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Disclaimer 

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. 

No financial conflicts to disclose
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CMS Strategic Pillars

ADVANCE  
EQUITY

Advance health
equity  by

addressing  the
health  disparities
that  underlie our  

health system

EXPAND  
ACCESS

Buildon the  
Affordable Care  Act

and expand  accessto
quality,  affordable 

health coverage  and
care

ENGAGE 
PARTNERS

Engageour  partners
and the  communities
we serve  throughout

the  policymaking 
and implementation  

process

DRIVE 
INNOVATION

Drive Innovation  to
tackle our  health
system  challenges

and  promote value-
based,person-
centered care

PROTECT 
PROGRAMS

Protect our  
programs’ 

sustainability  for
future 

generations by
serving as  a
responsible  

steward of  public
funds

FOSTER 
EXCELLENCE

Foster a positive  and
inclusive  workplace

and  workforce,
and promote  

excellence in all  
aspects of CMS’s  

operations
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Vision: What’s to Come Over the Next 10 Years

To read the white paper, visit innovation.cms.gov
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How are we defining value in this strategy? 

• Value for all people with Medicare.

Care that is the highest quality

Safe with best outcomes
Patient-centered
Equitable 

And also affordable 



3 Value-Based Care (VBC) Priorities
• Established goal to have all 

Traditional Medicare beneficiaries as 
part of an accountable care 
relationship by 2030. 

• Growth of accountable care 
relationships can improve quality, 
increase savings for Medicare, and 
promote innovative delivery of 
services that meet patients’ needs.

Growth

Alignment

• From the provider’s perspective, multi-
payer alignment is critical and even 
aligning across CMS can help set the stage 
for broader alignment in our health care 
system.

• If value-based arrangements are not 
aligned, providers face challenges focusing 
attention on the right quality metrics and 
making the investments necessary to 
improve care.

• For too long profound inequities 
have existed across our health care 
system. The design of value-based 
arrangements can be a key way to 
advance equity. 

• Quality care for all is not possible 
without care that is also equitable.

Equity

Available from: Jacobs, Douglas, Elizabeth Fowler, Lee Fleisher, and Meena Seshamani. The Medicare Value-Based Care Strategy: Alignment, Growth, and Equity. 
Health Affairs Forefront. July 21, 2022. 10.1377/forefront.20220719.558038



Value-based care strategy priorities are intertwined 

Alignment

When value-based models are aligned it becomes 
easier for health care providers to understand 
how they can succeed and provide high quality 
care, which lowers barriers to participation and 
accelerates adoption of value-based 
arrangements.

Alignment impacts growth

Growth When value-based models and programs are intentionally 
designed with equity in mind, it can improve participation by 
health care providers in underserved communities and 
increasingly drive growth towards value-based care.

Growth impacts equity

Equity

Equity impacts alignment

As strategies to advance equity are 
developed and advanced across all 
programs and initiatives within CMS, it 
sends a signal to our partners that we are 
working together to advance equity across 
our nation’s health care system.

Available from: Jacobs, Douglas, Elizabeth Fowler, Lee Fleisher, and Meena Seshamani. The Medicare Value-Based Care Strategy: Alignment, Growth, and Equity. 
Health Affairs Forefront. July 21, 2022. 10.1377/forefront.20220719.558038



CMS National Quality Strategy
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• Mission: Achieve optimal health and well-being for all 
individuals.

• Vision: CMS is a trusted partner, shaping a resilient, 
high-value American health care 
system that delivers highest-quality, safest, and 
equitable care for all.            

• Eight Strategic Goals organized into Four Priority 
Areas

• Equity, Person-Centered Care, and 
Engagement

• Improving Quality, Outcomes, and Alignment
• Safety and Resiliency
• Digital Transition, Innovation, and Technology



Equity, Person-Centered Care, and Engagement

Goal: Advance health equity and whole-
person care

Target: Implement a measurable 
component in every CMS quality and value-
based program that encourages equitable, 

high-quality care for underserved 
populations and links performance to 
payment, beginning in 2022 with full 

implementation to follow in subsequent 
years.

Objective: Reduce health disparities and 
promote equitable care by developing and 
utilizing consistent, standardized methods 

for collecting, reporting, and analyzing 
health equity data across CMS quality and 

value-based programs.

Goal: Engage individuals and
communities to become partners in their 

care

Target: Ensure individuals have a direct, 
significant, and equitable contribution to 

how we evaluate quality and safety, as well 
as have the information needed to make 

the best health choices, with a minimum of 
25% of the overall measure set be comprised of 

person-reported measures or 25%, of the 
overall score calculations, weighted for patient-

reported measures.

Objective: Engage diverse individuals and 
communities to identify and address 

barriers to health care among populations 
that have been/are underserved by the 

health care system.
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INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly disclosed and may be 
privileged and confidential. It is for internal government use only and must not be disseminated, distributed, or copied to persons not 
authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.

SDOH measures
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Improving Quality, Outcomes, and Alignment

Goal: Improve quality and health 
outcomes across the care journey

Target: Implement a universal set of 
impactful adult and pediatric measures 
across all CMS quality and value-based 

programs and across the care journey by 
2026, as well as stratified for equity.

Objective: Improve quality on a 
foundational set of high priority clinical 

areas and support services. 

Goal: Align and coordinate across 
programs and care settings

Target: Promote standardized approaches 
to quality metrics, quality improvement 
initiatives, and quality and value-based 

payment (and other) programs across CMS 
through use of universal measure sets and 

aligned quality policies.

Objective: Increase alignment by focusing 
provider and health care system attention 
on a universal measure set of high-priority 

clinical areas and support services.
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We — the leaders of many CMS centers — aim to promote high-quality, safe, and equitable care. We 
believe aligning measures to focus provider attention and drive quality improvement and care 
transformation will catalyze efforts in this area. Since there is tension between measuring all important 
aspects of quality and reducing measure proliferation, we are proposing a move toward a building-block 
approach: a “universal foundation” of quality measures that will apply to as many CMS quality-rating and 
value- based care programs as possible, with additional measures added on, depending on the population 
or setting. 

DB Jacobs et al. N Engl J Med 2023. DOI: 10.1056/NEJMp2215539



Preliminary Adult and 
Pediatric Universal 
Foundation Measures.*

DB Jacobs et al. N Engl J Med 2023. DOI: 10.1056/NEJMp2215539



Additional Background- Quality Payment Program
• MACRA was enacted in 2015 and established the Quality Payment 

Program (QPP) to incentivize our movement towards value

Clinicians get rewards or penalties based on 
performance. 

Clinicians that meet threshold levels of payments or patients in 
Advanced APMs are excluded from MIPS and receive a 5% incentive 
payment until participation year 2022 and a higher update in later 

years.





Medicare Value-based Care Strategy: Alignment
• CMS is exploring ways to align MA with value-based efforts in Traditional 

Medicare, including the Shared Savings Program and Innovation Center 
models.

• MIPS Value Pathways (MVPs) could help drive accountable care and as a 
glidepath for clinicians to MSSP.

• CMS will endeavor to develop a seamless, coordinated, and transparent 
approach to align performance metrics, quality improvement efforts, 
programs, policy, and payment across CMS, federal affiliates, states and 
territories, and the private sector to improve value.

Schreiber, Michelle, Adam Richards, Jean Moody-Williams, Lee Fleisher. “The CMS National Quality Strategy: a Person-Centered Approach to Improving Quality.” 
Available from: https://www.cms.gov/blog/cms-national-quality-strategy-person-centered-approach-improving-quality

Available from: Jacobs, Douglas, Elizabeth Fowler, Lee Fleisher, and Meena Seshamani. The Medicare Value-Based Care Strategy: Alignment, Growth, and Equity. 
Health Affairs Forefront. July 21, 2022. 10.1377/forefront.20220719.558038



Safety and Resiliency

Goal: Achieve Zero Preventable Harm

Target: Improve safety metrics with a goal 
to return to pre-pandemic levels by 2025 
and reduce harm by an additional 25% by 
2030 through expanded safety metrics, 

targeted quality improvement, and 
Conditions of Participation.

Objective: Improve performance on key 
safety metrics through application of CMS 

levers such as quality measurement, 
payment mechanisms, and health and 

safety standards.

Goal: Enable a responsive and resilient 
health care system to improve quality

Target: Ensure support for health care 
workforce and systems, as well as address 

workforce issues to reduce burnout and 
shortages to safeguard vital health care 

needs.

Objective: Foster a more resilient health 
care system that is better prepared to 

respond to future emergencies by 
addressing workforce challenges such as 

burnout and shortages.
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CMS confidential information—for official use only—not to be disseminated. INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly  disclosed and may be privileged and confidential. 
It is for internal government use only and must not be disseminated, distributed, or  copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.

Type of HAI 2020 Q1 2020 Q2 2020 Q3 2020 Q4

CLABSI -11.8% 27.9% 46.4% 47.0%

CAUTI -21.3% No change 12.7% 18.8%

VAE 11.3% 33.7% 29.0% 44.8%

SSI: Colon surgery -9.1% No change -6.9% -8.3%

SSI: Abdominal 
hysterectomy

-16.0% No change No change -13.1%

Laboratory-identified 
MRSA bacteremia

-7.2% 12.2% 22.5% 33.8%

Laboratory-identified CDI -17.5% -10.3% -8.8% -5.5%



As we emerge from this public health emergency, we at CMS and the Centers for Disease 
Control and Prevention (CDC) are committed to a renewed focus on patient safety. We 
seek to join leaders from throughout the health care ecosystem in reviewing safety 
practices and seeking better and more deeply embedded solutions that also help to close 
health disparities, since there is no true health care quality and safety without equity.



CMS confidential information—for official use only—not to be disseminated. INFORMATION NOT RELEASABLE TO THE PUBLIC UNLESS AUTHORIZED BY LAW: This information has not been publicly  disclosed and may be privileged and confidential. 
It is for internal government use only and must not be disseminated, distributed, or  copied to persons not authorized to receive the information. Unauthorized disclosure may result in prosecution to the full extent of the law.

Presence of enablers and ability to overcome challenges varied 
significantly across provider archetypes

Presence of enabler

1 2 3

Ability to overcome challenges

4 5 6 7

Example provider 
archetypes

(non-exhaustive)

Leadership, 
culture, & 
guidance

Infection 
prevention & 

control 
expertise

Local 
planning & 

coordination 

Planning for 
underserved 
& vulnerable 
populations

Data 
reporting

Technical 
assistance

Managing 
state & 
federal 

guidance

Urban, system-affiliated 
hospitals

Strong presence 
of key enabler

Strong presence of 
key enabler

Moderate 
presence of key 

enabler

Moderate ability 
to overcome 
challenges

Moderate ability 
to overcome 
challenges

Strong ability to 
overcome 
challenges

Limited ability to 
overcome 
challenges

Critical access hospitals
Moderate 

presence of key 
enabler

Limited presence 
of key enabler

Limited presence 
of key enabler

Strong ability to 
overcome 
challenges

Limited ability to 
overcome 
challenges

Limited ability to 
overcome 
challenges

Limited ability to 
overcome 
challenges

Urban, corporate-
owned nursing homes

Moderate 
presence of key 

enabler

Moderate 
presence of key 

enabler

Limited presence 
of key enabler

Moderate ability 
to overcome 
challenges

Limited ability to 
overcome 
challenges

Moderate ability 
to overcome 
challenges

Limited ability to 
overcome 
challenges

Rural, independent 
nursing homes

Limited presence 
of key enabler

Limited presence 
of key enabler

Limited presence 
of key enabler

Limited ability to 
overcome 
challenges

Limited ability to 
overcome 
challenges

Limited ability to 
overcome 
challenges

Limited ability to 
overcome 
challenges

Note: Some providers may have leveraged additional drivers and/or described additional gaps while implementing response



Conditions of Participation Minimum for all 
individuals

Survey and 
enforcement

Highest-Quality, Best-Value, and 
Patient-Centered Care within a 

Resilient System framework

Drivers of 
change

Assessment

Payment
Models

Elevator: Quality 
improvement Assessment: Quality measures



Post-Public Health Emergency

Emergency 
preparedness

Equity
Consistent 

assessment (survey)

Conditions of 
Participation 

Minimum for 
all individuals

Survey and 
enforcement



Supporting Provider Infrastructure

• CMS has proposed to provide advance shared savings payments (referred to 
as advance investment payments) to smaller ACOs new to the program

• Advance investment payments would increase when more beneficiaries who 
are dually eligible for Medicare and Medicaid or who live in areas with high 
deprivation

• ACOs must use advance investment payments to improve health care provider 
infrastructure, increase staffing, or provide accountable care for underserved 
beneficiaries, which may include addressing social needs.

Available from: “Calendar Year 2023 Medicare Physician Fee Schedule Proposed Rule- Medicare Shared Savings Program Proposals. July 7th, 2022. Available from: 
https://www.cms.gov/newsroom/fact-sheets/calendar-year-cy-2023-medicare-physician-fee-schedule-proposed-rule-medicare-shared-savings-program 



Digital Transition, Innovation, and Technology

Goal: Accelerate and support the 
transition to a digital and 

data-driven health care system

Target: Transition to all digital quality 
measures and achieve all-payer quality 

data collection by 2030 to reduce burden 
and make quality data rapidly available.

Objective: Support data standardization 
and interoperability by developing and 

expanding requirements for sharing, receipt 
and use of digital data, including digital 
quality performance measures, across 

CMS quality and value-based programs.

Goal: Promote Innovation in science, 
analytics, and technology

Target: Utilize advanced data analytic 
models to support data-driven policy 

decisions for quality care.

Objective: Support and drive innovation 
and access through streamlined, evidence-

based reviews of novel technologies and 
devices for coverage decisions, and 

advanced data analytics.
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A learning health system uses standardized 
data to drive health care
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Thank you! 

Lee Fleisher, M.D.

Lee.Fleisher@cms.hhs.gov

mailto:Lee.Fleisher@cms.hhs.gov
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