Families
First Coronavirus Response Act, Pub. L. No. 116-127, 134 Stat. 178 (2020); CARES Act, Pub. L. No.
116-136, 134 Stat. 281 (2020); and Paycheck Protection Program and Health Care Enhancement
Act, Pub. L. No. 116-139, 134 Stat. 620 (2020). These data are based on appropriations w arrant
information provided by the Department of the Treasury as of September 30, 2020. These amounts
could increase in the future for programs with indefinite appropriations, which are appropriations that,
at the time of enactment, are for an unspecified amount. In addition, this table does not represent
transfers of funds that federal agencies may make betw een appropriation accounts or transfers of
funds they may make to other agencies.

PObligation and expenditure data are based on data reported by applicable agencies.

“These expenditures relate to the loan subsidy costs (the loan’s estimated long-term costs to the
United States government).

9The sum of amounts may not agree due to rounding.

Executive Summary

Overview

COVID-19 continues to take a devastating toll on the U.S. According to
federal data, the U.S. had about 10,314,000 cumulative reported cases
and 224,000 reported deaths as of November 12, 2020. According to data
from CDC’s National Center for Health Statistics, at least 237,000 more
deaths occurred from all causes (COVID-19 and other causes) than
would be normally expected between January and October 2020,
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highlighting the effect of the pandemic on U.S. mortality (see fig. 3).13
Further, preliminary research suggests that individuals who have had
COVID-19, including those who have been hospitalized, may suffer long-
term health outcomes, such as heart, brain, or lung abnormalities.

Figure 3: Higher-Than-Expected Weekly Mortality, January to October 2020
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Source: GAD analysis of Centers for Disease Control and Prevention (COCWMatonal Center for Health Statistics (NCHS) data. | GAO-21-181

Note: The figure shows the number of deaths fromall causes in agiven w eek through October 10,
2020, reported in the U.S. that exceeded the upper bound threshold of expected deaths calculated by
CDC's National Center for Health Statistics on the basis of variation in mortality experienced in prior
years. See CDC’s National Center for Health Statistics w ebpage on excessdeaths for further details
on how CDC estimates this upper bound threshold:
https://www.cdc.gov/nchs/nvss/vsrr/covid19/excess_deaths.htm, accessed on November 9, 2020.
The number of deaths in recentw eeks should be interpreted cautiously as this figure relies on
provisional data that are generally less complete.

While the national economy has improved since July 2020, employment
remains substantially lower than before the pandemic. Among the
unemployed, the number of individuals on temporary layoff decreased
considerably from 18.1 million in April 2020 to 3.2 million in October 2020,
but the number of unemployed individuals permanently losing jobs
increased from 2.0 million in April 2020 to 3.7 million in October 2020
(see fig. 4). Additionally, our review of academic studies suggests that the

13 On October 20, 2020, CDC released an article in its Morbidity and Mortality Weekly
Reportthat estimated 299,028 more deaths than would be expected between January 26,
2020, and October 3, 2020. According to CDC, two-thirds of those deaths were
attributable to COVID-19. While the Morbidity and Mortality Weekly Report reported
excess deaths as the difference between observed deaths and the expected number of
deaths,we reported a more conservative estimate, the difference between observed
deaths and the upperbound (95 percent confidence interval) of the expected deaths.See
L.M. Rossenetal., “Excess Deaths Associated with COVID-19—by Age and Race and
Ethnicity—United States, January 26—October 3, 2020,” Morbidity and Mortality Weekly
Report, vol. 69, no. 42 (2020).
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pandemic will likely remain a significant obstacle to more robust economic
activity. These studies consistently found that a decline in consumer
demand related to COVID-19 concerns played a large role in reducing
economic activity during the initial stages of the pandemic. We found
some evidence based on these studies that economic activity tended to
drop more significantly when the number of local COVID-19 cases and
deaths increased. Our review of these studies also suggests that the
initial reopening of nonessential businesses and lifting of stay-at-home
orders likely had only a small effect on economic activity.

_______________________________________________________________________________________|]
Figure 4: Number of Unemployed Workers Permanently Losing Jobs and on
Temporary Layoff, January 2019 through October 2020
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Source: GAO analysis of U.5. Bureau of Labor Stafistics data, | GAD-21-191

Note: The total number of w orkerslosing jobs excludes individuals w ho completed temporary jobs but
w ere noton “temporary layoff,” defined as people w ho have been given a date to returnto w orkor
w ho expect to return tow ork within 6 months.

To date, we have made 20 recommendations and raised three matters for
congressional consideration to improve the federal government’s
response efforts.14 Most recently, our November 17, 2020, report on
COVID-19 vaccines and therapeutics included a recommendation for the
Food and Drug Administration (FDA) to uniformly disclose information
from its review of safety and effectiveness data to the public when issuing
emergency use authorizations for therapeutics and vaccines.

In this report, we are making 11 new recommendations and raising one
matter for congressional consideration to address additional areas where

14 See GAO-20-701, GAO-20-625, and GAO-21-207.
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significant challenges or risks remain or where the federal government’s
response efforts could be improved. Below we provide details on our new
and previous recommendations and matters for congressional
consideration in areas throughout the federal government.

Medical Supply Shortages

The U.S. continues to face shortages of personal protective equipment
(PPE), testing supplies, and other medical supplies needed for the
COVID-19 pandemic. In September 2020, we reported on plans by the
Department of Health and Human Services (HHS) to restructure the
Strategic National Stockpile (SNS), including efforts to build a 90-day
supply of certain key items. We also reported on progress HHS has made
in meeting its goal of building a 90-day supply to prepare for potential
surges in COVID-19 cases, and plans to add some materials, such as
testing supplies, that had not been held in the stockpile prior to COVID-
19. However, the continued need for supplies by state, tribal, and
territorial governments, as well as point-of-care providers, such as
nursing homes, combined with continued supply chain constraints may
present challenges to HHS in achieving its goal of building a 90-day
supply by the end of 2020.

Our October 2020 survey of senior state and territorial health and
emergency management officials found that states and territories
continue to report limitations in the availability of certain medical supplies,
such as nitrile gloves and reagents used for COVID-19 testing. From
October 10 through October 21, 2020, we fielded a survey to senior
public health and emergency management officials in the 50 states;
Washington, D.C.; and the five U.S. territories to gain their perspectives
on the availability of PPE, testing, and vaccine administration supplies.15
We received 47 survey responses representing 41 states; Washington,
D.C.; and all five territories. Key findings from our nationwide survey are
detailed below.

« States are fulfilling PPE requests, but supplies of some PPE remain
constrained. The majority of states that responded to our survey
received requests for supplies from organizations and entities within
their states, and were mainly able to fulfill them. However, availability

15 We also asked aboutsupplyavailabilitywithin the 30 days precedingthe survey, as
well as projected availabilityover the 60 days following the survey. The surveyalso
contained questions designed to obtain senior state officials’ perspectives on working with
the federal governmentto meetsupplyneeds.
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constraints continue with certain PPE, such as nitrile gloves. More
than half the states reported having obtained supplies from either the
commercial market or the Federal Emergency Management Agency
(FEMA) in the past 30 days, indicating that states could not
completely fulfill requests from supplies they had on hand. Aimost
three-quarters of states (34) reported having obtained PPE from
FEMA, which indicates challenges in procuring these supplies from
the commercial market, as states would only request supplies from
FEMA when they were unable to meet their needs through the
commercial market. States varied in their level of confidence in their
ability to fulfill PPE requests they may receive in the 60 days following
the survey. For example, 32 states were greatly or completely
confident in their ability to fulfill future requests for face shields and
goggles. In contrast, about one-third (17) of states were greatly or
completely confident in their ability to fulfill future requests for nitrile
gloves; 15 states responded that they were only slightly or not at all
confident in their ability to fulfill future requests for nitrile gloves (see
fig. 5).

.

Figure 5: Extent of States’ Confidence in Ability to Fulfill Future Requests for
Selected Personal Protective Equipment (PPE)
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Note: We sent a survey to senior officials in the public health and/or emergency management

departments of all 50 states; Washington, D.C.; and the U.S. territories (American Samoa, Guam,
Commonw ealth of the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands), fielded
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fromOctober 10 through October 21, 2020. We received responses from47 of the 56 locations,
representing 41 states, Washington D.C., and all five territories. Not all states responded to each
survey question. For this survey question, w e asked states the extent to w hich they were confidentin
their ability to fulfillrequests for selected PPE items in the 60 days follow ing the survey. All47 states
responded for all PPE types listed above except for non-surgical masks (46) and boot covers (45).

e Shortages reported for three of five types of testing supplies.
About one-third to one-half of the states that responded to our
survey reported shortages in three types of testing supplies at
their testing sites or laboratories in the 30 days preceding the
survey: reagents (21 states), testing instruments (16 states), and
rapid point-of-care tests (24 states) (see fig. 6). Similarly, when
asked about testing supply availability for the 60 days following
the survey, half the states (22) expected shortages in rapid point-
of-care tests, and 20 states expected shortages in reagents. This
is consistent with our September 2020 report, where we reported
that officials in several states we interviewed identified difficulties
in acquiring reagents and test kits from the commercial market.

|
Figure 6: State-Reported Supply Shortages for Testing Sites or Laboratories
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Note: We sent a survey to senior officials in the public health and/or emergency management
departments of all 50 states; Washington, D.C.; and the U.S. territories (American Samoa, Guam,
Commonw ealth of the Northern Mariana Islands, Puerto Rico, and the U.S. Virgin Islands); fielded
fromOctober 10 through October 21, 2020. We received responses from47 of the 56 locations,
representing 41 states; Washington, D.C.; and all five territories. Not all states responded to each
survey question. For this survey question, w e asked states whethertesting sites or laboratories had
experienced shortages of selected testing supplies in the 30 days preceding the survey. Forty -six
states responded for alltesting supply types listed above.

¢ Planning for future COVID-19 vaccine supply needs. Most states
(38) responding to our survey expressed concerns about having
adequate supplies to distribute and administer a future COVID-19
vaccine. In open-ended responses, senior officials from six states
stated that they were specifically concerned about the federal
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government’s ability to supply needles, given reports of shortages;
three of those states also reported challenges maintaining
supplies of needles for their states’ flu vaccination efforts.

e Working with the federal government to meet supply needs. In
September 2020, we reported that state and other nonfederal
partners experienced three types of challenges in working with the
federal government to meet supply needs: (1) knowing which
federal supplies would arrive and when; (2) confirming the right
entities received correct and usable supplies when federal
programs delivered them directly to local organizations or entities;
and (3) determining how to plan and budget for future supply
needs. Our survey results indicate that while most states did not
report challenges in knowing which supplies would arrive and
when, many states continue to experience other types of
challenges. Specifically, a majority of states reported experiencing
challenges in tracking supplies that were delivered directly to local
points of care (26 states); gaining clarity on the state’s share of
the cost for supplies already requested and delivered (27 states);
and budgeting for future supply needs (40 states).

Given these ongoing supply challenges and the surge in COVID-19
cases, we underscore the critical imperative of implementing our
September 2020 recommendations on medical supply shortages. We
recommended that (1) HHS, in coordination with FEMA, further develop
and communicate to stakeholders plans outlining specific actions the
federal government will take to help mitigate remaining medical supply
gaps necessary to respond to the remainder of the pandemic; (2) HHS
and FEMA help states enhance their ability to track the status of supply
requests and plan for supply needs for the remainder of the pandemic
response; and (3) HHS, in coordination with FEMA, document roles and
responsibilities for supply chain management functions. In November
2020, HHS repeated its disagreement with our recommendations and
noted its efforts to meet the needs of states. We continue to monitor the
implementation of our recommendations and review the medical supply
chain, including pharmaceuticals, supplies for testing, and the
management of the SNS.

COVID-19Testing

Testing supply shortages have contributed to delays in turnaround times
for testing results, which can in turn exacerbate outbreaks by allowing
COVID-19 to spread undetected. In September 2020, we reported on
challenges with testing supply availability, and since then we have
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identified challenges with federal testing strategy and guidance. HHS
agencies have taken several key actions to support testing, including
procuring tests for long-term care settings and schools, obtaining
stakeholder input, and issuing guidance. For example, CDC, the Centers
for Medicare & Medicaid Services (CMS), and FDA have issued guidance
to assist health departments, medical providers, nursing homes, schools,
workplaces, and laboratories, including for implementing and prioritizing
testing.

However, CDC testing guidelines have been changed several times over
the course of the pandemic, with little scientific explanation of the
rationale behind the changes, raising the risk of confusion and eroding
trust in important federal partners. We are recommending that HHS
ensure that CDC clearly discloses the scientific rationale for any change
to testing guidelines at the time the change is made. HHS concurred with
our recommendation.

COVID-19Vaccines and Therapeutics

In September 2020, we recommended that HHS, with support from the
Department of Defense (DOD), set a time frame for documenting and
sharing a national plan for distributing and administering a COVID-19
vaccine, and ensure that the plan is consistent with project planning best
practices and outlined vaccine coordination efforts across federal
agencies and nonfederal entities. On September 16, 2020, HHS and
DOD released a strategy for the distribution and administration of any
COVID-19 vaccine, including guidance to assist state, territorial, and local
public health programs and their partners plan and operationalize local
vaccination response to COVID-19.16¢ However, representatives of state
and local public health officials and health care providers have identified
several areas where federal planning efforts needed additional
information and assistance, such as the criteria for vaccine allocation to

16 DepartmentofHealth and Human Services, Centers for Disease Control and
Prevention, COVID-19 Vaccination Program Interim Playbook for Jurisdiction Operations
(Washington,D.C.: Sept. 16,2020) and DepartmentofDefense and DepartmentofHealth
and Human Services, From the Factory to the Frontlines: The Operation Warp Speed
Strategy for Distributing a Vaccine (Washington, D.C.: Sept. 16, 2020). HHS and DOD
subsequentlyreleased an updated version of CDC’s COVID-19 Vaccination Program
Interim Playbook for Jurisdiction Operations on October29,2020. See Departmentof
Health and Human Services, Centers for Disease Control and Prevention, COVID -19
Vaccination Program Interim Playbook for Jurisdiction Operations, version 2.0
(Washington, D.C.: Oct. 29, 2020).
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state and local jurisdictions and the roles and expectations of states in
distributing a COVID-19 vaccine. We continue to examine the federal

government’s vaccine distribution planning efforts.

More recently, on November 17, 2020, we reported on efforts to develop,
manufacture, and distribute COVID-19 vaccines and therapeutics. 17
These efforts include Operation Warp Speed, a partnership between HHS
and DOD that aims to accelerate the development, manufacturing, and
distribution of COVID-19 vaccines and therapeutics (see fig. 7). The goal
of Operation Warp Speed is to produce 300 million doses of a COVID-19
vaccine, with initial doses available by January 2021. As of October 15,
2020, Operation Warp Speed had publicly announced more than $10
billion in obligations for the development and manufacturing of six
COVID-19 vaccine candidates, as well as funds for the development and
manufacturing of COVID-19 therapeutics.

Figure 7: Operation Warp Speed Timeline for a Potential Vaccine Candidate
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Source: GAO Analysis of Food and Drug Administration (FDA), Pharmaceutical Research and Manufacturers of America, and
Operation Warp Speed Information. | GAO-21-191

Note: An FDA Authorization for Emergency Use (or Emergency Use Authorization) allow s for
emergency use of medical products without FDA approval or licensure during a declared emergency,
provided certain statutory criteria are met. See 21 U.S.C. § 360bbb-3.

As of November 9, 2020, FDA had approved one therapeutic—
remdesivi—and made four available through Emergency Use
Authorizations (EUA)—which allows for emergency use of medical
products without FDA approval or licensure, provided certain statutory

17 GAO-21-207.
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criteria are met. 18 However, the evidence to support FDA's COVID-19
therapeutic authorization decisions has not always been transparent, in
part because FDA does not uniformly disclose its scientific review of
safety and effectiveness data for EUAs, as it does for approvals of new
drugs and biologics. To improve the transparency of, and ensure public
trust in, its EUA decisions, we recommended that FDA identify ways to
uniformly disclose information from its scientific review of safety and
effectiveness data to the public when issuing EUAs for therapeutics and
vaccines, and, if necessary, seek authority to do so. HHS neither agreed
nor disagreed with the recommendation, but said it shared GAO’s goal of
transparency and would explore approaches to achieve this goal.

While no vaccines were available to prevent COVID-19 at the time of our
November 17 report on vaccine development and EUAs, several
candidates were under development. On November 20, 2020, Pfizer
announced in a press release that it submitted an EUA request for its
COVID-19 vaccine candidate. On November 16, Moderna announced in a
press release that it also planned to submitan EUA request for its
candidate.

In addition, DOD has allocated approximately $1.64 billion from the
CARES Act for fiscal years 2020 through 2021 to support medical
research and development efforts for COVID-19, including vaccines,
diagnostics, and therapeutics, through partnerships between military
health system components and various academic and commercial
partners. In September 2020, DOD announced that it will support clinical
trials for an Operation Warp Speed vaccine candidate at five of its military
medical treatment facilities. DOD also has five vaccine development
projects, three of which could have applications for the general population
but are not candidates of Operation Warp Speed. DOD stated that it is
producing thousands of doses of one of these vaccine candidates for
availability by the end of 2020. DOD noted that the other vaccine projects

18 Under21U.S.C. § 360bbb-3, the Secretary of Health and Human Services may
declare that circumstances, prescribed bystatute, exist justifying the emergencyuse of
certain medical products. Since March 24, 2020, when the Secretary of Health and
Human Services declared thatcircumstances existed justifying emergencyuse ofdrugs
and biologics during the COVID-19 pandemic, FDAhad issued four EUAs for therapeutics
as of November9, 2020: (1) new use for two existing drugs—chloroquine and
hydroxychloroquine—on March 28, 2020, (2) new drug—remdesivir—on May 1, 2020, (3)
new biologic—COVID-19 convalescentplasma—on August23,2020,and (4) another new
biologic—bamlanivimab—on November9,2020.
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are being designed to meet DOD’s operational needs, so that, for
example, the vaccines can be stored and used in more austere locations.

Nursing Home Care

The health and safety of the 1.4 million elderly or disabled residents in the
nation’s more than 15,000 Medicare- and Medicaid-certified nursing
homes—who are often in frail health and living in close proximity to one
another—has been a particular concern during the COVID-19 pandemic.
According to CDC case reporting data, as of October 4, 2020, these
nursing homes had cumulatively reported a total of 252,785 resident and
206,052 staff confirmed cases of COVID-19, along with 59,576 resident
and 954 staff deaths as a result of the virus—about 29 percent of the total
COVID-19 deaths across the U.S. (208,821 on October 4, as reported by
CDC).19

In September 2020, we recommended that HHS, in consultation with
CMS and CDC, develop a strategy to capture more complete data on
confirmed COVID-19 cases and deaths in nursing homes, and clarify the
extent to which nursing homes have reported prior data. As of October
23, 2020, no specific actions had been taken by HHS, although the
agency indicated that it continues to consider how to implement this
recommendation.

We have identified new concerns related to HHS’s response to
recommendations made by the Coronavirus Commission on Safety and
Quiality in Nursing Homes (which we refer to as the Nursing Home
Commission). In June 2020, CMS established the Nursing Home
Commission to conduct a comprehensive and independent assessment
of the response to the COVID-19 pandemic in nursing homes. In
September 2020, the Nursing Home Commission made 27
recommendations on topics such as testing, PPE, and visitation.20

19 These numbers are likelyunderreported because theydo not include data for the 818
nursing homes (about5.3 percent) that did not report COVID-19 data to CDC for the week
ending October4, 2020, or that submitted data thatfailed data quality assurance checks.
Additionally, as we reported in September2020, CMS does not require nursinghomes to
report data prior to May 8, 2020; while some nursing homes mayhave reported such data,
the datasetdoes notcurrently identify which reported cases and deaths occurred prior to
May 8.

20 MITRE, Coronavirus Commission on Safety and Qualityin Nursing Homes:
Commission Final Report, PRS Release Number20-2382, September 2020.
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CMS released a response to the Nursing Home Commission that broadly
outlined the actions it has taken to date as part of its response to the
COVID-19 pandemic. However, CMS has not fully addressed the Nursing
Home Commission’s recommendations, or provided an implementation
plan that would allow it to track and report progress toward implementing
them. CMS also stated that some of the recommendations are outside its
authority and better addressed by other stakeholders. However, as the
lead federal agency for nursing home quality and safety, CMS has an
important role in coordinating with federal, state, and other long-term care
stakeholders, as specified in multiple Nursing Home Commission
recommendations.

To better inform its response, and that of other key stakeholders, to
COVID-19 in nursing homes, we are recommending that CMS quickly
develop a plan that further details how it intends to respond to and
implement, as appropriate, the Nursing Home Commission’s
recommendations. The plan should (1) include milestones that allow CMS
to track and report on the status of each recommendation; (2) identify
actions taken and planned, including areas where CMS determined not to
take action; and (3) identify areas where CMS could coordinate with other
federal and nonfederal entities. HHS neither agreed nor disagreed with
our recommendation, and said it would refer to and act upon the
Commission’s recommendations, as appropriate.

Additionally, we have identified shortcomings in the Department of
Veterans Affairs (VA) inspections of state veterans homes (SVH), which
provide nursing home care to more than 20,000 veterans in over 150
facilities. The health and safety of these veterans has been of particular
concern because almost half of all veterans in SVHs are aged 85 or
older—the age group at the greatest risk for severe illness from COVID-
19, according to CDC data.

In March 2020, VA—the federal agency that conducts routine inspections
of all SVHs—instructed its contractor to stop inspections of SVHs, which
had been conducted in person, due to concerns about COVID-19; as of
September 2020, these inspections had not resumed, leaving veterans at
risk of receiving poor quality care. Additionally, VA does not collect timely
data on the number of COVID-19 cases and deaths occurring at each
SVH, and, as a result, cannot monitor and take steps to mitigate the
spread of COVID-19 in SVHs. We are recommending that VA (1) develop
a plan to ensure inspections of SVHs occur during the pandemic, which
may include using in-person, a mix of virtual and in-person, or fully virtual
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inspections, and (2) collect timely data on COVID-19 cases and deaths in
each SVH. VA concurred with both recommendations.

Assistance to Individuals and Businesses

As the pandemic’s economic effects persist, we have identified actions
federal agencies could take to help ensure that financial relief for
individuals and businesses provided under the CARES Act reaches

eligible recipients.

Specifically, the CARES Act included direct payments, or economic
impact payments (EIP), for eligible individuals to address financial stress
due to the pandemic—up to $1,200 per eligible individual or $2,400 for
individuals filing a joint tax return, plus up to $500 per qualifying child.2
We have made three recommendations related to EIPs. In June 2020, we
recommended that the Internal Revenue Service (IRS) consider cost-
effective options for notifying ineligible recipients on how to return
payments. Treasury and IRS have taken steps to implement this
recommendation and are considering further actions. For example, IRS
has instructions on its website requesting that individuals voluntarily
return by mail the appropriate EIP amount sentto a decedent.

In September 2020, we recommended that Treasury, in coordination with
IRS, update and refine estimates of eligible recipients who have yet to file
for an EIP and share this information with outreach partners to aid in
outreach and communications efforts. Treasury and IRS have taken
several actions consistent with our recommendations, such as using tax
return information to identify individuals that they may be eligible for an
EIP. Starting on September 17, 2020, IRS sent a notice to around 9
million individuals who had not received an EIP. On November 10, 2020,
IRS and outreach partners launched a final push to encourage non-filers
to register to receive an EIP. However, Treasury and IRS are not
monitoring the effectiveness of the outreach notices. Further, Treasury
and IRS said that they do not plan to track and analyze the outcomes of
their EIP notice-mailing strategy until February or March 2021.

The lack of timely analysis deprives Treasury and IRS of data they could
use to assess the effectiveness of their notice strategy, and redirect
resources as needed to other outreach and communication efforts. We
are recommending that Treasury, in coordination with IRS, begin tracking

21 Pub.L.No. 116-136,§ 2201, 134 Stat. at 335-340 (codified at26 U.S.C. § 6428).
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and publicly reporting the number of individuals who were mailed an EIP
notification letter and subsequently filed for and received an EIP, and use
that information to inform ongoing outreach and communications efforts.
Treasury agreed with our recommendation.

To provide liquidity to businesses during the pandemic, the CARES Act
also included tax measures to help businesses, including sole proprietors,
receive cash refunds or other reductions to tax obligations.22 Some
taxpayers need to file an amended income tax return to take advantage of
these provisions; at the same time, IRS faces an increase in mail and
paper processing delays due to the pandemic, which may delay the timely
processing of this paperwork and issuance of these refunds. In a draft of
this report, we recommended that IRS update its temporary procedures
for taxpayers to include information on its new electronic filing capability
to enable taxpayers to file amended returns and refund claims more
effectively. IRS implemented this recommendation prior to the report's
final issuance. However, IRS form instructions were not updated with the
new e-file information. As a result, some taxpayers who go directly to the
form instructions may not know about the e-file option. We are
recommending that IRS also update its form instructions to include
information on its new electronic filing capability. IRS agreed with our
recommendation.

Further, the federal government should take additional steps to clarify its
reporting of the number of individuals claiming unemployment benefits
during the COVID-19 pandemic. The CARES Act created three federally
funded temporary programs for unemployment insurance (Ul)—a federal-
state partnership that provides temporary financial assistance to eligible
workers who become unemployed through no fault of their own—that
expanded Ul benefit eligibility and enhanced benefits. As some of these
programs approach their scheduled expiration in December 2020, the Ul
system continues to experience high numbers of claims as a result of the
pandemic.

We found that some of the Department of Labor’s (DOL) reporting has
improperly presented Ul claims counts as the number of individuals
claiming benefits, which has complicated efforts to understand how the
size of the population being supported has changed during the pandemic
and the potential effects of the expiration of CARES Act Ul benefits. Each
week, DOL publishes the number of weeks of unemployment benefits

22 Pub.L.No. 116-136,8§§ 2301-2306, 134 Stat. at 347-359.
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claimed by individuals in each state during the period, and reports the
total count as the number of people claiming benefits nationwide.
However, the number of claims has not been an accurate approximation
of the number of individuals claiming benefits during the pandemic
because of backlogs in processing a historic volume of claims as well as

other data issues.

We are recommending that DOL (1) revise its weekly news releases to
clarify that in the current unemployment environment, the numbers it
reports for weeks of unemployment claimed do not accurately estimate
the number of unique individuals claiming benefits and (2) pursue options
to report the actual number of distinct individuals claiming benefits, such
as by collecting these already available data from states, starting from
January 2020 onward. DOL agreed with our first recommendation and
partially agreed with our second recommendation. DOL did not agree with
the retroactive reporting of the number of distinct individuals claiming Ul
benefits, in part because state Ul programs may face challenges in
implementing any new reporting requirements, particularly retroactively.
We maintain that DOL should pursue options to report these data
retroactively because they are vital to understanding how many
individuals are receiving Ul benefits, as well as the size of the population
supported by the Ul system during the pandemic.

Program Integrity

We continue to identify areas to improve program integrity and reduce the
risk of improper payments for programs funded by the COVID-19 relief
laws now that federal agencies have obligated and expended about half
of the $2.6 trillion appropriated for response and recovery efforts. We
previously raised one matter for congressional consideration and made
two recommendations to federal agencies to improve oversight of key
COVID-19 relief programs and reduce improper payments; to date, these
recommendations remain open. We again call attention to these critical
areas.

¢ In June 2020, we urged Congress to amend the Social Security
Act to explicitly allow the Social Security Administration (SSA) to
share its full death data with Treasury for data matching to prevent
payments to ineligible individuals. In June 2020, the Senate
passed S. 4104, referred to as the Stopping Improper Payments
to Deceased People Act. If enacted, the bill would allow SSA to
share these data with Treasury’s Bureau of the Fiscal Service to
help prevent making improper payments to deceased individuals.

Page 36 GAO-21-191



Letter

¢ In June 2020, we recommended that the Small Business
Administration (SBA) develop and implement plans to identify and
respond to risks in the Paycheck Protection Program (PPP) to
ensure program integrity, achieve program effectiveness, and
address potential fraud. The CARES Act and the Paycheck
Protection Program and Health Care Enhancement Act
appropriated a total of $670 billion for PPP under SBAs 7(a) small
business lending program.23 Consistent with our recommendation,
SBA told us it has developed oversight plans to review PPP loans,
but it has not yet provided requested documentation detailing its
plans and how it will implement them, such as documents that
would allow us to evaluate the efficacy of the reviews in identifying
noncompliance and potential fraud. According to SBA and
Treasury, SBA’s loan review process will test loans for compliance
with program requirements and evaluate the accuracy of PPP
borrowers’ self-certifications.

¢ In September 2020, we recommended that the Office of
Management and Budget (OMB), in consultation with Treasury,
issue guidance for auditing new and existing COVID-19-related
programs, including Coronavirus Relief Fund (CRF) payments, as
soon as possible. The CRF is the largest program established in
the four COVID-19 relief laws that provides aid to states, the
District of Columbia, localities, tribal governments, and U.S.
territories. Audits of entities that receive federal funds, including
CRF payments, are critical to the federal government’s ability to
help safeguard those funds. OMB said that it planned to issue this
guidance in mid-November 2020. Delays in issuing this guidance
could adversely affect auditors’ ability to issue consistent and
timely reports.

In this report, we also identify new concerns about the timely reporting of
improper payments for COVID-19 programs. The COVID-19 relief laws
appropriated over a trillion dollars that may be spent through newly
established programs to fund response and recovery efforts, such as PPP
and Ul. While the extent and significance of improper payments
associated with these funds has not yet been determined, the impact of
improper payments, including those that are the result of fraud, could be
substantial. We also have concerns about the possibility that improper

23 See Pub. L. No. 116-136,§§ 1102(b), 1107(a)(1), 1112, 134 Stat. at 293, 301; Pub. L.
No. 116-139,§ 101(a), 134 Stat. at 620.
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payments could be widespread based on indications of fraud across
these programs. For example:

e Eight individuals pleaded guilty to federal charges of defrauding
COVID-19 relief programs—including SBA’s PPP and Economic
Injury Disaster Loan program, and DOL’s Ul program—from
March through September 2020. In one case, an individual
pleaded guilty to conspiring to defraud the U.S. by applying for 18
separate PPP loans for four shell companies, falsely claiming,
among other things, that the businesses had employees and
needed the loans to pay employees’ salaries, thereby fraudulently
inducing banks to distribute approximately $1.4 million in loans.

e There are 130 individuals facing federal charges related to
attempting to defraud these programs.24

¢ Numerous fraud-related investigations have been initiated by
Offices of Inspector General and other law enforcement
agencies.25

According to OMB guidance, agencies should complete a risk
assessment to determine susceptibility to significant improper payments
after the first 12 months of program operations, and such a determination
of susceptibility triggers reporting requirements for the following fiscal
year.26 Given the rapid timeline of COVID-19 program-related spending,
such time lags in assessing risk and developing corrective actions may
result in improper payment issues in COVID-19 programs, including those
resulting from fraudulent activities, not being identified or addressed until
after most or even all funds are disbursed.

24 A chargeis merelyan allegation, and all defendants are presumed innocent until
proven guilty beyond a reasonable doubtin a court of law.

25 |n addition, federal hotlines have received numerous complaints from the public
alleging potential fraud involving COVID-19 relieffunds. For example, the Inspector
General for SBA testified on October 1, 2020, that the hotline operated by his office has
received tens of thousands ofallegations ofwrongdoing. Similarly, from March 13, 2020,
through September 30,2020, our hotline—known as FraudNet—received overan
estimated 1,000 complaints related to the CARES Act, manyof which involve SBA's PPP
and Economic Injury Disaster Loan program.

26 Office of Managementand Budget, Appendix C to OMB Circular A-123, Requirements
for Payment Integrity Improvement, OMB Memorandum M-18-20 (Washington,D.C.: June
26,2018).
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It is especially important for agencies with large appropriated amounts,
such as SBA, to expeditiously estimate their improper payments, identify
root causes, and develop corrective actions when there are concerns
about the possibility of widespread fraud. It is also important that existing
programs that have received significant COVID-19 relief funding and have
previously reported high estimated improper payment rates, such as the
Medicaid program, develop reliable improper payment estimates and
corrective action plans.

In addition, previous supplemental appropriations acts that provided for
disaster relief related to the 2017 hurricanes and California wildfires
required agencies to deem all programs receiving these relief funds that
expended more than $10 million in any one fiscal year as “susceptible to
significant improper payments.”2” Agencies were therefore required to
report improper payment estimates for such programs without the need to
conduct a risk assessment. The COVID-19 relief laws did not contain a
similar provision.

To hold agencies accountable and increase transparency, we are
suggesting that Congress consider, in any future legislation appropriating
COVID-19 relief funds, designating all executive agency programs and
activities making more than $100 million in payments from COVID-19
relief funds as “susceptible to significant improper payments.”

We are also making two recommendations: (1) OMB should develop and
issue guidance directing agencies to include COVID-19 relief funding with
associated key risks, such as provisions contained in the CARES Act and
other relief legislation that potentially increase the risk of improper
payments or changes to existing program eligibility rules, as part of their
improper payment estimation methodologies, especially for existing
programs that received COVID-19 funding, and (2) SBA should
expeditiously estimate improper payments and report estimates and error
rates for PPP due to concerns about the possibility that improper
payments, including those resulting from fraudulent activity, could be
widespread. OMB and SBA neither agreed nor disagreed with our

27 Supplemental Appropriations for Disas ter ReliefRequirements Act, 2017, Pub. L. No.
115-56,div. B, 131 Stat. 1129, 1136 (2017), Additional Supplemental Appropriations for
Disaster ReliefRequirements Act, 2017, Pub. L. No. 115-72,div. A, 131 Stat. 1224, 1224-
1229 (2017),and Further Additional Supplemental Appropriations for Disaster Relief
Requirements Act, 2018, Pub. L. No. 115-123,div. B, subdiv. 1, 132 Stat. 64, 65-110
(2018).
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recommendations. SBA stated that it is planning to conductimproper
payment testing for the PPP, but has not finalized its plan.

We also identified concerns about efforts to monitor the financial
assistance that the CARES Act authorized Treasury to provide to the
aviation sector. Treasury’s Payroll Support Program (PSP) provides $32
billion in payroll support payments and loans to help the aviation industry
retain its employees.22¢ The CARES Act requires PSP recipients to report
quarterly to Treasury information on their compliance with PSP
agreement terms, which include refraining from involuntary furloughs or
reductions in pay rates and benefits until September 30, 2020, and
certain share buybacks, dividend payments, and other capital
distributions until September 30, 2021, among other conditions.29

However, Treasury has not yet completed its plan and guidance to fully
describe how it will monitor recipients’ compliance with the terms of this
assistance or to take action if noncompliance is found, potentially
hindering Treasury’s ability to detect misuse in a timely manner that
allows for remediation, such as the use of PSP funds for purposes other
than the continuation of employee wages, salaries, and benefits. To
ensure program integrity and address potential fraud, we are
recommending that Treasury finish developing and implement a
compliance monitoring plan that identifies and responds to risks in PSP.
Treasury neither agreed nor disagreed with our recommendation, but
committed to reviewing additional measures that may further enhance its
compliance monitoring and ensure that PSP funds are used as intended.

Additional Matters for Congress and Agency
Recommendations

Beyond these six key areas, we also made recommendations and
matters for congressional consideration in other areas throughout the
federal government in our June 2020 and September 2020 reports on the

federal response to COVID-19.

In June 2020, we urged Congress to take action on areas related to
aviation preparedness and Medicaid funding to states.

28 See Pub. L. No. 116-136,§ 4112, 134 Stat. at 498.
29 Pyb. L. No. 116-136,§ 4114(a), 134 Stat. at 499.
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e To limit the spread of communicable disease threats and minimize
travel and trade impacts, we recommended that Congress take
legislative action to require the Department of Transportation
(DOT) to work with relevant agencies and stakeholders, such as
HHS, the Department of Homeland Security (DHS), members of
the aviation and public health sectors, and international
organizations, to develop a national aviation-preparedness plan.
We originally made this recommendation to DOT in December
2015.30

In May 2020, the House of Representatives passed H.R. 6800,
referred to as the HEROES Act, which would require DOT, in
coordination with HHS, DHS, and other appropriate federal
departments and agencies, to develop a national aviation
preparedness plan. Most recently, in September 2020, the Senate
passed S. 3681, Ensuring Health Safety in the Skies Act of 2020,
which would require HHS, DHS, and DOT to form a joint task force on
air travel during and after the COVID-19 public health emergency,
among other provisions. Also, in October 2020, H.R. 8712, National
Aviation Preparedness Plan Act of 2020, was introduced. If enacted,
this bill would require DOT, in collaboration with DHS, HHS, and other
aviation stakeholders, to develop a national plan to prepare the
aviation industry for future communicable disease outbreaks.

We again urge Congress to take swift action to require a national
aviation-preparedness plan, without which the U.S. will not be as
prepared to minimize and quickly respond to ongoing and future
communicable disease events.

e To help ensure that federal funding is targeted and timely, we
urged Congress to use GAO’s Federal Medical Assistance
Percentage formula to determine the timing and increase in
Federal Medical Assistance Percentage—which determines the
amount of federal Medicaid funding provided to states—for any
future changes to the current or any future economic downturn.
Our past work has found that during economic downturns—when
Medicaid enrollment can rise and state economies weaken—the
formula, which is based on each state’s per capita income, does
not reflect current state economic conditions. No congressional
action has been taken to date.

30 GAO, Air Travel and Communicable Disease: Comprehensive Federal Plan Needed for
U.S. Aviation System'’s Preparedness, GAO-16-127 (Washington,D.C.: Dec. 16, 2015).
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In September 2020, we made recommendations to CDC, DOD, and DHS
regarding their management and oversight of certain COVID-19 response
efforts.

e To ensure the successful implementation of CDC’s COVID-19
Response Health Equity Strategy—which aims to reduce
disparities in indicators of COVID-19, among other health equity
efforts—we recommended that CDC (1) evaluate whether to
require the reporting of race and ethnicity information for COVID-
19 data and, if so, seek authority from Congress to do so, (2)
involve key stakeholders to ensure the complete and consistent
collection of demographic data, and (3) ensure its ability to assess
the long-term health outcomes of persons with COVID-19,
including by race and ethnicity. In response to our
recommendations, CDC stated that the agency is committed to
having discussions with stakeholders to assess whether having
the authority to require states and jurisdictions to report race and
ethnicity information for COVID-19 cases would result in improved
reporting. CDC also said that it is developing a plan to monitor the
long-term health outcomes of persons with COVID-19 by
identifying health care surveillance systems that can electronically
report health conditions to state and local health departments. We
continue to examine CDC and HHS efforts related to COVID-19
indicators and disparities that exist for various populations.

e To ensure state and local school district officials have clear
guidance to make decisions about the safety of school buildings
and opening schools for in-person instruction, we recommended
that CDC ensure that updates to its guidance on schools’
operating status is cogent, clear, and internally consistent. Since
September 2020, CDC has made progress in updating its
reopening guidance. However, this recommendation remains
open as of November 12, 2020 because the guidance remains
inconsistent and unclear in places. We continue to review CDC
guidance.

e To ensure HHS component agencies involved in supporting the
critical health care infrastructure and systems responding to
COVID-19 are protected from cybersecurity threats, we
recommended that HHS expedite the implementation of our prior
recommendations to address cybersecurity weaknesses at its
component agencies. FDA, CMS, and CDC have implemented an
additional 54 cybersecurity recommendations since September
2020. This brings the total number of implemented cybersecurity
recommendations to 404 (of 434)—a 12 percent increase of
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corrective actions taken to bolster cybersecurity at these
agencies.

e To enhance the visibility and proper tracking of contract actions
and associated obligations related to COVID-19, we
recommended that DOD and DHS revise the National Interest
Action (NIA) code memorandum of agreement to, among other
things, obtain input from key federal agencies prior to extending or
closing an NIA code. In October 2020, DOD and DHS told us that
they planned to review and update the memorandum of
agreement by the end of calendar year 2020 to include additional
details on practices for communicating with other agencies. We
maintain that revising the memorandum of agreement is
necessary to ensure consistency and increase transparency on
extending and closing NIA codes.

Closing

As we approach the end of 2020, the federal government must be agile to
address the ongoing and evolving challenges and risks associated with
the COVID-19 pandemic. Our recommendations identify new
opportunities for the federal government to make midcourse corrections
to its efforts by improving the communication of pandemic-related
guidance and information, the collection and reporting of key public health
and economic data, and the oversight and accountability of CARES Act
programs. We will continue to monitor the federal government’s response
to the COVID-19 pandemic and identify any needed improvements.

We are sending copies of this report to the appropriate congressional
committees, the Director of the Office of Management and Budget, the
White House Coronavirus Task Force, and other relevant agencies. In
addition, the report is available at no charge on the GAO website at
https://www.gao.gov.

If you or your staff have any questions about this report, please contact
me at (202) 512-5500 or dodarog@gao.gov. Questions can also be
directed to Kate Siggerud, Chief Operating Officer, at (202) 512-5600; A.
Nicole Clowers, Managing Director, Health Care, at (202) 512-7114 or
clowersa@gao.gov; or Orice Williams Brown, Managing Director,
Congressional Relations, at (202) 512-4400 or willamso@gao.gov.
Contact points for our Offices of Congressional Relations and Public
Affairs may be found on the last page of this report.
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Gene L. Dodaro
Comptroller General of the United States
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Health Care Indicators

Overview of indicators to help guide federal monitoring of the health
system’s response, recovery, and preparedness. In our June and August
2020 reports, we outlined eight health care (and related economic)
indicators that could help the federal government monitor the status of the
U.S. health system’s response to and recovery from the COVID-19
pandemic, as well as its preparedness for future outbreaks.3! For this
report, we obtained input from a selection of five experts that we identified
in collaboration with the National Academies of Sciences, Engineering,
and Medicine (National Academies) with backgrounds in public health
(infectious disease and epidemiology), health systems, and health care
costs.

We asked each expert a core set of questions to obtain their input on the
indicators we previously reported on and on other indicators that should
be monitored in the following broad areas: (1) the effects of the pandemic
on population health outcomes; (2) the ability of the public health system
to help reduce disease transmission; (3) the capacity of the health care
system to provide needed care; and (4) the economic effects of the
pandemic on the health care sector. In addition, we asked experts to
provide input on any limitations associated with such indicators.

All five experts generally agreed that it is important for the federal
government to monitor indicators in the broad areas we identified. They
also stated that the eight indicators we had previously reported on
generally reflect these broad areas and provided considerations regarding
their use, limitations, and interpretation. Experts also identified additional
indicators for the federal government to monitor to better understand the
broad areas we identified. We provide updates to data on indicators we
previously reported on in cases where sufficiently reliable data are

31 The health system indicators we reported on in June and August2020 include higher
than expected deaths, COVID-19 test positivity rate (as a measure oftesting sufficiency),
contact tracing performance, and intensive care unit (ICU) bed availability. The four
related economicindicators we reported onincluded health care employment, health care
services portion of personal consumption expenditures, volume ofelective procedures,
and hospital operating margins.
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available.32 We plan to continue working with additional experts identified
by the National Academies to obtain their input on these and other
indicators.

Population health effects of COVID-19. Experts recommended tracking
indicators of population health outcomes, including two types of mortality
measures. First, three experts told us that tracking the total number of
deaths specifically attributed to COVID-19 would help the federal
government to better understand the direct effect of the pandemic on
mortality. However, two experts noted that the insights provided by this
measure are constrained by inconsistencies in how COVID-19 cases are
identified and counted across different jurisdictions and at different points
in time. To varying degrees, the number of reported COVID-19 deaths is
likely to be undercounted.33 In total, the Centers for Disease Control and
Prevention’s (CDC) National Center of Health Statistics (NCHS) reported
that the number of reported COVID-19 deaths was about 219,000 as of
November 6, 2020.34

In addition to monitoring COVID-19 deaths, all the experts we met with
also recommended monitoring higher than expected deaths. This is an
indicator we describe in our August 2020 report that measures mortality
from all causes compared to historical norms; it can be used to address
the imperfect reporting of COVID-19 deaths. Three experts explained that
the number of higher than expected deaths provides insights into the total
effect of the pandemic on population health. Specifically, the indicator
measures both the direct effect of the pandemic on mortality (i.e., through
COVID-19 deaths whether recognized as such or not) and the indirect
effect that includes deaths from causes other than COVID-19. As an
example of an indirect effect, one expert explained that the number of

32 We took a numberofsteps to assess the reliabilityof these data, including reviewing
relevant documentation and reviewing prior GAO work. We found that the data we
reported on were sufficientlyreliable for our purposes.

33 In addition, mortalitydata are often incomplete due to delays in the reporting of deaths
and there are challenges with correctly categorizing the cause of death. R eporting on
provisional COVID-19 mortality data from the Centers for Disease Control and
Prevention’s National Centerfor Health Statistics (NCHS) currently lags by an average of
1-2 weeks with a range of 1-8 weeks.NCHS continuouslyrevises provisional death
counts as it receives new and updated death certificate data from the states.

34 These dataare based on official death certificates. CDC also reports a COVID -19
death countthatincludes preliminarydeaths reported dailyby state, local, and territori al
health departments.
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deaths due to chronic conditions such as cardiovascular disease and
diabetes may be elevated during this pandemic due to the disruption in
access toroutine, preventative health care services.35 According to data
from CDC’s NCHS, at least 237,000 more deaths occurred from all
causes (COVID-19 and other causes) than would be normally expected,
between January and October 2020.36

Three experts that we spoke with also emphasized the importance of
examining these mortality measures over time and by age, race, and
ethnicity to assess the burden of COVID-19 deaths across demographic
groups.37 For example, two experts noted that examining mortality
indicators in relation to the incidence of COVID-19 infections over time
would allow officials to understand what proportion of the population may
still be vulnerable to infection and death from COVID-19. The same rate
of COVID-19 mortality or higher than expected deaths would be more
concerning in areas that had not previously experienced a substantial
level of COVID-19 cases.

In addition to mortality, three experts suggested monitoring other
indicators of disease burden could be beneficial, such as incidence rates
of other conditions (compared to historical norms), because mortality
indicators alone do not fully capture the effects of the pandemic on
population health. For example, there are certain health conditions (e.g.,
heart attacks, strokes) that can be tracked readily that may occur at
higher rates in the absence of routine care due to the disruptions in the
health care system resulting from the pandemic. Furthermore, although
data are not yet available, three experts noted that some patients with
COVID-19 who survive will experience persistent complications of
COVID-19 and should be tracked over time to understand the long-term
effects and resulting health conditions.

35 Two experts recognized that while disruptionsin the health care system have occurred
during the pandemic,anincrease in telemedicine services has also occurred.

36 This total represents the number ofdeaths thatexceeded the upp erbound threshold of
expected deaths as estimated using CDC’s 95 percentconfidence interval. See CDC'’s
National Center for Health Statistics web page on excess deaths formore details on the
approach: hitps://www.cdc.govinchs/nvss/vsrr/covid19/excess_deaths.htm,accessed on
November9, 2020.

37 See our COVID-19 Health Disparities enclosure in this reportfor more information
aboutour analysis ofdata that demonstratesracial and ethnic disparities for COVID -19
deaths, hospitalizations,and cases.
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Public health system’s ability to help reduce disease transmission. All
experts generally suggested tracking indicators that reflect the ability of
the public health system to help reduce disease transmission may be
helpful in responding to the pandemic. These indicators include the test
positivity rate, contact tracing performance, and COVID-19 testing
turnaround time. As we previously reported, the proportion of COVID-19
viral tests in a given population that are positive for infection (the positivity
rate) is one indicator of the sufficiency of testing.38 To reduce disease
transmission, testing must be sufficient to determine the magnitude of the
disease. For example, a higher positivity rate could indicate that not
enough testing is being conducted to find and isolate infected individuals
before they spread the disease further.

The experts described several limitations associated with the calculation
and interpretation of positivity ratesse:

e Short-term repeated testing. One expert expressed concerns that
some states include the results from repeated testing of the same
individuals (e.g., college students) over a short period of time to
calculate the positivity rate. This expert explained that including
results from successive tests in the calculation of positivity rate in
this manner could bias the positivity rate toward a lower point if
the individuals tested repeatedly are at lower risk for COVID-19
infection.

o Non-standardized data. Two experts also expressed concerns
with how the collection of COVID-19 testing data is not
standardized across states. As an example, the experts told us
that some states combine viral and antibody tests when collecting
testing data.

¢ |Interpretation of test positivity rate. One expert emphasized that
the positivity rate should be used as a measure of testing
sufficiency and not as an indicator of the prevalence of COVID-19
in a community. The reported rate will be affected by the criteria
being used to determine who should be tested, which may not
include all who might be at risk. For example, if mainly

38 \iral tests provide data on ongoing infections, while antibodytests provide data on
prevalence of pastinfections.

39 We reported in September 2020 thatthe Departmentof Health and Human Services
(HHS) continues to have challenges in collecting complete and consistent COVID-19
testing data. (For more information abouttesting data that would be used to calculate
positivityrate, see our Testing Guidance enclosure in this report.)
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symptomatic people are tested, then test positivity rates are
expected to overestimate the true community prevalence. The
proportion is expected to decline as testing expands to include
those that are not infected. This expert noted that states often
misinterpret the positivity rate as the percentage of the population
that is infected with COVID-19 and use this information as a basis
for decisions to impose restrictions to contain COVID-19 (e.g.,
travel restrictions).

In addition to positivity rate, three experts suggested it might be beneficial
to monitor contact tracing performance and COVID-19 test turnaround
times to gain further insight into the ability of the public health system to
help reduce disease transmission. Contact tracing is a process in which
trained public health officials attempt to limit disease transmission by
identifying infected individuals, notifying their “contacts”—all the people
they may have transmitted the disease to—and asking infected
individuals and their contacts to quarantine, if appropriate.

Two experts suggested focusing on outcome measures for contact
tracing performance, such as the percent of new COVID-19 cases
identified among quarantined contacts (of infected individuals). They
noted that such measures reflect how effective contact tracing is in
helping to reduce disease transmission.4 However, few states publicly

report on such indicators .41

To be most effective, the contacts of infected individuals must be rapidly
identified and notified. However, two experts noted significant challenges
in doing so. One expert said that some infected individuals may not
willingly identify their contacts and as a result, contact tracers are unable
to notify them about their risk. Another expert told us that notifying
identified contacts in a timely manner is unrealistic in areas with a large
number of COVID-19 cases.

40 |deally, mostorall new COVID-19 cases would be identified through contacttracing.
For this to occur, nearly all COVID-19 cases need to be found and all contacts need to be
identified, quarantined, and tested.

41 As we reported in August 2020, CDC has recently begun collecting data on contact
tracing measures as a partof one of its cooperative agreements. CDC officials told us the
agency plans to use the measures to ensure thatcooperative agreementrecipients are
making progress toward the goals ofthe agreement. As of September30,2020,CDC has
collected data for four of the six metrics for one month and begun collecting data for the
other two metrics, which are reported on a quarterly basis.
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As for test turnaround times, three of the experts proposed monitoring the
number of days from specimen collection to reporting of COVID-19 test
result as an additional indicator. This is a telling indicator, two experts
noted, because infected individuals may not quarantine quickly enough to
prevent ongoing community transmission if test results are delayed,
limiting the value of the tests. One expert said this measure will likely
have more limited applicability in the future as point-of-care tests, which
feature rapid results, become more available at provider offices or for
patients to use at home.

Health care system’s capacity to provide needed care. The ability of the
nation’s health care system to provide needed care during the pandemic
is critical to monitor through indicators, our experts generally agreed.
Indicators that assess this ability include the proportion of staffed
intensive care unit (ICU) beds available to treat patients, other measures
of hospital capacity, and the provision of health services unrelated to
COVID-19.

In our August 2020 report, we stated that monitoring ICU bed availability
over time offers insight on changes in our health care system’s capacity
to care for the sickest patients with COVID-19 (i.e., those that may require
respiratory support on a ventilator to survive). We have ongoing work
examining the quality of hospital data that hospitals report to the
Department of Health and Human Services (HHS).42

Three experts suggested examining ICU bed availability geographically
because health care resources vary across areas, such as by state or
region. The experts also provided insight into some limitations of ICU bed
availability:

e ICU bed classification. Two experts noted that this measure can
vary based on how hospitals classify their beds. For example, as
demand increases, some hospitals may be able to reclassify for
the short term some of their non-ICU beds as ICU beds (given
available equipment and staffing). While this allows those
hospitals to meet the needs of additional patients, it also makes it
challenging to determine the ICU bed capacity of those hospitals.

42 As of July 15, 2020, hospitals are to report data on ICU bed availabilityand other
measuresdirectlyto the DepartmentofHealthand Human Services’s (HHS) Protect
system, or states maysubmitthese data on behalfof hospitals to HHS Protect. For ICU
bed availability, hospitals are to include in their reports all staffed ICU beds (including
staffed overflow and surge ICU beds).
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e Evolving level of importance. Three experts told us that ICU bed
availability may not be as valuable of a measure as it was early on
in the pandemic given that a growing number of individuals
hospitalized for COVID-19 do not require ICU care.

Given such limitations, the experts said it is important to monitor other
indicators of hospital capacity in addition to ICU capacity to obtain a more
complete understanding of hospital capacity. For example, experts
suggested COVID-19 hospitalization rates and hospital bed availability
(including ICU beds) as additional indicators.43 One of these experts told
us these indicators provide a more complete picture of hospitals’ capacity
to provide necessary care for COVID-19 patients given that many do not
require ICU care.

In addition, all five experts stated that the federal government should
monitor indicators that reflect the capacity of the health care system to
provide necessary services unrelated to COVID-19. For example, two
experts suggested it may be beneficial to monitor whether individuals are
able to receive care unrelated to COVID-19, including care for acute or
chronic conditions, such as heart attacks and cancer treatments, and
preventive care, such as vaccines for children and mammograms.

Health care sector economic effects of COVID-19. The five experts told
us the indicators we identified in our June and August 2020 reports were
appropriate to monitor effects of the pandemic on the health care sector
of the economy, including hospital operating margin.44

One expert told us that additional information beyond hospital operating
margin is needed to more accurately assess the financial condition of
hospitals. Hospital operating margins are calculated with revenues and
costs related to patient care and do not include revenue from other
sources such as income from investments. Specifically, this expert stated
that it is valuable to consider additional measures of hospital finances that
include revenue from these other sources.

43 One experttold us that COVID-19 hospitalization rates mayalso be used to measure
the burden of COVID-19 on population health.

44 |n addition to hospital operating margin, we also reported on health care employment,
health care personal consumption expenditures, and volume of elective procedures
across settingsin ourJune and August2020 reports.See our Economic Indicators
enclosure in this report, for data on health care employmentand health care personal
consumption expenditures.
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The expert explained that larger hospitals often have cash reserves from
investments and other sources that are set aside for the purposes of
emergencies and such reserves are not reflected in their operating
margins. Without considering such reserves, hospital operating margins
may indicate that some hospitals are in financial distress when they have
adequate financial reserves available to make up for losses in revenue
from patient care.

Agency Comments

We provided HHS and the Office of Management and Budget (OMB) with
a draft of this enclosure. HHS and OMB did not provide comments on this
enclosure.

Contact information: Jessica Farb, 202-512-7114, farbj@gao.gov
Related GAO Products

COVID-19: Data Quality and Considerations for Modeling and Analysis.
GAO-20-635SP. Washington, D.C.: July 30, 2020.

Science & Tech Spotlight: Contact Tracing Apps. GAO-20-666SP.
Washington, D.C.: July 28, 2020.

Economic Indicators

The national economy has improved since July 2020 while key areas of
the economy we are monitoring had mixed performance, with a slow
recovery and weak conditions in some areas. 45 Indicators of access to
credit for investment grade corporations, for example, have returned to
levels that were typical prior to the pandemic. However, employment
remains substantially lower than before the pandemic and more
households have become seriously delinquent on mortgage payments
during the pandemic. Our review of academic studies suggests that the

45 \We identified a numberof economicindicators to facilitate ongoing and consistent
monitoring ofareas ofthe economy supported bythe federal pandemicresponse. To the
extent that federal pandemicresponses are effective, we would expect to see
improvements in outcomes related to these indicators. However, while trends in these
indicators maybe suggestive of the effect of provisions ofthe COVID -19 relieflaws over
time, those trends will not on their own provide definitive evidence of effectiveness.
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pandemic will likely remain a significant obstacle to more robust economic
activity.

Aggregate economic conditions in the U.S. improved in recent months
according to the Federal Reserve Bank of New York's Weekly Economic
Index, which combines high-frequency economic data from a wide range
of sources. 46 Nevertheless, the index suggests a large drop in economic
activity relative to a year ago. Similarly, U.S. gross domestic product rose
at a 33.1 percent annual rate in the third quarter of 2020, but remained
2.9 percent lower than a year ago. As we noted in our June 2020 report,
the impact of the pandemic on the economy will reduce federal tax
revenues while the fiscal response from the COVID-19 relief laws and
heightened demands on federal social programs will increase
expenditures. Federal debt held by the public increased from $20.6 trillion
in July 2020 to $21 trillion in September 2020—growing at a slower rate
but over $3 trillion higher than in February 2020—while 3-month Treasury
interest rates fell 2 basis points from 0.13 percent to 0.11 percent
between July 2020 and September 2020. 47

Both imports to and exports from the U.S. rose in July and August 2020
as the economy continued to recover. Trade in transportation and travel
services in August 2020 continued to be substantially below their levels
from a year ago. Travel exports in August 2020, for example, were 77
percent lower than in August 2019. Measures of economic and financial
stress in advanced and emerging market economies improved in August
and were largely unchanged in September and October.

Indicators of areas of the economy supported by the federal pandemic
response saw mixed performance, with slow employment growth and
some weakening indicators of state and local government finances (see
table).

46 Daniel J. Lewis, Karel Mertens, and Jim Stock, U.S. Economic Activity during the Early
Weeks of the SARS-Cov-2 Outbreak, Federal Reserve Bank of New York Staff ReportNo.
920 (April 2020).

47 A basis pointis 1/100th ofa percentage point. The 3-month Treasuryinterestrate is
the constantmaturity rate from the Federal Reserve’s H.15 Selected InterestRates
release.
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|
Indicators for Areas of the Economy Supported by the Federal Pandemic Response,
July 2020 through October 2020, cumulative change since February 2020

Underlined, red text indicates a negative trend from the previous month, or since February 2020

Cumulative
Indicator August September October change since
February
Emplgymanti= 55.1 56.5 56.6 57.4 37
population ratio =
Consumer Credit
Default Composite 0.66 0.67 0.63 MNIA .0.39

Index (not
seasonally adjusted)®

Small Business
Health Index (not 836 841 84,2 MN/A 05
seasonally adjusted)®

Spreads on investment 137 128 130 127 17
grade corporate bonds® -

i 74 56 63 61 +67
municipal bonds®
Changes in state and )

local government +206,000 +213,000 -187.000 -130.000 1,342,000
employment

EhenQae In Niaah +130,300 +74,200 +72,100 +58,300 589,800

care employment

Changes in personal
spending on health care +37 +18 +45 MNIA -147
services (§ billions)’

Source: GAD analysis of data from Department of Labor, S&P/Experian, Dun & Bradstreet, Bloomberg and Bureau of
Economic Analysis. | GAO-21-191

*The employment-to-population ratio represents the number of employed people as a percentage of
the civilian noninstitutional population 16 years and over and is subject to misclassification errors with
respect to consistently identifying workers as employed and absent fromw ork or unemployed on
temporary layoff.

PHigher levels in the Consumer Credit Default Composite Index indicate more defaults on consumer
loans, including auto loans, bank cards, and mortgages. The Consumer Credit Default Composite
Index could be subjectto seasonal variation but is not seasonally adjusted.

°Low erlevels in the Small Business Health Index indicate higher utilization of credit, delayed
payments on credit, and more small business failures. The Small Business Health Index is published
under license and w ith permission fromDun & Bradstreet and no commercial use can be made of
these data.

dCorporate bond spreads are option-adjusted spreads on dollar-denominated investment grade
corporate bonds and are measured in basis points or 1/100th of a percentage point. Higher spreads
reflect higher perceived riskamong corporate borrowers by investors.

°Spreads on municipal bonds are calculated relative to interestrates on Treasury securities based on
the Bloomberg-Barclays Municipal Bond Index and are measured in basis points or 1/100th of a
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percentage point. Higher spreads reflect higher perceived riskamong municipal borrowers by
investors.

Expenditures are in real (inflation-adjusted) dollars using chained 2012 dollars and are seasonally
adjusted at annual rates.

Labor market conditions. The labor market has been recovering slowly as
the employment-to-population ratio increased from 56.6 percent in
September 2020 to 57.4 percent in October 2020—up from a historic low
of 51.3 percent in April 2020 but substantially lower than before the
pandemic. 48 Specifically, the employment-to-population ratio in October
2020 was 3.7 percentage points lower than in February 2020. 4¢ The
monthly increase in total nonfarm employment slowed, adding 1.8 million,
1.5 million, 0.7 million, and 0.6 million jobs in July, August, September,
and October 2020, 50 respectively, compared with the 4.8 million jobs
added in June 2020. 51 Black and Hispanic workers saw larger
percentage declines in the employment-to-population ratios from
February to October 2020 compared with White workers. These declines
were also larger for those without a bachelor's degree. While the overall
labor market has improved since May, net losses in employment
compared with in February 2020 for the leisure and hospitality, mining

48 The employment-to-population ratio represents the number ofemployed people as a
percentage of the civilian noninstitutional population 16 years and over.

49 From March through October 2020, employmentdata from the Bureau of Labor
Statistics (BLS) household survey, including the employment-to-population ratio, have
been subjectto misclassification errors with respectto consistentlyidentifying workers as
employed and absentfrom work or unemployed on temporarylayoff. However, according
to BLS, the share ofresponsesthatmay have been misclassified was much smallerin
July, August, September, and October 2020 than in prior months after BLS took steps to
improve the reliabilityof the data after the May 2020 employmentdata were released.
While BLS measures employmentand laborforce statistics in its household survey, italso
measures an alternative measure ofemploymentcalled nonfarm employmentin its
establishmentsurvey. According to BLS, the establishmentsurveywas not subjectto the
misclassification error. See the “Coronavirus (COVID-19) Impacton October 2020
Establishmentand Household Survey Data” in BLS’s EmploymentSituation Summaryfor
more details.

50 The datafor Septemberand Octoberare preliminaryand are subjectto revision by the
DepartmentofLabor.

51 Initial unemploymentclaims data are omitted from the listof indicators presentedin the
first table. Beginning with the Weekly Claims News Rele ase issued Thursday, September
3, 2020, the DepartmentofLaborchanged its approach to seasonal adjustment of
national unemploymentinsurance claims, rendering trends from September 3 and
thereafter nolongercomparable with earlier data. Moreover, Californiaannounced a 2-
week pause inits processing ofinitial claims forunemploymentinsurance benefits
beginning September 19,2020. In the Weekly Claims News Release issued Thursday,
October 22,2020, the Departmentof Labor noted that California has completedits pause
in processing ofinitial claims and has resumed reporting actual unemploymentinsurance
claims databased on theirweekly claims activity.
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and logging, and educational services sectors remained substantial (see
figure). According to U.S. Bureau of Labor Statistics, employment for the
federal government increased in August, reflecting the hiring of temporary
2020 Census workers, and decreased in October, driven by the loss of

temporary 2020 Census workers.

|
Percentage Change in Employment by Sector, February through October 2020
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Leisure and hospitality

Mining and logging

Educational services

Information

Other services

State and local government
Professional and business services
Wholesale trade

Manufacturing

Transportation and warehousing
Healtheare and social assistance
Construction

Retail trade

Financial activities

Utilities

Federal government || NG 4

Source: GAO analysis of U.S. Bureau of Labor Statistics data. | GAO-21-191

Notes: The data for October are preliminary and are subject to revision by the Department of Labor.

Among the unemployed, the number of individuals on temporary layoff
decreased considerably from 18.1 million in April 2020 to 3.2 million in
October 2020. However, the number of unemployed individuals
permanently losing jobs increased from 2.0 million in April 2020 to 3.7
million in October 2020 (see figure). While workers on temporary layoff
expect to return to work, the increase in unemployed workers with
permanent job losses could indicate more lasting economic disruption
and greater difficulty returning to the labor market.
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_______________________________________________________________________________________|]
Number of Unemployed Workers Permanently Losing Jobs and on Temporary
Layoff, January 2019 through October 2020

Unemployed persons (in millions)
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Source: GAD analysis of U.S. Bureau of Labor Stalistics data. | GAD-21-191

Note: The total number of w orkerslosing jobs excludes individuals w ho completed temporary jobs but
w ere not on “temporary layoff,” defined as people w ho have been given a date to returnto w orkor
w ho expect to return tow ork within 6 months.

Household financial conditions. Serious delinquency rates for single
family mortgage loans—Iloans that are 90 or more days past due or in
foreclosure—have increased substantially compared with May 2020 (see
figure below), suggesting economic challenges facing homeowners.
Serious delinquency rates increased on both conventional loans,
specifically those guaranteed by Fannie Mae and Freddie Mac, as well as
on loans insured by the Federal Housing Administration (FHA). Increases
in delinquencies to some extent reflect borrowers taking advantage of
mortgage forbearance provisions of the CARES Act but may also indicate
financial challenges facing households. 52 Increases in delinquency rates
on FHA loans in particular could indicate that minority and low-income
households have experienced more financial hardship since the onset of
the pandemic as FHA loans disproportionately serve minority and low-
income borrowers. 53

52 The CARES Act provides temporaryprotections for millions of households against
foreclosure and eviction, as well as temporaryforbearance on mortgage payments.

53 In fiscal year 2019, for example, 33.6 percentof all FHA purchase and refinance
borrowers were minorities and 58.4 percentof FHA forward mortgage borrowers were of
low-to-moderate income. U.S. Departmentof Housing and Urban Development, FHA
Annual ManagementReportFiscal Year 2019.
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|
Serious Delinquency Rates on Single-Family Residential Mortgages, January 2019
through August 2020

Percentage of loans 3 months or more past due or in foreclosure

FHA
10 loans
8
6
4
— Fannie Mae
f and Freddie

Mac loans

Date
Source: GAQ analysis of Fannie Mae, Freddie Mac, and Federal Housing Administration (FHA) data, | GAC-21-191

Note: The serious delinquency rate on conventional loans is calculated based on a w eighted average
of serious delinquency rates of conventional loans guaranteed by Fannie Mae and Freddie Mac
based on loan counts as of April2020. Single-family seriously delinquent loans are 3 months or more
pastdue orin the foreclosure process.

The Consumer Credit Default Composite Index—a broad measure of
households’ ability to make scheduled payments—improved in
September 2020. In addition, subindexes for bank cards and first
mortgages improved in September 2020 relative to August 2020, but
defaults on auto loans had increased during the same time period. 54

Small business financial and credit conditions. The Small Business Health
Index—a broad measure of the financial condition of small businesses

54 The S&P/Experian Consumer Credit Default Composite Indexmeasures the proportion
of consumer creditaccountbalances thatenterdefaultacross autoloans, firstand second
mortgages, and bank cards each month. Aithough changes inthese indexes overtime
should provide a generalindication of changes in the financial condition ofhouseholds,
forbearance arrangements could affecthow delinquencies are reported and therefore the
measurementofconsumer creditdefaults in the nearterm.
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from Dun & Bradstreet—improved slightly in September 2020. 55 As of
September 2020, small businesses in the retail and automotive sectors
had deteriorated the most since January 2020, with increases in business
failures and growing delinquencies on credit cards driving the changes.

Despite improving financial conditions of small businesses in recent
months, more banks have been tightening than loosening underwriting
standards on the credit they extend to small businesses through the third
quarter of 2020, according to data collected by the Federal Reserve. 56 In
addition, more banks have been raising than lowering the premiums they
charge small businesses during the same time period. These changes
indicate that banks anticipated greater risk associated with making these
loans going forward.

Corporate credit market conditions. Spreads on investment grade
corporate bonds were largely unchanged in recent months, but remained
very close to their prepandemic averages, suggesting that perceived risk
among corporate borrowers and access to credit for corporations were
similar to levels that were typical during the past few years, prior to the
pandemic. 57

State and local government finances. Tax revenue collected by state and
local governments in the 2nd quarter of 2020 fell by 20.9 percent relative
to the same quarter in 2019, greater than the largest year-over-year
decline in state and local tax revenue during the Great Recession, and
over 17 percent from the previous quarter (see figure), illustrating the

55 The Small Business Health Indexcombines information on the timeliness of payments,
failure rates, and utilization of credit for a sample ofover 10 million active small
businesses with fewerthan 100 employees. The Small Business Health Indexis published
underlicense and permission from Dun & Bradstreetand no commercial use can be made
ofthese data.

56 Survey data from the Senior Loan Officer Opinion Survey, conducted by the Board of
Governors of the Federal Reserve System quarterly.

57 Spreads on corporate bonds relative to benchmarkinterestrates (e.g., Treasury
interestrates) measure the premium corporate borrowers mustpay to compensate
lenders fortaking on the risk of loss due to default(risk premium)and forforegoing
investments in more liquid assets (liquiditypremium). We report spreads on aggregations
of dollar-denominated investmentgrade corporate bonds available via Bloomberg.
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fiscal challenges state and local governments have faced as a result of
the COVID-19 pandemic. 58

State and Local Government Tax Revenue, First Quarter 2019 through Second
Quarter 2020

Total state and local tax revenue (in billions)

$450
17.1% change from
$400 2020 Q1 to 2020 Q2
$350 \
$300
$250
$200
$150
$100
$50
$0

2019 01 2019 Q2 2019 Q3 2019 Q4 20201 2020 Q2
Quarters 2019-2020

Source: GAO analysis of Census Bureau data_ | GAO-21-191

Spreads on municipal bonds have improved slightly since July 2020,
suggesting that perceived risk among municipal borrowers and access to

58 See Quarterly Summaryof State and Local Tax Revenues, Census Bureau. We report
year-over-year percentage changes based on nonseasonallyadjusted datain orderto
compare with nonseasonallyadjusted data that were available during the Great
Recession. We use seasonallyadjusted datato compare revenue lostin the second
quarter of 2020 relative to data from the previous quarter. State and local governments
alsofaced disruptionsin the timing of revenue collections. Forexample, moststates
extended theirindividual income taxfiling deadlines to match the federal government’s
shiftin the deadline forfiling federalincome tax returns from April 15 to July 15. It is not
clearhow much of the second quarterdecline can be attributed to the delayed tax filing
deadline.
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credit for state and local governments have also improved slightly. 5
State and local government employment, a timely measure of fiscal stress
facing state and local governments as well as an indicator of the capacity
of state and local governments to provide services to the public,
increased in August but fell in September and October.

Financial condition of the health care sector. Recovery in health care
sector employment continued in October 2020, with over 58,000 jobs
added that month. 60 This increase brings the total number of health care
jobs regained in the past 6 months to about 988,000, or about 63 percent
of the almost 1.6 million jobs lost in March and April 2020 at the start of
the COVID-19 pandemic. As of October 2020, health care employment
was 4 percent below the February 2020 prepandemic level, with about
590,000 jobs lost.

In May through October 2020, ambulatory health care establishments,
such as physicians’ and dentists’ offices, recovered about four-fifths (82
percent) of the more than 1.3 million ambulatory care jobs lost in March
and April 2020 and accounted for most of the health care employment
gains in October 2020. Hospitals, which lost about 161,000 jobs in April
and May 2020, regained almost one-third (31 percent) by October 2020.
In contrast, employment in nursing and residential care facilities
continued to decline for most of this period. From May through October
2020, these facilities lost about 115,000 jobs, for a total of 238,000 jobs
lost since February 2020.

In September 2020, personal consumption expenditures for health care
rose for the fifth consecutive month since plummeting in March and April
2020. 61 However, at about $2.1 trillion (annualized), spending remained 6

59 Spreads on municipal bonds relative to benchmarkinterestrates (e.g., Treasury
interestrates)incorporate the favorable tax treatmentreceived by municipal debtand may
alsoreflectany premium state and local borrowers payto compensate lenders for taking
on the risk of loss due to default (risk premium)and for tying up their investmentfunds for
a period of time (liquiditypremium). We report spreads calculated based on the
Bloomberg Barclays Municipal Bond Index. Spreads are calculated using yield to worst,
which results in a conservative—that is, lower—estimate of potential returns on callable
bonds.

60 Employmentnumbers are based on seasonallyadjusted data from the Bureau of Labor
Statistics CurrentEmploymentStatistics Survey of establishments as of November6,
2020. Septemberand October 2020 data are preliminary.

61 Personal consumption expenditures,acomponentofthe gross domestic product, is the
value of goods and services purchased byor onbehalfof U.S. residents.
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percent below the February 2020 prepandemic level. 62 While
expenditures for outpatient and hospital care began to rebound in May
2020, expenditures for nursing home care have continued to decline
every month since April 2020. As of September 2020, expenditures for
nursing home care ($141 billion annualized) were 13 percent below
February 2020, consistent with persistent job losses in those facilities.

The decline in nursing home care expenditures may reflect reported
COVID-19-related deaths among nursing home residents and decreased
admissions due to factors including the postponement of nonessential
surgeries that require post-acute care and concerns about increased
infection risk posed by congregate living facilities. Some individuals in
need of rehabilitative or long-term care may have instead opted for home
health care, if possible, during this time as personal consumption
expenditures for such care have risen every month since May 2020, and
in September 2020, at $116 billion (annualized), were 2 percent higher
than in February 2020.

Literature on COVID-19 and the economy. To better understand the
major drivers of economic activity during the pandemic—including factors
that are likely to influence the economic indicators we are monitoring—
and the interdependence between the pandemic and the economy, we
conducted a review of relevant empirical research. We reviewed research
that assessed the potential effect of state and local government
mandates, including shelter-in-place orders, and voluntary changes in
economic behavior 63 on economic activity during the pandemic. 64

62 Expenditures are inreal (inflation-adjusted) dollars using chained (2012) dollars and
are seasonallyadjusted atannual rates. Expenditure data are from the Bureau of
Economic Analysis, as of October 30, 2020.

63 “Voluntary changes”in economic behaviorreferto actions taken priorto governm ent
mandates orthose thatindividuals would have taken even absentgovernmentmandates.

64 We conducted anin-depth review of 20 studies thatmetour criteria for relevance and
methodological rigor. Of those studies, 9 specificallymeasure demand (e.g.,consumer
spending on goods and services)ora proxy for demand (e.g., visits to local businesses)
and 11 measure mobilityin general. We identified a number of data and methodological
limitations inthe studies we reviewed. For example,data usedin these s tudies mayonly
imperfectlymeasure or capture mobility, the severity of COVID-19, and state and local
governmentpolicies. Moreover, because ofthe methods adopted, researchers mayhave
difficulty disentangling anycausal relationships thatmay exist or a ccounting forany
spillover effects of state and local governmentpolicies. In addition, mostofthe cited
papers had notyet undergone a peer-review process atthe time of writing and are subject
to revision. Nevertheless, collectively the literature provides usefulinformation on factors
influencing the economyduring the pandemic.
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While the manner in which the pandemic influences economic activity
could change over time, our review of academic studies suggests that the
pandemic will likely remain a significant obstacle to more robust economic
activity. These studies consistently found that a decline in consumer
demand related to concerns about COVID-19 played a large role in
reducing economic activity during the initial stages of the pandemic. We
found some evidence based on these studies that this reduction was
associated with the severity of the pandemic. For example, economic
activity tended to drop more significantly when the number of local
COVID-19 cases and deaths increased. Finally, our review also suggests
that the initial reopening of nonessential businesses and lifting of stay-at-

home orders likely had only a small effect on economic activity.

Researchers consistently found that a decline in consumer demand
related to concerns about COVID-19 had a significant impact on the
economy during the initial stages of the pandemic. Consumers decided to
voluntarily postpone or forgo purchases of certain types of goods and
services, and reduced visits to businesses, before government stay-at-
home mandates 65 went into effect. 66 Similarly, in the studies we
reviewed researchers found consistent evidence that the impact of state
and local government mandated restrictions further reduced economic

65 Note that closures ofnonessential businesses mayhave gone into effect priorto the
stay-at-home mandatesin some states. Studies generallyuse “shelter-in-place” and “stay-
at-home” orders interchangeably. In addition to voluntary behavior by consumers,
businesses and organizations voluntarilylimited, substantiallyaltered, or ceased
operations inresponse to fallingdemand orin orderto reduce the risk of contagion among
their employees.

66 Studies analyzing mobilityin general-notas a measure ofconsumerdemand-
consistentlyfound that the decline in mobilitypredated the governmentstay-at-home
mandates and governmentmandated restrictions further reduced mobilityalread y cut
back voluntarily by individuals.Forexample,see James Sears, J. Miguel Villas -Boas,
Vasco Villas-Boas, Sofia Berto Villas-Boas, “Are We #Stayinghome to Flatten the Curve?”
University of California, Berkeley, Departmentof Agricultural & Resource Economics,
CUDARE Working Papers (2020). See also HuntAllcott, Levi Boxell, Jacob Conway, Billy
Ferguson, Matthew Gentzkow, and Benny Goldman, “Economic and Health Impacts of
Social Distancing Policies during the Coronavirus Pandemic,” SSRN working paper
(2020).
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activity. 67 For example, using data on foot traffic at individual businesses,
one U.S. study found that foot traffic started to drop before the shelter-in-
place orders were in place and that shelter-in-place orders further
contributed to changes to consumer behavior. 68

Similarly, another U.S. study found that for industries specializing in
discretionary goods and services, such as entertainment and restaurants,
more than two thirds of the decline in foot traffic was a voluntary response
on the part of individuals and was not due to mandated restrictions. 69
One study compared Denmark with Sweden, where both countries were
similarly exposed to the pandemic but only Denmark imposed significant
restrictions on social and economic activities. The study found that
aggregate spending dropped by around 25 percent in Sweden compared
with 29 percent in Denmark. 70 Another study found that the drop in
restaurant reservations in the U.S. predated the closing of nonessential
businesses and that revenues dropped off entirely for Swedish movie

67 Thereis some evidence that voluntary behavior played a largerrole than mandated
restrictions in reducing economic activity, based on anumber of studies thatcompared the
relative magnitudes ofthese factors, although the literature does notyet reflect a definitive
conclusion on this question. Forexample, see William Maloney and Temel Taskin,
“Determinants of Social Distancing and Economic Activity during Covid-19: A Global
View,” Covid Economics, CEPR Press,issue 13 (2020):pp.157-177.See also Alexander
Bartik, Marianne Bertrand, Feng Lin, Jesse Rothstein and Matt Unrath, “Measuring the
Labor Market at the Onset of the COVID-19 Crisis,” NBER Working PaperNo. 27613
(2020).

68 Austan Goolsbee and Chad Syverson, “Fear, Lockdown, and Diversion: Comparing
Drivers of Pandemic Economic Decline 2020,” NBER Working PaperNo. 27432 (2020).

69 Christopher Cronin and William Evans, “Private Precaution and Public Restrictions:
What Drives Social Distancing and IndustryFoot Traffic inthe COVID-19 Era?” NBER
Working Paper No. 27531 (2020). Regulations theyconsidered include stay-at-home
orders,bans onindoordining, gatherings of more than 50 people,gyms and
entertainment, and publicschool closures.

70 While the general conclusions from this studyare corroborated by U.S.-based studies,
social and economicbehaviors in response to the pandemic could differin Denmark and
Sweden compared with in the United States. Adam Sheridana, AsgerLau Andersen, Emil
Toft Hansen, and Niels Johannesen, “Social Distancing Laws Cause OnlySmall Losses of
Economic Activity during the COVID-19 Pandemicin Scandinavia,” Proceedings ofthe
National Academy of Sciences of the United States of America (PNAS), vol. 117, no. 34,
(2020):pp.1-6.
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theaters even though Sweden had no restrictions on nonessential
businesses. 7

We found some evidence that falling economic activity in the U.S. was
associated with the severity of the pandemic. That is, consumer demand
and mobility tended to drop more significantly when the number of local
COVID-19 cases and deaths increased. For example, one study found
that the first death in a county had a large and statistically significant
impact on measures of mobility—typically mobile-phone based measures
of how extensively individuals move around—and in most cases, the
impact of the first death was larger than the effect of any single policy. 72
Another study found that the decline in consumer visits to businesses was
associated with the number of COVID-19 deaths in a county. 73 Finally,
using electricity as a proxy for economic activity, one study found that an
increase in the number of COVID-19 cases led to a decrease in electricity

usage. 74

Studies analyzing consumption and mobility suggest that the initial
reopening of nonessential businesses and lifting of stay-at-home orders
likely had only a small effect on economic activity. For example, one U.S.
study found that consumer spending trended similarly in states that
reopened earlier relative to comparable states that reopened later. The
authors concluded that governments may have limited capacity to restore
economic activity through reopenings, especially if those reopenings are

71 Maloney and Taskin, “Determinants of Social Distancing and Economic Activity during
Covid-19: A Global View.”

72 Christopher Cronin and William Evans, “Private Precaution and Public Restrictions:
What Drives Social Distancing and IndustryFoot Traffic inthe COVID -19 Era?” NBER
Working Paper No. 27531 (2020). Mobility measuresinclude foottraffic to nonessential
retail, essential retail, entertainment, hotel, restaurant,and business services and athome
rate. Policies considered include bans on gathering of 50 or more people, restaura ntdine-
in bans,bans on the entertainmentindustry, and publicschool closures.

73 Goolsbee and Syverson, “Fear, Lockdown, and Diversion: Comparing Drivers of
Pandemic Economic Decline 2020.”

74 Sophia Chen, Denizlgan, Nicola Pierri,and Andrea F. Presbitero, “Tracking the
Economiclmpactof COVID-19 and Mitigation Policies in Europe and the United States,”
IMF Research (2020).
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not interpreted by consumers as a clear signal of reduced health risk. 75
Another U.S. study found that the effect of repealing stay-at-home orders
on consumer visits to stores was small. 76 In addition, using real-time
customer traffic data to malls in China, one study found that 9 weeks after
reopening the economy, mall traffic had only recovered to 64 percent of
its level before the outbreak. 77

To better understand how growing economic activity—and attendant
social interactions—might influence the pandemic, we also reviewed five
studies that examined the relationship between social distancing and the
spread of COVID-19. 78 The studies we reviewed highlight some
suggestive evidence that increases in social distancing were associated
with decreases in the spread of COVID-19. For example, one study of
211 U.S. counties found that a decrease in visits to nonessential
businesses was associated with a decrease in overall COVID-19

75 RajChetty, John Friedman, Nathaniel Hendren, Michael Stepner, and the Opportunity
Insights Team, “The Economic Impacts of COVID-19: Evidence from a New Public
Database Builtfrom Private Sector Data,” Working Paper (2020). International Monetary
Fund researchers similarlyconcluded thatlifting lockdowns is unlikelyto rapidly bring
economicactivity backto potential if health risks remain. See Francesca Caselli,
Francesco Grigoli, Weicheng Lian,and Damiano Sandri, “The Great Lockdown:
Dissecting the Economic Effects,” World Economic Outlook Reports, Chapter2 (2020).

76 Goolsbee and Syverson, “Fear, Lockdown, and Diversion: Comparing Drivers of
Pandemic Economic Decline 2020.”

77 ChengHe, Tong Wang, Xiaopeng Luo, Zhenz Luo, Jiayi Guan, Haojun Gao, Keyan
Zhu, Lu Feng, Yuehao Xu, Yuan Cheng, Yu Jeffrey Hu, “Surviving COVID-19: Recovery
Curves of Mall Traffic in China,” SSRN Working Paper (2020). Malls in the Hubei province,
the epicenter of the Covid-19 in China are excluded.

78 We reviewed five peer-reviewed journal articles of U.S.-based studies, or studies that
included U.S.-specificresults thatwe identified in a nonsystematic search ofthe literature.
Social distancing measures included policies enacted or mobilitymeasured bymobile
phone data, and COVID spread measures included case and transmission rates. There
are several limitations to each of these studies, including potential undercounts ofcases
due to testing availability, asymptomaticinfections, and otherlimitations (see GAO-20-
635SP and GAO-20-701 for a discussion ofcase and testing data limitations),
unmeasured factors thatare not accounted for in the analysis, and accuracy of the mobile
phone data and policy enactmentinformation.
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transmission rates. 7° The ways in which economic activity and social
interactions might influence the spread of COVID-19 could change over
time as public health responses and individual behaviors evolve.
Additional research could establish with greater confidence how
increasing economic and social activity affect the spread of COVID-19.

Agency Comments

We provided the Department of Commerce (Commerce), the Department
of Health and Human Services (HHS), the Department of Housing and
Urban Development (HUD), the Department of Labor (Labor), the
Department of Treasury (Treasury), the Board of Governors of the
Federal Reserve System (Federal Reserve), the Federal Housing
Finance Agency (FHFA), and the Office of Management and Budget
(OMB) with a draft of this enclosure. FHFA, the Federal Reserve, and
Treasury provided technical comments, which we incorporated as
appropriate. Commerce, HHS, HUD, Labor, and OMB did not provide
comments on this enclosure.

GAQO’s Methodology

To identify indicators for monitoring the economy, we reviewed a number
of sources, including prior GAO work, releases from federal statistical
agencies, data from Fannie Mae and Freddie Mac, information from the
Federal Reserve, and relevant federal agencies responsible for the
pandemic response and oversight of the health care system, data
available on the Bloomberg Terminal, and input from internal GAO
experts. We assessed the reliability of the data we intend to use for
monitoring and reporting on areas of the economy supported by the
federal pandemic response, in particular the COVID-19 relief laws. We
took a number of steps to determine the reliability of proposed data
sources and indicators, including reviewing relevant documentation,
reviewing prior GAO work, and interviewing data providers. Collectively,

79 David Rubin, Jing Huang, Brian T. Fisher, Antonio Gasparrini, Vicky Tam, Lihai Song,
XiWang, Jason Kaufman, Kate Fitzpatrick, Arushi Jain, Heather Griffis, Koby Crammer,
Jeffrey Morris and Gregory Tasian, “Association of Social Distancing, Population Density,
and Temperature with the Instantaneous Reproduction Number of SARS-CoV-2 in
Counties Across the United States,” JAMA Network Open, vol. 3, no. 7,e2016099 (2020):
pp. 1-12. Decreasesinvisits to nonessential businesses were measured relative toa 4 -
weekbaseline period from February10 through March 8, 2020. This studyfocused on
more populous counties thathad atleastone reported COVID -19 case as of February 25,
2020 and, as such, the findings are notgeneralizable to smaller, rural counties.
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the indicators were sufficiently reliable to provide a general sense of how
these areas of the economy are performing.

For our review of empirical research, we considered studies from COVID-
19 economic working paper series published from March 2020 through
August 2020, and conducted keyword searches in various databases,
including Proquest, EBSCO, Scopus, and DIALOG.& We started our
review of abstracts with over one thousand economic papers related to
COVID-19 and selected 59 studies within our scope for further review.
We then conducted in-depth reviews and selected empirical academic
papers that were retrospective in nature, based on sufficiently reliable
data sources and that used rigorous statistical methods. We focused
primarily on studies that analyzed the U.S. but also reviewed studies that
analyzed countries in Europe and Asia. Ultimately we included 20 studies
in our literature review and recorded the studies’ data, methodology,
assumptions, key findings, and limitations and used this information to
summarize relevant researching findings. We also reviewed five peer
reviewed journal articles on the impact of social distancing—U.S.-based
studies, or studies that included U.S.-specific results—that we identified in
a nonsystematic search of the literature.

Studies included in our literature review

Abouk, R., and B. Heydari. “The Immediate Effect of COVID-19 Policies
on Social Distancing Behavior in the United States.” SSRN Working
Paper (2020).

Allcott, H., L. Boxell, J. Conway, B. Ferguson, M. Gentzkow, and B.
Goldman. “Economic and Health Impacts of Social Distancing Policies
during the Coronavirus Pandemic.” SSRN working paper (2020).

Balla-Elliott, D., Z. Cullen, E. Glaeser, M. Luca, and C. Stanton. “Business
Reopening Decisions and Demand Forecasts During the COVID-19

Pandemic.” Harvard Business School Working Paper 20-132 (2020).

80 Economicworking paperseries we considered were from the National Bureau of
EconomicResearch; the Centerfor Economic and Policy Research;the International
Monetary Fund; the IZA Institute of Labor Economics;and the Social Science Research
Network. Keywords used include COVID or coronavirus, mobility, reopening, words
beginning with “econom,” supplyand demand, Google mobility, Apple mobility, Safegraph,
and Cuebiq.
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Bartik, A., M. Bertrand, F. Lin, J. Rothstein, and M. Unrath. “Measuring
the Labor Market at the Onset of the COVID-19 Crisis.” NBER Working

Paper No. 27613 (2020).

Brzezinski, A., G. Deiana, V. Kecht, and D. V. Dijcke. “The COVID-19
Pandemic: Government versus Community Action across the United
States.” Covid Economics. CEPR Press. Issue 7 (2020).

Chen, S., D. Igan, N. Pierri, and A. F. Presbitero. “Tracking the Economic
Impact of COVID-19 and Miti