
The Secretary of the U.S. Department of Health and Human Services (HHS) has the
authority to declare a national public health emergency (PHE). For ongoing PHEs, the
Secretary must reissue a declaration at least once every 90 days.

The Secretary of HHS has determined a PHE has been in effect due to the COVID-19
pandemic since Jan. 31, 2020. Under a declared PHE, the Department has additional
authority and discretion to waive certain program requirements in order to respond to
the identified emergency. Under the COVID-19 PHE, HHS and supporting agencies have
issued numerous flexibilities and waivers to support the continued access to critical
healthcare services throughout the pandemic. However, following the expiration of the
declared COVID-19 PHE, many of these flexibilities will expire. 

The Department has reiterated numerous times that it intends to provide states with at
least 60-days’ notice prior to the expiration of the COVID-19 PHE. The current declared
COVID-19 PHE will expire on Oct. 13, 2022, unless the Secretary reissues the declaration. 

While the Department has reiterated its intent to provide a 60-day notice prior to the
expiration of the COVID-19 PHE, MGMA continues to advocate for a 90-day notice to
ensure group practices have ample time to prepare for the expiration of critical
flexibilities.

The table on the following page highlights identified policies and the associated
expiration date of such policies.
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https://aspr.hhs.gov/legal/PHE/Pages/covid19-15jul2022.aspx
https://www.mgma.com/advocacy/advocacy-statements-letters/advocacy-letters/may-11,-2022-mgma-to-hhs-extend-covid-19-public-he


TOPIC FLEXIBILITY EXPIRATION DATE

MEDICARE
TELEHEALTH

Originating site and geographic restrictions

151 days after the
declared end of the

COVID-19 PHE

Qualifying providers eligible to furnish telehealth

Coverage of audio-only services

Federally Qualified Health Centers (FQHCs) and Rural Health
Clinics (RHCs) furnishing telehealth

Behavioral and mental health in-person requirements

Waived HIPAA penalties for technology used to furnish
telehealth

Expiration of PHE

State licensure requirements to furnish telehealth in other states

State specific; some
currently expired,

others tied to
expiration of PHE 

COVID-19
TESTING

Medicare beneficiary waived cost-sharing for at home COVID-19
tests, testing-related services, and certain treatments

Expiration of PHE

Group health plans and individual health plans required to cover
COVID-19 testing and related services without cost-sharing

FQHCs and
RHCs

Certain staffing requirements related to nurse practitioners,
physician assistants, or certified nurse-midwife availability at an

RHC
Expiration of PHE

Temporary expansion waiver
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With a membership of more than 60,000 medical practice
administrators, executives, and leaders, MGMA represents more than
15,000 medical groups in which more than 350,000 physicians
practice. These groups range from small private practices in rural
areas to large regional and national health systems and cover the full
spectrum of physician specialties and organizational forms.

Additional information and a comprehensive summary of COVID-19-related flexibilities is
available here.

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

