
Center for Medicare and Medicaid Innovation Perspective

Lara Strawbridge
Division of Ambulatory Payment Models
Center for Medicare and Medicaid Innovation

July 26, 2021



2

Disclaimers

This presentation was prepared as a tool to assist providers and is not 
intended to grant rights or impose obligations. Although every reasonable 
effort has been made to assure the accuracy of the information within these 
pages, the ultimate responsibility for the correct submission of claims and 
response to any remittance advice lies with the provider of services. 

This presentation is a general summary that explains certain aspects of the 
Medicare Program, but is not a legal document. The official Medicare 
Program provisions are contained in the relevant laws, regulations, and 
rulings. Medicare policy changes frequently, and links to the source 
documents have been provided within the document for your reference.

The Centers for Medicare & Medicaid Services (CMS) employees, agents, and 
staff make no representation, warranty, or guarantee that this compilation of 
Medicare information is error-free and will bear no responsibility or liability 
for the results or consequences of the use of this guide. 
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Broad Medicare Flexibilities as of March 30, 2020

Source: https://www.cms.gov/files/document/covid-flexibilities-overview-graphic.pdf

https://www.cms.gov/files/document/covid-flexibilities-overview-graphic.pdf
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Additional Medicare Flexibilities – Hospital at Home

Source: https://www.cms.gov/newsroom/press-releases/cms-announces-comprehensive-strategy-enhance-hospital-capacity-amid-covid-19-surge; 
https://qualitynet.cms.gov/acute-hospital-care-at-home

Hospitals can request waivers related to Hospital Conditions of Participation, such as 
the requirement that nursing services be provided on premises 24 hours a day, 7 days a 
week and registered nurses be immediately available for care of any patient

68 systems, 142 hospitals in 32 states as of June 28, 2021

https://www.cms.gov/newsroom/press-releases/cms-announces-comprehensive-strategy-enhance-hospital-capacity-amid-covid-19-surge
https://qualitynet.cms.gov/acute-hospital-care-at-home
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Flexibilities for Innovation Center Models

• Focus on financial methodologies, quality reporting, and model timelines
• Principles for COVID-19 flexibilities:

• Utilize flexibilities that already exist in current model design
• Continue sufficient financial incentives that encourage higher quality 

outcomes to participate in value based arrangements 
• Ensure equity and consistency across models
• Align as much as possible with national value based and quality payment 

programs
• Minimize risk to both model participants, the Medicaid program, and the 

Medicare Trust Funds 
• Minimize delays in new model implementation while providing additional 

opportunities for participation in new models 
• Minimize reporting burden 
• Complements and builds off of new CMS COVID-19 PHE flexibilities as 

outlined in regulation and waivers

Source: https://www.cms.gov/files/document/covid-innovation-model-flexibilities.pdf

https://www.cms.gov/files/document/covid-innovation-model-flexibilities.pdf
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Oncology Care Model: COVID-19 Flexibilities

Source: https://www.cms.gov/files/document/covid-innovation-model-flexibilities.pdf

https://www.cms.gov/files/document/covid-innovation-model-flexibilities.pdf
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