Attachment for Screenshots

When a hospital submits a waiver request, it completes one of two online forms found on the waiver
landing page (https://qualitynet.cms.gov/acute-hospital-care-at-home), depending on its level of
experience with this type of care. Experienced hospitals, defined as treating at least 25 patients with
acute hospital care at home previously, have an expedited submission that is based on a series of
attestations, seen below:

] All form fields are required.

L Has your hospital provided acute hospital care at home services to at least 25 patients O Yes O No
since the program’s inception?

2. Can your hospital provide acute care services at home? You are required to provide or O Yes O No
contract for the following services:
* Pharmacy
Infusion
Respiratory care including oxygen delivery
Diagnostics (labs, radiology)
Monitoring with at least 2 sets of patient vitals daily
Transportation
Food services including meal availability as needed by the patient
Durable Medical Equipment
Physical, Occupational, and Speech Therapy
Social work and care coordination

3. Does your hospital meet the minimum reguired frequency of personnel visits, defined as: O Yes O Mo

= Once daily for MD/APP, can be remote after the initial in-person History and Physical
Exam performed by the admitting MD/APP consistent with hospital policies.

= At least once daily in-person or remote RN visit who develops a nursing plan consistent
with hospital policies.

® AL least two in-person daily visits by either an RN or Mobile Integrated Health
paramedics, depending on the established nursing plan.

Please Note: Each hospital certified to provide care to Medicare patients has a unique CMS Certification Number (CCN). Each
hospital seeking to provide acute hospital care at home must submit its own waiver request under its unique CON. For example, if a
hospital system has seven hospitals, but only two of the hospitals admit patients who use acute hospital care at home services, two
separate waiver requests must be submitted.

If your hospital is seeking Medicald reimbursement, please contact your state Medicaid agencies as soon as possible; there may be
other state law requirements that need to be met.

This waiver is only in effect for the duration of the COVID-19 Public Health Emergency.

Please enter hospital and point of contact [POC) information:

Hospital Name: | J

Street Address: [ ]

State: | ] ZIP Code:

Hospital Phone: | ” CCN: I |

City/Town: [

POC Name: | |

POC Phone: POC Email:
| | | | |



https://qualitynet.cms.gov/acute-hospital-care-at-home
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Less experienced hospitals, defined as treating fewer than 25 patients with this level of care previously,

complete a more detailed waiver request, seen below:
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