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Accord ing to  the  Pape rwork Reduction  Act of 1995, no  pe rsons are  required  to  respond  to  a  co llection  of inform ation  un le ss it d isplays a  va lid  
OMB control num ber. The  va lid  OMB control num ber for th is in form ation  collection  is 0938-1384 (Exp ire s  08/ 31/ 2026). This is a  vo lu n t a ry 
in form ation  co llection . The  tim e  required  to  com ple te  th is inform ation  co llection  is e stim ated  to  ave rage  1 h o u r  pe r response , includ ing the  tim e  
to  review instructions, search  existing data  re sources, gathe r the  da ta  needed , and  com ple te  and  review the  in form ation  collection. If you  have  
com m ents conce rn ing the  accuracy of the  tim e  estim ate (s) o r suggestions for im proving th is fo rm , p lease  write  to : CMS, 7500 Security Boulevard , 
Attn : PRA Reports Clearance  Office r, Mail Stop  C4-26-05, Baltim ore , Maryland  21244-1850. ****CMS Disclo su re **** Ple a se  d o  n o t  se n d  
a p p lica t io n s , cla im s, p a ym e n t s , m e d ica l r e co rd s  o r  a n y d o cu m e n t s  con t a in in g se n sit ive  in fo rm a t io n  t o  t h e  PRA Re po r t s  Cle a ra n ce  
Office . Ple a se  n o t e  t h a t  a n y cor re sp o n d e n ce  n o t  p e r t a in in g t o  t h e  in fo rm a t io n  co lle ct ion  b u rd e n  a p p ro ve d  u n d e r  t h e  a sso cia t e d  OMB 
co n t ro l n u m be r  lis t e d  o n  t h is  fo rm  w ill n o t  b e  re vie w e d , fo rwa rd e d , o r  r e t a in e d . If yo u  h a ve  q u e st io n s  o r  co n ce rn s  re ga rd in g w h e re  t o  
su b m it  yo u r  d o cu m e n t s , p le a se  co n t a ct  Ad r ia n e  Sa u n d e rs  a t  Ad r ia n e .Sa u n d e rs@cm s.h h s .gov. 

Som e tim es the  norm al ope ra tions of a  hea lthcare  provide r a re  disrup ted  by em ergencie s or d isaste rs.  Please  docum ent the  curren t status of 
your organiza tion  includ ing im pact to beneЉciarie s. 
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Drop down options 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 
Cybersecurity 
 
Ambulance Diversion 
 
Multiple   STEMI   Trauma   Stroke 
OB/Labor & Delivery Internal Disaster  ED Saturation  Other 
 
 



Ancillary Services 
 
Multiple   ALL   Allergy Services  Audiology 
Beh. & Mental Health Blood Test  Cardiac Monitoring Care Delivery Services 
Diabetes Education Genetic Testing  Home Infusion Care Laboratory Tests 
Med Spa  Medical Day Care  Mobile Diagnostic Svcs Nutrition and Food Svcs 
Occupational Therapy Pharmacy Services Physical Therapy  Private Duty Nursing 
Sleep Laboratory Svcs Speech Therapy  Telemedicine  Respiratory/Ventilator Svcs    
Wound Care  Other   Radiology/Ventilator Svcs 
 

 
 
 
 
 


	Sometimes the normal operations of a healthcare provider are disrupted by emergencies or disasters.  Please document the current status of your organization including impact to beneficiaries.



