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BACKGROUND
In the midst of a disaster, it may not be practical or even possible for the organizations to meet all of the requirements for participation in federal health programs or all federal regulatory requirements.  Fortunately, the need to waive, ease, or delay certain requirements has been recognized by the Department of Health and Human Services (HHS) and the Centers for Medicare and Medicaid Services (CMS).   
Section 1135 of the Social Security Act [42 USC §1320b–5] permits the Secretary of Health and Human Services to waive certain regulatory requirements for healthcare facilities in response to emergencies.  Two conditions must be met for the Secretary to be able to issue such “1135 waivers”:  
1. The Secretary must have declared a Public Health Emergency; 
2. The President must have declared a National Emergency either through a Stafford Act Declaration or National Emergencies act Declaration.  
If these conditions are met, then healthcare facilities may petition for 1135 waivers in response to particular needs, and only within the geographic and temporal limits of the emergency declarations.
Under the CMS Emergency Preparedness Rule, organizations must develop and implement policies and procedures that describe its role in providing care at alternate care sites during emergencies.  It is expected that state or local emergency management officials might designate such alternate sites, and would plan jointly with local facilities on issues related to staffing, equipment and supplies at such alternate sites.  This requirement encourages providers to collaborate with their local emergency officials in such proactive planning to allow an organized and systematic response to assure continuity of care even when services at their facilities have been severely disrupted.
Lastly, facilities should also have in place policies and procedures, which address emergency situations in which a declaration was not made and where an 1135 waiver may not be applicable, such as during a disaster affecting the single facility. In this case, policies and procedures should address potential transfers of patients; timelines of patients at alternate facilities, etc.
PURPOSE
The purpose of this Policy and Procedure is to outline the role of the organization under a waiver declared by the Secretary, in accordance with section 1135 of the Act, in the provision of care and treatment at an alternate care site identified by emergency management officials.


Procedures
Mitigation and Preparedness:
Prior to establishing an alternate care site (ACS), not to be confused with a PACE Alternative Care Setting, significant planning must take place.
1. The organization will develop and incorporate into this policy, procedures to identify and create alternate care sites for delivery of services through an 1135 waiver during a presidentially declared disaster, including:
a. Identification of triggers to open or to relocate to an alternate care site (ACS)
b. Coordination of planning with regional partners
c. Scope of care
d. ACS site selection
e. Current inventory of food, water, medical equipment, supplies and pharmaceuticals
f. Staffing and related issues (i.e. training, overtime, union issues, staff support)
g. Security
h. Communications
i. Participant Transportation to the ACS
j. Medical Documentation
2. Wherever possible, the organization will collaborate with local emergency preparedness officials in the planning for ACS.
3. The organization will develop and maintain memorandum of understandings (MOUs) and Memorandum of Agreements (MOAs) with facilities and vendors to address the location and support services needed for an ACS, as identified in Item 1 above.
4. The organization will develop and incorporate into this policy, procedures to address emergency situations (such as during a disaster affecting a single facility where an 1135 waiver does not apply) for delivery of services at another facility, including:
a. transfer of patients to appropriate facilities
b. transportation arrangements and agreements 
c. agreements with receiving facilities 
d. medical documentation sharing for continuity of care
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