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Disclaimer

This PowerPoint was current at the time of presentation but policy regarding CMS programs is subject to 

change. The contents of this document do not have the force and effect of law and are not meant to bind 

the public in any way, unless specifically incorporated into a contract. This document is intended only to 

provide clarity to the public regarding existing requirements under the law. This communication was 

printed, published, or produced and disseminated at U.S. tax payer expense.

HEALTH INSURANCE MARKETPLACE is a registered service mark of the U.S. Department of Health & 

Human Services (HHS).
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Topics 

• Medicare “Unwinding” – Preparing for the End of 

the COVID-19 Public Health Emergency

• Hospital Price Transparency

• Medicaid Redeterminations – End of the 

Continuous Enrollment Condition
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Preparing for the End of the COVID-19 
Public Health Emergency 



Background 
• A national emergency declaration was issued in March of 2020, pursuant to Section 201 of 

the National Emergencies Act and several continuation notices were issued to continue beyond March 
1, 2022.

• Additionally, Congress enacted several major legislative initiatives to address COVID-19 including 
the Families First Coronavirus Response Act (FFCRA), the Coronavirus Aid, Relief, and Economic 
Security (CARES) Act, the American Rescue Plan Act (ARPA), the Inflation Reduction Act (IRA), 
and the Consolidated Appropriations Act, 2023 (CAA).

• On Jan. 30, 2023, the Biden Administration announced its intent to end the national emergency 
and Public Health Emergency (PHE) declarations related to the COVID-19 pandemic on May 11, 
2023. The Centers for Medicare & Medicaid Services has resources available to help you 
prepare for the end of the PHE, some of which have been updated based on recent action by 
Congress. Many of the flexibilities have been in place since early 2020 to provide flexibility to 
waive or modify certain requirements in a range of areas, including in the Medicare, Medicaid, 
and Children's Health Insurance Programs (CHIP), and in private health insurance.
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https://www.federalregister.gov/documents/2020/03/18/2020-05794/declaring-a-national-emergency-concerning-the-novel-coronavirus-disease-covid-19-outbreak
https://uscode.house.gov/view.xhtml?path=/prelim@title50/chapter34&edition=prelim
https://www.federalregister.gov/documents/2022/02/23/2022-03972/continuation-of-the-national-emergency-concerning-the-coronavirus-disease-2019-covid-19-pandemic
https://www.kff.org/coronavirus-covid-19/issue-brief/the-families-first-coronavirus-response-act-summary-of-key-provisions/
https://www.kff.org/coronavirus-covid-19/issue-brief/the-coronavirus-aid-relief-and-economic-security-act-summary-of-key-health-provisions/
https://www.congress.gov/bill/117th-congress/house-bill/1319/text
https://www.congress.gov/bill/117th-congress/house-bill/5376
https://www.congress.gov/bill/117th-congress/house-bill/2617/text
https://www.whitehouse.gov/wp-content/uploads/2023/01/SAP-H.R.-382-H.J.-Res.-7.pdf


Preparation For the End of the COVID-19 PHE

• CMS used a combination of emergency authority waivers, regulations, 
enforcement discretion, and sub-regulatory guidance to ensure access 
to care and give health care providers the flexibilities needed to 
respond to COVID-19 and help keep people safer. 

• Many terminated at the end of the PHE, as they were intended to 
address the acute and extraordinary circumstances of a rapidly 
evolving pandemic and not replace existing requirements.

• https://www.cms.gov/coronavirus-waivers

8

https://www.cms.gov/coronavirus-waivers


The CMS COVID-19 Response

https://www.cms.gov/files/document/covid
-19-emergency-declaration-waivers.pdf
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https://www.cms.gov/files/document/covid-19-emergency-declaration-waivers.pdf


A Roadmap for the End of the COVID-19 PHE

• In August 2022, CMS released 

roadmap for the eventual end of the 

Medicare PHE waivers and 

flexibilities, to ensure that the 

health care system is more resilient 

and better prepared to adapt to 

future disasters and emergencies 

that we know we can expect.

CMS Roadmap: https://www.cms.gov/blog/creating-roadmap-end-covid-19-public-health-emergency
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cms.gov%2Ffiles%2Fdocument%2Fcovid-19-emergency-declaration-waivers.pdf&data=05%7C01%7CDaniel.Trucil%40cms.hhs.gov%7C74e1a751299a4ca23fe508da80c3c07d%7Cd58addea50534a808499ba4d944910df%7C0%7C0%7C637963875479571084%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=pKTMPB7ColHPiBVdHtyNDtlwSLANZcdPatpSjLEERUA%3D&reserved=0
https://www.cms.gov/blog/creating-roadmap-end-covid-19-public-health-emergency


Flexibilities 

• Sub-Regulatory Guidance

• Blanket Waivers

• Emergency Interim Regulations
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Flexibilities and Waivers Ended May 11, 
2023

• Skilled Nursing Facility (SNF) 3-Day In-Patient Hospital Stay

• COVID OTC Testing Demo

• Hospitals Without Walls
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Waivers & Flexibility Timeline

May 11, 2023 
The Public Health 

Emergency (PHE) for 

COVID-19 declared 

under section 319 of the 

Public Health Services 

Act, set to expire at the 

end of the day, May 11, 

2023.

May 11, 2023 
Most blanket waivers will 
end in response to 
emergencies or natural 
disasters including scope 
of practice and health 
and safety waivers. OTC 
testing coverage ends.

June, 2023 
SNF enforcement 
discretion allowing 
pharmacies to administer 
vaccines in SNF ends.

December 31, 2023 
Virtual supervision flexibility 
to expire.

April 30, 2024 
End of nursing home and 
hospital reporting 
requirements.

December 31, 2024 
Most Medicare telehealth 
flexibilities provisions end.

December 31, 2023 
Medicaid continuous 
enrollment condition will end.

December, 2024 
Reduced reporting 
requirements for nursing 
home and hospitals

December 31, 2024 
Extension of Acute Hospital 
of Care at Home ends.
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Acute Hospital Care At Home

• Acute Hospital Care at Home expanded CMS’ Hospital 

Without Walls initiative as a part of a comprehensive effort to 

increase hospital capacity, maximize resources, and combat 
COVID-19 to keep people safe.

• CAA, 2023 extended program through December 31, 2024.

• Hospitals can still apply to participate. For more information on 

the program, please view our https://qualitynet.cms.gov/acute-

hospital-care-at-home
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https://qualitynet.cms.gov/acute-hospital-care-at-home


Telehealth and Medicare

• Consolidated Appropriations Act of 2023

• Extended certain telehealth provisions until December 2024
• Available in any geographic area — not just rural

• Can be done in home rather than travelling to a facility

• Audio only available for those without smart phones or computers
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Telehealth and Medicare

• Medicare Advantage Plans may offer additional telehealth 
services.

• Accountable Care Organizations (ACOs) may offer telehealth 
services that allow primary care doctors to care for patients 
without an in-person visit.
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Telehealth and Medicaid & CHIP

• Telehealth has been offered by many state Medicaid programs 
prior to the pandemic.

• Coverage varies by State

• Telehealth Toolkit:
https://www.medicaid.gov/medicaid/benefits/downloads/medic
aid-chip-telehealth-toolkit-supplement1.pdf.

17

https://www.medicaid.gov/medicaid/benefits/downloads/medicaid-chip-telehealth-toolkit-supplement1.pdf


Medicare and Vaccines, Testing & 
Treatments

• Vaccine will continue to be available

• Testing with no cost sharing when ordered by a doctor or other 
qualified health care provider

• Treatment-continued access to oral antivirals
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Medicaid & CHIP and Vaccines, Testing & 
Treatments

• American Rescue Plan Act of 2021

• States must provide Medicaid & CHIP coverage without cost sharing 
through September 30, 2024.
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Vaccination Requirements
• On November 5, 2021, the U.S. Department of Health and Human 

Services’ Centers for Medicare & Medicaid Services (CMS) issued an 
interim final rule (CMS-3415-IFC) requiring Medicare and Medicaid-
certified providers and suppliers to ensure that their staff were fully 
vaccinated for COVID-19 (i.e., obtain the primary vaccination series), 
which was a critical step to protect patients. 

• On April 10, 2023, the President signed legislation that ended the 
COVID-19 national emergency. And on May 11, 2023, the COVID-19 
public health emergency expired. In light of these developments and 
comments received on the interim final rule, CMS will soon end the 
requirement that covered providers and suppliers establish policies 
and procedures for staff vaccination. 

• CMS continues to remind everyone that the strongest protection from 
COVID-19 is the vaccine. Therefore, CMS urges everyone to stay up to 
date with your COVID-19 vaccine
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Useful Resources

CMS 
Emergencies 

Page

What Do I Need to 
Know? CMS 

Waivers, 
Flexibilities, and the 
Transition Forward 
from the COVID-19 

Public Health 
Emergency

Coronavirus Waivers 
and Flexibilities
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https://www.cms.gov/about-cms/agency-information/emergency/epro/current-emergencies/current-emergencies-page
https://www.cms.gov/files/document/what-do-i-need-know-cms-waivers-flexibilities-and-transition-forward-covid-19-public-health.pdf
https://www.cms.gov/coronavirus-waivers


Hospital Price Transparency:
Review of Compliance Requirements 



• On November 15, 2019, CMS finalized policies that lay the foundation for a patient-driven health care 

system by making prices for items and services provided by all hospitals in the United States more 

transparent for patients so that they can be more informed about what they might pay for hospital items 

and services

• Final rule:
• Further advances the agency’s commitment to increasing price transparency

• Requirements apply to each hospital operating in the United States

• Effective date is January 1, 2021 

• The final rule implements Section 2718(e) of the Public Health Service Act and requires each hospital 
operating within the United States to establish (and update)  and make public a yearly list of the 
hospital’s standard charges for items and services provided by  the hospital, including for diagnosis-
related groups established under section 1886(d)(4) of theSocial  Security Act

Hospital Price Transparency Final Rule Introduction

https://www.federalregister.gov/documents/2019/11/27/2019-24931/medicare-and-medicaid-programs-cy-2020-hospital-outpatient-pps-policy-changes-and-payment-rates-and
https://www.hhs.gov/sites/default/files/i-amendments.pdf


• Starting on January 1, 2021, each hospital operating in the United States is required to make this 

information available in two ways:

As a comprehensive machine-readable file with all items and services

AND

As a display of shoppable services in a consumer-friendly format

• Prior guidance required hospitals to post their “chargemasters” online in a machine-readable format.  The 

Hospital Price Transparency final rule requirements supersede the prior guidance.

Hospital Price Transparency Final Rule Overview



1) Comprehensive Machine-Readable File:

• A single machine-readable digital file containing the following standard charges for all items and services 
provided by the hospital: gross charges, discounted cash prices, payer-specific negotiated charges, and de-
identified minimum and maximum negotiated charges.

• Based on public comment, we believe this information and format is most directly useful for employers, 
providers, and tool developers who could use these data in consumer-friendly price transparency tools or who 
may integrate the data into electronic medical records and shared decision making tools at the point of care.

2) Consumer-Friendly Shoppable Services:

• Display of at least 300 “shoppable services” (or as many as the hospital provides if less than 300) that a health 
care consumer can schedule in advance. Must contain plain language descriptions of the services, group them 
with ancillary services, and provide the discounted cash prices, payer-specific negotiated charges, and de-
identified minimum and maximum negotiated charges.

• A ‘shoppable service’ is a service that can be scheduled by a health care consumer in advance.

• CMS deems a hospital in compliance if the hospital maintains an internet-based price estimator tool that meets 
the requirements provided in 45 CFR §180.60(a)(2).

Standard Charges Must be Posted Two Ways:

https://www.federalregister.gov/d/2019-24931/p-983
https://www.federalregister.gov/d/2019-24931/p-982
https://www.federalregister.gov/d/2019-24931/p-992
https://www.federalregister.gov/d/2019-24931/p-980
https://www.federalregister.gov/d/2019-24931/p-982
https://www.federalregister.gov/d/2019-24931/p-992
https://www.federalregister.gov/d/2019-24931/p-980


Monitoring and Enforcement

• CMS has the authority to monitor hospital compliance with Section 2718(e) of the Public Health Service 

Act, by evaluating complaints made by individuals or entities to CMS, reviewing individuals’ or entities’ 

analysis of noncompliance, and auditing hospitals’ websites:

• Should CMS conclude a hospital is noncompliant with one or more of the requirements to make public standard 

charges, CMS may issue a warning notice, request a corrective action plan, and impose a civil monetary penalty 

and publicize the penalty on a CMS website.

• Beginning January 1, 2021, if the hospital fails to respond to CMS’ request to submit a corrective action plan or 

comply with the requirements of a corrective action plan, CMS may impose a civil monetary penalty on the 

hospital and publicize the penalty on a CMS website.

Monitoring and Enforcement FAQs

https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf


Hospital Price Transparency Webpage

Resources available at:

https://www.cms.gov/hospital-price-transparency

• Frequently Asked Questions

• 8 Steps to a Machine-Readable File

• 10 Steps to a Consumer-Friendly Display

• Quick Reference Checklist

https://www.cms.gov/hospital-price-transparency
https://www.cms.gov/files/document/hospital-price-transparency-frequently-asked-questions.pdf
https://www.cms.gov/files/document/steps-machine-readable-file.pdf
https://www.cms.gov/files/document/steps-making-public-standard-charges-shoppable-services.pdf
https://www.cms.gov/files/document/hospital-price-transparency-final-rule-quick-reference-checklists.pdf


The End of the Continuous Enrollment Condition: What 
Partners Need to Know About Medicaid and CHIP 

Coverage

May 2023
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Medicaid & CHIP Today: Enrollment Is at an All-Time High

• In March 2020, the Families First Coronavirus 
Response Act (FFCRA) established the 
continuous enrollment condition, which gave 
states extra federal Medicaid funding in 
exchange for maintaining enrollment for most 
individuals. 

• As a result of this legislation and flexibilities 
adopted by states, Medicaid and Children’s 
Health Insurance Program (CHIP) enrollment 
has grown to a record high.

• Over 93 million individuals were enrolled in 
health coverage through Medicaid and CHIP as 
of January 2023.

• This represents an increase of over 22 million 
individuals, or nearly 32 percent, since 
February 2020.

https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/downloads/january-2023-medicaid-chip-enrollment-trend-snapshot.pdf
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Ending the COVID-19 Continuous Enrollment Condition

• Under the Consolidated Appropriations Act 2023 (CAA, 2023), enacted in December 2022, 
the FFCRA Medicaid continuous enrollment condition ended on March 31, 2023.

• States will resume normal operations, including restarting full Medicaid and CHIP eligibility 
renewals and terminations of coverage for individuals who are no longer eligible.

• States are able to terminate Medicaid enrollment for individuals no longer eligible as of April 
1, 2023.

• States will need to address a significant volume of pending renewals and other actions. 
This is likely to place a heavy burden on the state workforce and existing processes.

• As states resume full renewals, over 15 million people could lose their current Medicaid 
or CHIP coverage.1 Many people will then be eligible for coverage through the 
Marketplace or other health coverage and need to transition.

• On January 30, 2023, the Biden-Harris Administration announced its intent to end the national 
emergency and PHE declarations related to the COVID-19 pandemic on May 11, 2023.

1Available at: https://aspe.hhs.gov/reports/unwinding-medicaid-continuous-enrollment-provision
30



Resuming Normal Eligibility and Enrollment Operations: Expectations of 
States

• Now that the continuous enrollment condition has ended, states must initiate eligibility 
renewals for the state’s entire Medicaid and CHIP population within 12 months and 
complete renewals within 14 months.

• States could begin this process in February, March, or April 2023 but could not 
terminate eligibility for most individuals in Medicaid prior to April 1, 2023.

• States have 4 months to resume timely processing of all applications, including those 
received after April 1, 2023. 

• The Centers for Medicare & Medicaid Services (CMS) has been working closely with 
states for over a year to ensure that they are ready; that eligible enrollees retain 
coverage by renewing their Medicaid or CHIP; and that enrollees eligible for other 
sources of coverage, including through the Marketplace, smoothly transition.

• CMS has also issued an array of guidance and tools to support state processing of 
eligibility and enrollment actions, including new flexibilities and requirements for states. 
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Medicaid.gov/Unwinding:
Resource Page for States and Partners
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Medicaid.gov/Renewals: 
Resources for Medicaid and CHIP Enrollees
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• CMS Needs Your Help!

• What Partners Can Do NOW

• Right now, partners can help prepare for the renewal process and educate Medicaid and CHIP enrollees about the upcoming 

changes. This includes making sure that enrollees have updated their contact information with their State Medicaid or CHIP program 

and are aware that they need to act when they receive a letter from their state about completing a renewal form.

• Key Messages for Partners to Share

• There are three main messages that partners should focus on now when communicating with people that are enrolled in Medicaid 

and CHIP.

• Update your contact information – Make sure [Name of State Medicaid or CHIP program] has your current mailing address, 

phone number, email, or other contact information. This way, they’ll be able to contact you about your Medicaid or CHIP 

coverage. 

• Check your mail – [Name of State Medicaid or CHIP program] will mail you a letter about your Medicaid or CHIP coverage. 

This letter will also let you know if you need to complete a renewal form to see if you still qualify for Medicaid or CHIP. 

• Complete your renewal form (if you get one) – Fill out the form and return it to [Name of State Medicaid or CHIP program] 

right away to help avoid a gap in your Medicaid or CHIP coverage.

• Sample social media posts, graphics, and drop-in articles that focus on these key messages can be found in the Communications Toolkit. 

The Unwinding resource page will continue to be updated as new resources and tools are released.

• Additional messaging will be shared in the future for Phase II, which focuses on ensuring Medicaid and CHIP enrollees take the necessary 

steps to renew coverage, or transition to other coverage if they’re no longer eligible for Medicaid or CHIP once Unwinding begins.

Call to Action and Key Messages for Partners

https://www.medicaid.gov/resources-for-states/downloads/unwinding-comms-toolkit.pdf
https://www.medicaid.gov/resources-for-states/coronavirus-disease-2019-covid-19/unwinding-and-returning-regular-operations-after-covid-19/index.html


Contact Information
Carmen Irwin

Rural Health Coordinator

CMS Dallas Office

Carmen.Irwin@cms.hhs.gov
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Questions?
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Feedback

CMS wants your feedback!

Please include title: RO 6-
Louisiana Rural Health Workshop

https://cmsgov.force.com/act/Evaluation
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https://cmsgov.force.com/act/Evaluation


We want to hear from you!

https://www.surveymonkey.com/r/BW59S9F

https://www.surveymonkey.com/r/BW59S9F


Thank you for joining us!


