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Key Takeaways
1. Center for Medicare and Medicaid Innovation (CMMI) was established in 2010 with the

Affordable Care Act to build toward a more value-based system, controlling costs while
improving or maintaining quality

2. As it moved into its second decade, CMMI reset its strategic direction to prioritize:
○ Advancing health equity; expanding access to affordable coverage and care;

driving high-quality, person-centered care; and promoting affordability and the
sustainability of the Medicare trust funds

3. CMMI has said it plans to streamline value-based payment models and launch fewer
models in the future

○ To date, CMMI has launched 50 alternative payment models and is concurrently
running 28 models today. Only six of these models have generated savings for
taxpayers and Medicare, and four have met the requirements for expansion

○ Critics argued that CMMI’s broad scope led to insufficient oversight and
conflicting incentives, hindering its impact

4. In February 2022, CMMI announced that it will be transitioning the Direct Contracting
Model to become the Accountable Care Organization Realizing Equity, Access, and
Community Health (ACO REACH) Model

○ Changes with ACO REACH include a greater focus on equity, more advocate
and provider representation in governance, and plans to crack down on coding
compliance

○ The announcement followed pressure from progressive Democrats and advocacy
groups, who voiced concerns about profiteering

○ Provider group and other stakeholder reactions to the changes have been mixed

https://www.cms.gov/about-cms/leadership/center-medicare-medicaid-innovation
https://www.zetemaproject.org/participants/panelists/mark-smith-md


Discussion Questions:
1. CMMI just passed its 10-year anniversary. What can we learn from its first 10 years to

inform the next decade of payment reform?
2. CMMI indicated it is entering an era of streamlining payment models. How will CMMI

decide when to consolidate models? What are the downsides of continuing to focus on a
wide set of possible models to see what gains traction?

3. Is it CMMI’s responsibility to address risk-score gaming? If so, what levers are available
to CMMI that would make a meaningful impact?

4. Should CMMI be doing more to mandate participation in models and/or downside risk?
How does CMMI balance provider partnership to drive gradual uptake of models, versus
challenges with risk selection that are inherent to voluntary participation?

5. What are the unique challenges of expanding payment model innovation into the
Medicaid space, and how will CMMI tackle partnering with states?

6. What challenges lie ahead for CMMI in its efforts to embed equity into models?
7. How much bi-partisan support does CMMI have? How has that changed over time?
8. Realistically, how much genuine power does CMMI have to advance change?


