April 13, 2020

Skilled Nursing Facility - 3-Day Hospital Stay Waiver
The declaration of an emergency, through
the Stanford Act or National Emergency Act,
occurs when the Secretary declares a State of
Public Health Emergency. The Secretary is
authorized to waive certain Medicare,
Medicaid, and Children’s Health Insurance
Program (CHIP) authorities under Section
1135 of the Social Security Act.

Important Details of the Act:
 March 13, 2020 CMS Administrator issued
temporary emergency policies including a
waiver for the three-day inpatient hospital
stay often called the “qualifying hospital
stay.”
 This is called the section 1812F waiver.
 The only payment provisions that can be
waived under 1812F are related to the SNF
benefit qualifying hospital stay requirement
and the renewal of exhausted SNF benefits,
for a beneficiary who was in the process of
ending a benefit period at the time of the
disaster.
 This 1135 SNF waiver is for all states (blanket
waiver) during a national disaster/emergency.
 Waivers are retroactive to March 1, 2020 and
are limited to the time the waiver of the
Social Security Act remains in effect.
 This waiver provides temporary emergency
coverage of SNF services, without a qualifying

hospital stay, for those who are evacuated,
transferred, or otherwise dislocated as a
result of the effects of the disaster or
emergency.
 SNF care without a 3-day inpatient hospital
stay will be covered for beneficiaries who
experienced displacement or are otherwise
affected by the emergency.
 Beneficiaries, who prior to the emergency,
had either begun or were ready to begin
the process of ending their spell of illness
due to using all their benefit days, is being
allowed by CMS additional skilled days
without requiring a break in the spell of
illness.
 This only applies to those beneficiaries
who have been delayed or prevented, by
the emergency itself, from beginning or
completing the normal process of ending
their benefit period and renewing their
SNF benefits that would have normally
offered under usual circumstances.
 Disaster Relief (DR) coding should be used
by all institutional providers in all billing
situations related to a declared emergency/
disaster on the UB-04 claim form. Providers
should include remarks indicating “declared
emergency/disaster” on their remarks page
for tracking/verification process.
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Interpretation:
Confusion seems to revolve around the term
“emergency area.” Yes, we have a designated
national emergency, and we certainly know
that there are states and counties of the country
that are deeply impacted by the virus. Not
every facility is in an actual “emergency area.”
As with anything else related to the crisis,
it does depend on the facility’s individual
situation.
The following are examples of potential
beneficiaries:
 A resident evacuated from a nursing home
in the emergency area.
 A patient discharged from a hospital in the
emergency or receiving locations.
 An individual who needs SNF care as a result
of the emergency, regardless of whether
the indivudal was in the hospital or nursing
home prior to the emergency.

The question is, did the emergency interrupt
the resident’s road of reaching a non-skilled
level of care for 60 days?

Medicare level of care requirements for
skilled services has not changed or been
waived.
The waiver emphasizes that the current mission
is to have enough hospital beds available
for those individuals who are ill during this
pandemic.
For more information or questions about the
3-Day Hospital Stay Waiver, please contact
rulesandregs@therapymgmt.com.

In other words, these beneficiaries need to
be transferred as a result of the emergency.
This waiver is not about picking up any
resident who has been skilled in the past.
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