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	(Facility Name) Incident Command Authority

In the event of a federally declared emergency, where services provided at (Facility Name) is severely disrupted, (Facility Name) will communicate and coordinate resident services with local, state and federal officials. 

1. Under section 1135 of the Social Security Act, the Centers for Medicare and Medicaid Services (CMS) may temporarily waive or modify certain Medicare or Medicaid requirements to ensure that sufficient health care items and services are available to meet the needs of individuals in the event of an emergency.

1. In the event CMS invokes its 1135 waiver authority, (Facility Name) will review the waiver/modification issued and, if appropriate, submit a request to operate under the waiver authority. 


1. (Facility Name) Incident Command will communicate and coordinate with local emergency response officials, the Minnesota Department of Health, and the CMS Regional Office in Chicago, Illinois, as needed, to obtain and provide information about how the facility would operate under the 1135 waiver, including any alternative care sites designated in our community.

1. (Facility Name) incident command will work with local, state & federal officials along with temporary shelter locations on operational authority.
a. See additional details in (Facility Name) Incident Command Structure & Shelter-in-Place, Relocation & Evacuation guideline.
b. See additional temporary shelter, transportation & transfer agreements.



1. (Facility Name) will communicate operational information utilizing (Facility Name) communication plan and incident command structure.

1. In the event, (Facility Name) operations are not impacted by declared emergency, (Facility Name) will make a good faith effort to assist the community as operationally able.  
a. Depending on the community event, (Facility Name) incident command may be initiated.
b. (Facility Name) will utilize the communication plan to communicate with community partners.
c. In the event, (Facility Name) receives emergency request for admission, (Facility Name) will follow company policy to expedite possible admissions as able.  

1. In the event (Facility Name) is approved to work under the 1135 waiver, (Facility Name) will maintain records of beneficiaries to whom services are provided, in order to ensure proper payment.

1. (Facility Name) Incident Command may apply for federal assistance as available. (1135 Waiver is not a grant or financial assistance program)
a. Federal Emergency Management Agency (FEMA) Public Assistance Program
b. Small Business Administration (SBA) Disaster Assistance Loads
c. Company Insurance Claims

1. (Facility Name) will resume compliance with normal rules and regulations as soon as able in the event of an emergency.
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Auburn Homes and Services reserves the right to modify, clarify or eliminate this policy at any time based on the organizational needs of the facility.
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