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:
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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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Please Note: Each hospital certfied to provide care to Medicare patients has a unique CMS Certification Number (CCN). Each
hospitalseeking to provide acute hospital care at home must subit ts own waiver request under ts nique CCN. Forexamle, fa
hospitalsystem has seven hospitals, but nly two of the hospitals dmit patients wh use acute hospita care at home services, two.
separate waivr requests must be submitted.

1fyour hospita i seeking Medicad reimbursement, please contact your state Medicaid agencies a s00n a5 possible; there may be.
other stateLaw requirements that need to be met.

This waiver s iy ineffect for the duration of the COVID-19 Public Health Emergency.

ita and point of contact (OC)inform:

aty/Town: state: 2P Code:

Hospital Phone: con:

POC Name:

POC Phone: PoC Email:





