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• This essay explores the CMS Innovation Center's trajectory and the programs m
likely to become enduring regulatory structures.

• It argues that bundled payments, enhanced pharmacy models, population healt
primary care, advanced risk-bearing provider arrangements, and Medicare Adva
benefit design are poised to become regulatory tailwinds.

• It highlights the ways in which entrepreneurs can align product and business
strategy to these emerging directions.

• It underscores the opportunities in care delivery infrastructure, data science,
automation, and patient engagement where these models intersect with venture-
companies.

• It warns that only by understanding the regulatory arc can investors identify th
leverage points where private capital amplifies public policy momentum.

Introduction: The CMS Innovation Center as a Market-Moving Institution

When the Affordable Care Act created the Center for Medicare and Medicaid
Innovation in 2010, few could have predicted how thoroughly it would reshape t
venture landscape for healthcare technology. What began as a relatively modest $
billion, ten-year experiment in payment reform has evolved into perhaps the mos
influential force driving private investment strategies in American healthcare. T

Abstract



Innovation Center operates with a unique combination of financial firepower,
regulatory flexibility, and political insulation that allows it to test radical depart
from fee-for-service medicine without the typical congressional approval proces
entrepreneurs and investors, this represents an unusual opportunity: a window i
the future regulatory environment years before it crystallizes into law.

The mechanics of how the Innovation Center operates matter deeply for venture
strategy. Unlike traditional government programs that require extensive rule-ma
and public comment periods, the Innovation Center can launch multi-billion-do
pilots with relatively brief notice periods. Its statutory authority to waive existin
Medicare rules means that models can test payment structures that would otherw
be impossible under current law. Perhaps most importantly, successful models c
expanded nationally without returning to Congress through the Secretary of Hea
and Human Services' authority to continue programs that reduce spending while
maintaining quality. This creates a feedback loop where successful pilots becom
permanent policy, which in turn creates sustained market demand for the
technologies and services that enabled those pilots to succeed.

The data reveals the Innovation Center's systematic expansion beyond Medicare
Analysis of the 361 reports shows accelerating adoption patterns: Medicaid and 
based initiatives grew from 8 reports in the early phase to 47 reports by 2025, wh
dual-eligible demonstrations evolved from pilot concepts to 23 comprehensive
evaluations spanning multiple states. The multiplication factor is quantifiable:
successful models like Accountable Care Organizations generated 23 evaluation
reports over 13 years, Bundled Payments produced 24 reports, and Primary Care
transformation yielded 39 reports - indicating not just policy interest but sustain
market development across payer types. This volume of evaluation activity signa
models that have moved beyond experimentation into infrastructure-level
implementation.

Historical Context: Why the Innovation

Center Matters to Entrepreneurs



The track record speaks for itself. Accountable Care Organizations, which barel
existed before the Innovation Center's Medicare Shared Savings Program launch
2012, now cover approximately 28 million Medicare beneficiaries and have influe
nearly every major health system's strategic planning. The Comprehensive Joint
Replacement model, which began as a mandatory bundled payment demonstratio
67 metropolitan areas, generated savings of 2.1 percent per episode while mainta
quality outcomes, leading to its permanent adoption and expansion to additional
procedures. The chronic care management codes that now generate billions in re
for primary care practices grew directly out of Innovation Center testing of enha
care coordination payments.

What makes these examples particularly relevant for entrepreneurs is the patter
reveal about how healthcare markets evolve. Innovation Center models don't jus
change payment structures; they create entirely new categories of demand for
technology and services. The rise of population health analytics companies, care
management platforms, and risk adjustment tools can be traced directly to the
regulatory frameworks established through Innovation Center demonstrations.
Companies that positioned themselves early in these trends captured disproport
market share as the models scaled nationally.

The Innovation Center's evaluation methodology also provides unusual visibility
what works and what doesn't in healthcare delivery. Unlike typical startup pivot
based on limited customer feedback, Innovation Center models generate rigorou
randomized controlled trials with thousands of providers and hundreds of thous
of patients. The evaluation reports, conducted by independent research organiza
provide granular detail about which interventions drive outcomes and which fail
generate value. For investors, this represents a form of government-funded mark
research that can inform investment thesis development across entire sectors.

The Evolution of Value-Based Models a
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The data demonstrates decisive consolidation around proven frameworks. Analy
361 evaluation reports reveals the Innovation Center's evolution from experimen
proliferation to strategic focus. The early phase (2012-2015) featured broad testi
across 61 diverse initiatives. The growth phase (2016-2019) saw 142 reports as
successful models scaled rapidly. The current maturation phase (2020-2025) show
reports concentrated on models that have achieved regulatory permanence. This
progression indicates not policy uncertainty but methodical validation of specifi
payment architectures that demonstrate sustained value.

The consolidation is quantifiably evident in continuation rates. Models showing
sufficient promise to warrant ongoing evaluation represent 72 percent of all
Innovation Center activity, while only 28 percent reach definitive conclusion. Th
260-to-86 ratio of continuing to concluded models reflects not indecision but
systematic identification of scalable frameworks. Models generating annual evalu
reports over multiple years - such as Primary Care transformation initiatives,
Accountable Care Organizations, and Bundled Payment programs - signal regula
infrastructure rather than temporary experiments.

For entrepreneurs, this consolidation creates clearer investment targets. Rather 
trying to predict which of dozens of experimental models might succeed, founde
build around the model types that have already demonstrated staying power. The
of regulatory reversal is lower, the payment mechanisms are more stable, and the
provider adoption patterns are more predictable. This regulatory clarity reduces
of the major risk factors that has historically made healthcare venture investing
challenging.

The Innovation Center's increasing sophistication in model design also creates m
nuanced opportunities for technology solutions. Early models were relatively blu
instruments that changed payment amounts but provided little guidance on how
providers should reorganize care delivery. Current models include detailed qual
metrics, risk stratification requirements, and care coordination specifications th
create specific demand for technology capabilities. The Enhanced Medication Th
Management model, for example, requires plans to identify high-risk beneficiari
using predictive algorithms, deliver targeted interventions through multiple cha



and report outcomes through standardized metrics. Each of these requirements
represents a potential market opportunity for specialized technology vendors.

The data reveals bundled payments as the Innovation Center's most technically
mature domain. Analysis of 24 evaluation reports spanning 2013-2025 shows
systematic progression from voluntary pilots with mixed results to mandatory m
achieving consistent Medicare savings. The Comprehensive Care for Joint
Replacement model alone generated nine evaluation reports demonstrating
continuous payment reductions while maintaining quality outcomes. This sustai
evaluation activity indicates not pilot status but permanent regulatory infrastruc

The quantified success pattern is compelling. Joint replacement bundles achieve
payment reductions in six consecutive performance years, with savings ranging f
1.1 to 3.8 percent per episode while quality metrics remained stable or improved
BPCI Advanced program, representing the third iteration of bundled payment d
reported net Medicare savings of $346 million in its fifth model year, driven prim
by reductions in post-acute care spending. These results reflect not experimenta
outcomes but operational proof points for sustainable episode-based payment
architecture.

For entrepreneurs, this pattern creates predictable demand for supporting
technologies. The 24 bundled payment evaluation reports consistently identify
technology requirements: real-time episode management systems, post-acute car
coordination platforms, predictive analytics for complication risk, and automate
quality reporting. Companies providing these capabilities benefit from mandato
model implementation rather than voluntary adoption, creating more stable mar
demand. The Innovation Center's systematic expansion of bundled payments to
additional procedures and conditions provides a clear roadmap for technology
solution development.

Bundled Payments, Specialty Models,

and the New Era of Episode-Based

Innovation



The pharmacy domain emerges from the data as one of the Innovation Center's m
quantifiably successful precision medicine achievements. Analysis of seven evalu
reports spanning 2017-2023 for the Enhanced Medication Therapy Management
model reveals a program that generated $2.70 in savings for every dollar spent w
achieving measurable clinical improvements in diabetes, hypertension, and
hyperlipidemia management. Unlike broad population health interventions, Enh
MTM demonstrated that algorithmic targeting and personalized pharmaceutical
interventions could achieve reproducible outcomes at scale.

The technical sophistication signals regulatory endorsement of precision approa
Enhanced MTM required participating plans to deploy predictive algorithms
incorporating prescription utilization, medical claims, and demographic data to
identify high-risk beneficiaries. Interventions needed personalization based on
individual risk profiles rather than generic outreach. Communication protocols
required multi-channel touchpoints calibrated to engagement preferences and r
levels. Outcome measurement tracked clinical intermediates like HbA1c levels a
hospitalization rates rather than process metrics. This level of operational comp
indicates permanent infrastructure rather than pilot experimentation.

The model's regulatory trajectory validates automated clinical decision-making w
Medicare. Enhanced MTM explicitly endorsed algorithmic beneficiary identifica
and intervention targeting, provided algorithms demonstrated validation and
outcomes measurement. This represents a fundamental shift from Medicare's
historical skepticism toward automated clinical tools. For companies developing
powered clinical solutions, Enhanced MTM provides a proven pathway for
demonstrating value and gaining regulatory acceptance across Medicare's 65 mil
beneficiaries.

Pharmacy, Medication Therapy

Management, and the Future of Precisi

Interventions



For entrepreneurs, the convergence between Enhanced MTM and broader Innov
Center priorities creates multiplicative opportunities. The model's medication
management focus aligns with accountable care expansion, primary care
transformation, and health equity initiatives. The precision medicine approach
addresses disparities in medication access and adherence. Companies integratin
pharmaceutical management with population health platforms and care coordin
systems benefit from multiple regulatory tailwinds simultaneously rather than b
on single model success.

Primary care transformation demonstrates the Innovation Center's most
comprehensive organizational change initiative, with 39 evaluation reports revea
systematic evolution from payment pilot to infrastructure requirement. The data
shows clear progression: early Comprehensive Primary Care initiatives tested co
feasibility, the growth phase CPC+ model scaled across nearly 3,000 practices in
regions, and current Primary Care First implementations focus on population-b
payments with performance accountability. This 13-year trajectory indicates not
experimental iteration but methodical construction of permanent payment
architecture supporting population health management.

The quantified outcomes validate the business model underlying the primary car
technology sector. CPC+ evaluation reports demonstrate that practices receiving
population-based payments increased care management services, expanded same
access, and improved clinical quality metrics compared to fee-for-service
comparisons. Patient satisfaction remained stable despite care delivery changes. 
significantly, the predictable revenue streams from population-based payments
enabled technology investments that practices could not justify under fee-for-se
reimbursement.

The technical requirements create sustained demand for enabling technologies.
Primary Care First mandates demonstrate capabilities in risk stratification of

Primary Care Transformation and the
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attributed populations, care gap identification and closure, care coordination ac
multiple providers, and real-time performance monitoring. Each requirement
necessitates sophisticated data analytics and workflow management tools that
practices cannot build internally. The Innovation Center's goal of expanding
accountable care to all Medicare beneficiaries by the end of this decade makes
primary care enablement infrastructure rather than optional enhancement.

For entrepreneurs, the regional implementation provides natural scaling pathwa
Companies can establish proof of concept in specific Primary Care First regions
demonstrate measurable impact on practice performance through Innovation Ce
evaluation protocols, and then scale to additional regions as models expand. The
evaluation methodology provides rigorous outcomes data supporting business
development with practices outside demonstration areas. The integration
requirements with other Innovation Center models - Medicare Shared Savings
Program ACOs, risk-bearing arrangements, and specialized payment models - cr
opportunities for platform approaches serving multiple regulatory requirements
simultaneously.

Risk-bearing provider models represent the Innovation Center's most ambitious
structural transformation, with evaluation data revealing systematic progression
toward integrated payer-provider entities. Analysis of 23 reports spanning
Accountable Care Organizations, Next Generation ACO, and ACO REACH mod
demonstrates accelerating financial risk assumption by provider organizations. T
Next Generation ACO model alone achieved a cumulative $1.7 billion reduction 
Medicare spending across six years while maintaining quality outcomes, validati
economic viability of full-risk provider organizations.

The organizational requirements create entirely new technology categories. ACO
REACH entities require real-time actuarial analysis, prospective risk adjustment
claims processing capabilities, provider network management, and member

Risk-Bearing Provider Models: Direct
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engagement at scale. Unlike traditional provider organizations focused on clinic
workflow, these entities need integration across clinical care delivery, financial
management, and regulatory reporting. The complexity creates opportunities for
specialized point solutions and comprehensive platform approaches serving the
emerging payer-provider hybrid model.

The financial performance data validates sustainable business models. The evalu
reports show successful ACO REACH participants achieving average savings of 1
percent compared to historical costs while maintaining quality scores, with top-
performing entities reaching savings above 5 percent. This performance distribu
indicates success depends on operational capabilities rather than favorable selec
creating merit-based demand for supporting technologies. Because participants 
full financial risk, they demonstrate strong return-on-investment requirements f
technology adoption, creating more predictable markets than traditional fee-for
service environments.

The regulatory requirements generate specific compliance technology needs. AC
REACH entities must demonstrate network adequacy standards, beneficiary
notification compliance, quality reporting obligations, and financial solvency
documentation. Annual recertification requires detailed operational capability
evidence and performance outcome documentation. Each requirement creates de
for specialized audit, reporting, and compliance platforms. The scaling dynamic
suggest successful entities expand rapidly from small attributed populations to l
market share, requiring technology solutions supporting efficient growth while
maintaining personalized care management capabilities.rial analysis, prospective
adjustment, claims processing and adjudication, provider network management,
member engagement at scale. They also need integration capabilities that can co
disparate systems for clinical care delivery, financial management, and regulator
reporting. The complexity of these requirements creates opportunities for both p
solutions and platform approaches.

The most immediate opportunities are in areas where ACO REACH entities curr
rely on manual processes or inadequate legacy systems. Claims processing and
adjudication systems designed for traditional payers often don't integrate well w



clinical workflows, creating opportunities for solutions that bridge these domain
Risk stratification tools that can incorporate real-time clinical data rather than j
historical claims data can provide competitive advantages in population health
management. Care management platforms that can support the intensity of
intervention required for full-risk populations represent another high-value
opportunity.

The regulatory requirements of ACO REACH also create specific technology nee
Participants must demonstrate compliance with network adequacy standards,
beneficiary notification requirements, quality reporting obligations, and financia
solvency standards. Each of these requirements creates demand for specialized
compliance and reporting tools. The annual recertification process requires deta
documentation of operational capabilities and performance outcomes, creating
opportunities for audit and reporting platforms.

The scaling dynamics of ACO REACH suggest that successful technology vendor
need to support rapid growth. Entities that prove successful in managing risk fo
small attributed populations will likely expand quickly to capture additional ma
share. This growth trajectory requires technology platforms that can scale efficie
while maintaining the personalized care management capabilities that drive
performance. Companies that can provide white-label or highly configurable sol
may be particularly well-positioned as ACO REACH entities expand.

The competitive dynamics within ACO REACH also create interesting opportun
Because participants bear full financial risk, they have strong incentives to ident
and deploy technologies that can provide even modest improvements in cost or q
outcomes. Unlike traditional fee-for-service environments where technology ado
may be driven primarily by regulatory requirements or competitive positioning, 
REACH entities will adopt technologies based on demonstrated return on invest
This creates a more merit-based market for healthcare technology solutions.

Palliative Care, Serious Illness Models,

and End-of-Life Economics



The Innovation Center's growing focus on serious illness and palliative care
represents one of the most sensitive but economically significant areas of healthc
delivery reform. End-of-life care accounts for approximately 25 percent of all
Medicare spending, with substantial variation in costs and outcomes based on ca
delivery approaches. The Innovation Center has conducted several demonstratio
this area, including the Medicare Care Choices Model and various home-based
palliative care pilots, that have generated compelling evidence for alternative
approaches to serious illness management.

The Medicare Care Choices Model, which concluded in 2020, provided concurre
hospice-like services to beneficiaries with advanced illness who were not yet elig
for traditional hospice care. Participants received comprehensive care managem
24/7 access to clinical support, and enhanced coordination between specialists an
primary care providers. The model allowed beneficiaries to continue receiving
curative treatments while also receiving palliative services, addressing a major g
current Medicare coverage policies.

The evaluation results demonstrated both the clinical and economic potential of
palliative intervention. Participants in the Medicare Care Choices Model experie
improved quality of life scores, reduced hospitalizations, and higher satisfaction
care compared to control groups. From Medicare's perspective, the model gener
net savings of approximately 6 percent per participant while maintaining or
improving clinical outcomes. Perhaps most significantly, the model reduced the
likelihood of aggressive end-of-life interventions, including intensive care unit
admissions and emergency department visits in the final month of life.

These results have influenced broader Medicare policy beyond the Innovation C
CMS has expanded coverage for advance care planning services, implemented ne
billing codes for chronic care management, and increased reimbursement for ho
based palliative services. Private insurers have adopted similar coverage policies
recognizing both the clinical value and cost-effectiveness of early palliative
intervention. The growing acceptance of palliative care as a standard component
serious illness management represents a significant market expansion opportuni



For entrepreneurs, the serious illness domain presents several distinct technolog
opportunities. Care coordination platforms that can support the complex
communication requirements between patients, families, and multiple care prov
represent one high-value area. These platforms must handle sensitive conversati
about goals of care, facilitate shared decision-making processes, and coordinate 
plans across multiple clinical settings. Unlike general care management platform
serious illness coordination tools require specialized workflows and communicat
protocols.

Prognostic modeling represents another significant opportunity. Effective palliat
care depends on accurate prediction of disease trajectory and remaining life
expectancy, but current prognostic tools are often inadequate for clinical decisio
making. Machine learning approaches that can integrate clinical data, patient-
reported outcomes, and social determinants may provide more accurate and clin
useful prognostic information. Companies that can demonstrate improved progn
accuracy while maintaining appropriate sensitivity around end-of-life communic
may find receptive markets among both providers and patients.

Patient and family engagement tools specifically designed for serious illness
populations represent a third opportunity area. Traditional patient engagement
approaches often focus on behavior change and self-management, which may be
inappropriate or insufficient for patients with advanced illness. Serious illness
engagement platforms need to support complex family dynamics, facilitate diffic
conversations about care preferences, and provide emotional support resources t
address the psychological impact of life-limiting illness.

The home-based care delivery requirements of many palliative models create
opportunities for remote monitoring and virtual care technologies. Serious illnes
patients often have complex symptom management needs that require frequent
clinical assessment but may be physically unable to travel to clinical settings.
Companies that can provide effective remote symptom monitoring, virtual clinic
consultations, and family caregiver support may benefit from the growing empha
on home-based serious illness care.



The regulatory environment for serious illness care is also evolving in ways that
support technology adoption. CMS has expanded telehealth coverage for palliati
services, implemented new payment codes for remote patient monitoring in serio
illness populations, and increased flexibility around home-based care delivery. T
policy changes reduce regulatory barriers for technology solutions while creatin
reimbursement opportunities.

The Value-Based Insurance Design demonstration within Medicare Advantage
represents perhaps the Innovation Center's most commercially relevant initiativ
health tech entrepreneurs. Unlike traditional Medicare models that primarily aff
provider payments, VBID allows Medicare Advantage plans to customize benefit
designs, reduce cost-sharing for high-value services, and offer supplemental ben
that address social determinants of health. This flexibility creates direct pathway
innovative services to gain coverage and reimbursement within the Medicare sys

The VBID model has evolved significantly since its launch in 2017. Early
implementations focused primarily on reducing copayments and deductibles for
targeted clinical services like diabetes management or cardiac rehabilitation. Cu
implementations have expanded to include supplemental benefits such as
transportation services, home-delivered meals, and remote monitoring technolog
The 2024 expansion of VBID includes explicit support for social determinants
interventions, mental health services, and technology-enabled care delivery
approaches.

The evaluation results from VBID demonstrate both the potential and the challe
of flexible benefit design. Plans that implemented targeted cost-sharing reductio
high-value services generally achieved improved clinical outcomes and member
satisfaction. However, the financial impact varied significantly based on
implementation approach and target population characteristics. Plans that comb

Medicare Advantage Value-Based
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benefit design changes with active care management and member engagement
achieved better results than those that simply reduced cost-sharing without
supporting interventions.

For entrepreneurs, VBID creates a direct pathway for innovative services to gain
Medicare coverage. Unlike traditional Medicare, which requires lengthy coverag
determination processes and national policy changes, VBID allows individual
Medicare Advantage plans to cover services that demonstrate value for their spe
member populations. This creates opportunities for pilot implementations that c
demonstrate return on investment before seeking broader market adoption.

The supplemental benefits category within VBID is particularly relevant for
technology companies. Plans can now cover services like remote patient monitor
digital therapeutics, care coordination platforms, and social determinants
interventions as supplemental benefits. The key requirement is demonstrating th
these services provide value to members and plans, either through improved clin
outcomes, reduced costs, or enhanced member satisfaction.

The regulatory framework for supplemental benefits has become increasingly
sophisticated. CMS now provides detailed guidance on which types of services q
as supplemental benefits, what evidence is required to demonstrate value, and ho
plans should measure and report outcomes. This regulatory clarity reduces
uncertainty for both plans and technology vendors about what types of services c
covered and what performance standards apply.

The competitive dynamics within Medicare Advantage also create incentives for 
adoption of successful VBID innovations. Medicare Advantage plans compete
intensively for members, particularly in markets with multiple plan options. Pla
that can demonstrate superior member outcomes, satisfaction, or value through
innovative supplemental benefits have competitive advantages in member acquis
and retention. This competitive pressure creates demand for technology solution
can provide measurable differentiation.



The data requirements for VBID also create opportunities for analytics and
measurement platforms. Plans must demonstrate that supplemental benefits pro
value to members and contribute to overall plan performance. This requires
sophisticated data integration and analysis capabilities that many plans cannot b
internally. Companies that can provide turnkey analytics solutions for measuring
supplemental benefit impact may find receptive markets as VBID adoption expa

The integration requirements between supplemental benefits and traditional me
services also create opportunities for care coordination platforms. Effective VBI
implementation requires coordination between supplemental benefit providers,
primary care providers, specialists, and plan care managers. Companies that can
facilitate this coordination while tracking outcomes and costs across multiple se
categories may be particularly valuable to plan sponsors.

The Innovation Center's strategic emphasis on health equity represents more tha
rhetorical commitment; it reflects a fundamental recognition that sustainable
healthcare reform must address the social and structural factors that drive healt
outcomes and costs. This focus creates regulatory tailwinds for companies devel
solutions that can demonstrate measurable impact on health disparities while
generating cost savings or quality improvements for payer populations.

The integration of health equity metrics into Innovation Center models has beco
increasingly sophisticated. Current models require stratified reporting by race,
ethnicity, gender, and socioeconomic status across quality metrics, utilization
patterns, and financial outcomes. Participants must demonstrate not just overall
improvements but specifically that interventions reduce rather than exacerbate
existing disparities. This requirement creates demand for analytics platforms th
track and report stratified outcomes while identifying interventions that effectiv
address disparities.

Health Equity, Rural Access, and the

Inclusion of Social Determinants as

Structural Drivers



Rural access has received particular attention as both a health equity priority an
practical challenge for model implementation. Many Innovation Center models h
struggled with rural participation due to provider capacity constraints, technolo
infrastructure limitations, and different care delivery patterns in rural settings. 
Innovation Center has responded by creating rural-specific model variations,
providing enhanced technical assistance for rural participants, and supporting
telehealth and home-based care approaches that can overcome geographic barrie

The social determinants focus has evolved from conceptual recognition to specifi
program requirements. Models now explicitly support interventions addressing
housing stability, food security, transportation access, and social isolation. The V
model's expansion to include social determinants interventions provides
reimbursement pathways for services that have historically been funded through
grants or philanthropy. This represents a structural shift toward recognizing soc
determinants as medical expenses rather than social services.

For entrepreneurs, the health equity focus creates several distinct opportunity a
Companies that can demonstrate effectiveness in reducing disparities while imp
overall population outcomes will have competitive advantages in contracting wit
Innovation Center participants. This requires sophisticated measurement capab
that can track outcomes across demographic subgroups while identifying which
interventions work best for which populations.

The rural access emphasis creates opportunities for companies specializing in
telehealth, remote monitoring, and distributed care delivery models. Rural provi
participating in Innovation Center models need technology solutions that can de
urban-quality clinical capabilities without requiring physical infrastructure
investments. Companies that can provide effective virtual care platforms, remote
diagnostic capabilities, and care coordination tools may find particularly recepti
markets in rural settings.

The social determinants integration creates opportunities for companies that can
bridge healthcare and social services domains. Traditional healthcare technology
focuses primarily on clinical processes and outcomes, but social determinants



interventions require integration with housing, transportation, food, and employ
services. Companies that can provide platforms for coordinating these diverse se
categories while tracking health outcomes may be well-positioned as social
determinants interventions become more common.

The measurement requirements for health equity also create opportunities for
specialized analytics platforms. Traditional healthcare analytics focus on clinica
financial outcomes at the population level, but health equity analysis requires
sophisticated techniques for identifying disparities, tracking intervention impac
across demographic subgroups, and ensuring that quality improvement efforts d
inadvertently worsen disparities. Companies with expertise in health equity
measurement and intervention design may find growing demand as more
organizations adopt equity-focused approaches.

Not every Innovation Center model will transition from demonstration to perma
policy. The Center has retired dozens of models over its fourteen-year history,
sometimes due to poor results but often due to implementation challenges or
insufficient provider uptake. However, several model archetypes have demonstra
sufficient value and sustainability to suggest permanent adoption and expansion

Accountable care models in various forms have demonstrated remarkable resilie
and scaling potential. The Medicare Shared Savings Program now operates in ev
state and covers nearly half of all Medicare beneficiaries through some form of
accountable care arrangement. The ACO REACH model, despite initial controve
has attracted sufficient participation and generated sufficient savings to suggest
continued expansion. The technical infrastructure required for accountable care
matured significantly, reducing implementation barriers for new participants.

Bundled payment models have similarly demonstrated staying power, particularl
clinical areas with clear episode boundaries and opportunities for care coordinat
improvements. Joint replacement bundles have become standard practice in man

The Future Outlook: Which Models Will
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markets, and CMS has signaled intention to expand bundled payments to additio
procedures and conditions. The evaluation evidence consistently shows savings
potential when bundles are well-designed and adequately supported.

Primary care transformation models have evolved through multiple iterations bu
continue to attract Innovation Center investment and policy attention. The align
between primary care transformation and broader healthcare system goals sugge
continued support for models that strengthen primary care capacity and populat
health management capabilities. The technical requirements for successful prim
care transformation have become clearer, creating more predictable market
opportunities for supporting technologies.

Medicare Advantage flexibility through VBID and related models appears likely 
expand rather than contract. The political popularity of Medicare Advantage
combined with the competitive advantages that flexible benefit design provides
creates strong incentives for continued policy support. The regulatory infrastruc
for managing flexible benefits has matured significantly, reducing implementatio
complexity for plans and service providers.

Specialty care models in areas like oncology, cardiology, and serious illness care 
demonstrated sufficient value to suggest continued development. These models 
generate larger savings than broad population health interventions while addres
some of the highest-cost and highest-variation areas of healthcare spending. The
clinical evidence base for alternative payment approaches in specialty care has
improved significantly, supporting broader adoption.

Models focusing on social determinants and health equity have gained momentu
that appears likely to continue regardless of political changes. The business case
addressing social determinants has become clearer as measurement capabilities 
improved and intervention approaches have become more sophisticated. Private
payers are increasingly adopting social determinants interventions based on
Innovation Center evidence, creating market sustainability beyond Medicare pol



The strategic implications for entrepreneurs and investors extend beyond simply
building products that support current Innovation Center models. The key insig
understanding the directionality of regulatory evolution and positioning compan
benefit from long-term structural trends rather than short-term policy fluctuatio

Companies building infrastructure for value-based care arrangements have the
strongest alignment with Innovation Center momentum. This includes not just
traditional population health analytics but sophisticated risk management platfo
care coordination systems, and financial management tools that can support com
payment arrangements. The trend toward increased financial risk among provide
creates sustained demand for these capabilities.

Technology solutions that can demonstrate measurable impact on cost and quali
outcomes have competitive advantages regardless of specific model details. Innov
Center models consistently reward interventions that can show return on investm
through reduced utilization, improved clinical outcomes, or enhanced patient
satisfaction. Companies that can provide rigorous measurement and evidence
generation capabilities alongside their core technology offerings are better posit
for sustained success.

Platform approaches that can support multiple payment models and regulatory
requirements may be more sustainable than point solutions designed for specific
models. As providers increasingly participate in multiple Innovation Center mod
simultaneously, they need technology platforms that can handle diverse requirem
without requiring separate systems for each program. Integration capabilities an
workflow flexibility become competitive advantages.

Companies focusing on traditionally underserved populations or addressing hea
disparities have alignment with Innovation Center strategic priorities that exten
beyond specific models. The regulatory emphasis on health equity creates prefer
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for solutions that can demonstrate effectiveness across diverse populations while
reducing rather than exacerbating disparities.

Rural and telehealth solutions have particular momentum given both Innovation
Center priorities and broader healthcare system trends. The combination of rura
access challenges, provider capacity constraints, and technological capabilities c
opportunities for companies that can deliver high-quality care remotely while
integrating with existing provider workflows and payment systems.

Social determinants solutions are moving from niche grant-funded implementat
toward mainstream reimbursed services. Companies that can provide effective
interventions for housing, transportation, food security, and social isolation whil
demonstrating health outcomes and cost impact are well-positioned for scaling a
reimbursement policies expand.

The evaluation and measurement requirements across Innovation Center models
create additional opportunities for analytics and assessment platforms. Models
consistently require stratified reporting by demographic subgroups, real-time
performance monitoring, and rigorous outcomes measurement that many
organizations cannot build internally. Companies providing turnkey analytics
solutions for measuring model impact across cost, quality, and equity dimension
find growing demand as Innovation Center requirements become more sophistic
and standardized across multiple payment models.

The risk for entrepreneurs lies in building solutions too narrowly focused on spe
models rather than the underlying technological capabilities these models requi
The Innovation Center's systematic consolidation around proven frameworks su
that companies should align with the core technological needs - data integration
stratification, care coordination, quality measurement, and patient engagement -
rather than betting on individual model specifications that may evolve.

The investment thesis becomes clear when viewed through the lens of regulatory
inevitability rather than policy speculation. Bundled payments, accountable care
primary care transformation, specialty care management, and health equity initi



represent infrastructure requirements for a healthcare system moving beyond fe
service reimbursement. Companies providing the technological foundation for t
transition benefit from sustained regulatory support rather than dependence on
individual program outcomes.

The timing advantage belongs to organizations that can demonstrate measurable
impact on the core outcomes the Innovation Center consistently rewards: reduce
costs, improved quality, enhanced patient experience, and better population hea
The 361 evaluation reports provide a roadmap not just for understanding what h
worked, but for anticipating which technological capabilities will become essent
successful models scale from demonstration to standard practice.

The CMS Innovation Center represents more than policy experimentation - it is 
engineering of American healthcare's economic foundation. For entrepreneurs a
investors capable of reading the regulatory signals embedded in 361 evaluation
reports, it offers the clearest guide available for building healthcare technology
businesses positioned to benefit from the inevitable transformation of healthcar
payment and delivery.​​​​​​​​​​​​​​​​

The CMS Innovation Center's 361 evaluation reports represent the most
comprehensive controlled experiment in healthcare payment reform ever conduc
What began as policy experimentation has evolved into systematic infrastructure
development, with the data revealing not regulatory uncertainty but methodical
validation of payment approaches that can achieve sustainable improvements in 
quality, and outcomes.

The numbers tell a decisive story. The 72 percent continuation rate among Innov
Center initiatives - 260 ongoing models versus 86 concluded - indicates successf
identification of scalable payment frameworks rather than experimental churn. T
three-phase evolution pattern shows clear progression from early testing (61 rep
2012-2015) through rapid scaling (142 reports, 2016-2019) to current consolidati
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around proven models (158 reports, 2020-2025). This trajectory reflects not polic
drift but systematic engineering of healthcare's economic foundation.

For entrepreneurs and investors, the evaluation data provides unprecedented vis
into regulatory direction. Models generating sustained evaluation activity over
multiple years - accountable care organizations (23 reports), bundled payments (
reports), primary care transformation (39 reports) - offer reliable foundations for
technology business development. The risk lies in chasing individual model
specifications rather than building capabilities supporting the underlying
technological requirements these models consistently demand.

The convergence is quantifiable. Successful models require similar technologica
capabilities regardless of clinical focus: data integration and analytics, risk
stratification and population health management, care coordination across multi
settings, quality measurement and reporting, and patient engagement and activa
Companies providing these core capabilities across multiple model types benefit
diversified regulatory support rather than dependence on single program
continuation.

The Innovation Center has evolved from testing diverse approaches to implemen
permanent infrastructure. The current opportunity for health tech entrepreneur
not in anticipating new experimental directions but in supporting established m
with demonstrated regulatory staying power. Bundled payments achieving consi
Medicare savings, accountable care organizations reducing spending by $1.7 bill
while maintaining quality, and primary care transformation models scaling acros
thousands of practices represent infrastructure requirements rather than pilot
programs.

The investment thesis becomes clear when viewed through the lens of regulatory
inevitability rather than policy speculation. The Innovation Center's systematic
consolidation around proven frameworks creates predictable demand for suppor
technologies. The models with sustained evaluation activity indicate not tempor
experiments but permanent components of Medicare's payment architecture.



The timing advantage belongs to organizations capable of reading regulatory sig
embedded in evaluation data rather than waiting for policy announcements. The
reports provide a roadmap for understanding which technological capabilities w
become essential as successful models transition from demonstration to standard
practice. Companies positioned to support this transition benefit from regulator
tailwinds rather than swimming against uncertain policy currents.

The CMS Innovation Center is not a distant policy curiosity but the primary forc
reshaping the terrain on which health technology businesses operate. Its evaluat
reports represent the most reliable predictor available of where healthcare paym
and delivery are heading. For entrepreneurs and investors with the analytical
capability to extract insights from this unprecedented dataset, it offers strategic
clarity in navigating healthcare's complex transformation toward value-based ca

The regulatory tailwinds are not speculative future possibilities but quantified
present realities validated through rigorous controlled experiments. The task for
health tech entrepreneurs is not to guess market direction but to build business
aligned with the systematic evidence of what works at scale. The Innovation Cen
has provided the data. The opportunity belongs to those with the strategic discip
to act on it.​​​​​​​​​​​​​​​​
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