
  

 
 

Resources to Understand COVID-19 
Waivers and Flexibilities 
Throughout the COVID-19 public health emergency (PHE), CMS has 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 of these waivers and broad flexibilities will 
terminate at the eventual 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. To minimize any disruptions, including potential coverage losses, following the 
end of the PHE, HHS Secretary Becerra has committed to giving states and the health care 
community writ large 60 days’ notice before ending the PHE. In the meantime, CMS encourages 
health care providers to prepare for the end of these flexibilities as soon as possible and to begin 
moving forward to reestablishing previous health and safety standards and billing practices. Our 
fact sheets by provider type summarize the current status of Medicare Blanket waivers and 
flexibilities by provider type. 
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