CENTERS FOR MEDICARE & MEDICAID SERVICES

Hurricane Isaias — Available Waivers for Alabama and
Florida Health Care Providers

CMS is empowered to take proactive steps to help providers located in the declared
emergency area through waivers issued pursuant to section 1135 of the Social Security Act
(the Act). The following blanket waivers, modifications and other flexibilities are in effect
through the end of the Hurricane Isaias Public Health Emergency (PHE) declaration signed
10/13/2026, retroactively from 10/06/2026 for the State of Florida and 10/07/2026 for the
State of Alabama, or when no longer needed. Despite the availability of blanket waivers,
suppliers and providers should strive to return to their normal practice as soon as possible.

Blanket waivers DO NOT need to be submitted via the CMS 1135 Waiver Portal
(https://cmsqualitysupport.servicenowservices.com/cms_1135) or via notification to the
CMS Survey & Operations Group and are applied automatically by surveyors.

Medical and Other Health Services

e Audio-Only Telehealth for Certain Services. Pursuant to authority granted under
1135(b)(8), CMS is waiving the requirements of section 1834(m)(1) of the Social Security Act
and 42 CFR § 410.78(a)(3) for the use of interactive telecommunications systems to furnish
telehealth services, to the extent they require use of video technology, for certain services.
This waiver allows the use of audio-only equipment to furnish services described by the
codes for audio-only telephone evaluation and management services, and behavioral health
counseling and educational services. Unless provided otherwise, other services included on
the Medicare telehealth services list must be furnished using, at a minimum, audio and
video equipment permitting two-way, real-time interactive communication between the
patient and distant site physician or practitioner.

e Maedicare Telehealth - Originating Sites. CMS is waiving certain Medicare telehealth
payment requirements to allow beneficiaries in all areas of the country to receive telehealth
services, including at their home. Under the waiver, limitations on where Medicare patients
are eligible for telehealth will be removed during the emergency. In particular, patients
outside of rural areas, and patients in their homes will be eligible for telehealth services.
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e Hospitals Classified as Sole Community Hospitals (SCHs). CMS is waiving certain eligibility
requirements at 42 CFR § 412.92(a) for hospitals classified as SCHs prior to the PHE.
Specifically, CMS is waiving the distance requirements at paragraphs (a), (a)(1), (a)(2), and
(a)(3) of 42 CFR § 412.92, and is also waiving the “market share” and bed requirements (as
applicable) at 42 CFR § 412.92(a)(1)(i) and (ii). CMS is waiving these requirements for the
duration of the PHE to allow these hospitals to meet the needs of the communities they
serve during the PHE, such as to provide for increased capacity.

e Hospitals Classified as Medicare-Dependent, Small Rural Hospitals (MDHs). For hospitals
classified as MDHs prior to the PHE, and hospitals that became newly classified as MDHs
during the PHE without the application of this waiver, CMS is waiving the eligibility
requirement at 42 CFR § 412.108(a)(1)(ii) that the hospital has 100 or fewer beds during the
cost reporting period, and the eligibility requirement at 42 CFR § 412.108(a)(1)(iv)(C) that at
least 60 percent of the hospital's inpatient days or discharges were attributable to
individuals entitled to Medicare Part A benefits during the specified hospital cost reporting
periods. MACs will resume their standard practice for evaluation of all eligibility
requirements after the conclusion of the PHE period.

Long Term Care/Skilled Nursing Facilities

e Supporting Care for Patients in Long-Term Care Acute Hospitals (LTCHs). CMS issued a
blanket waiver to long-term care hospitals (LTCHs) to exclude patient stays where an LTCH
admits or discharges patients in order to meet the demands of the emergency from the 25-
day average length of stay requirement, which allows these facilities to be paid as LTCHs. In
addition, during the applicable waiver time period, CMS has determined it is appropriate to
issue a blanket waiver to hospitals not yet classified as LTCHs, but seeking classification as
an LTCH, to exclude patient stays where the hospital admits or discharges patients in order
to meet the demands of the emergency from the 25-day average length of stay
requirement, which must be met in order for these hospitals to be eligible to participate in
the LTCH PPS. Hospitals should add the “DR” condition code to applicable claims.
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