CMS Hospital Inpatient Quality Reporting Program

NO Intensive Care Unit (ICU) Beds Waiver Form



Hospitals with NO ICU beds can request a waiver instead of National Healthcare Safety Network (NHSN) enrollment to fulfill the CMS Hospital Inpatient Quality Reporting (Hospital IQR) program, Hospital Acquired Infection (HAI), Central Line-Associated Blood Stream Infection (CLABSI) reporting requirement. 

A hospital must have NO ICU beds to be eligible for this waiver.

Waiver requested applies to events for the Quarter and Year as indicated below (the waiver must be requested quarterly):

(   January 1 through March 31

(   April 1 through June 30

(   July 1 through September 30

(   October 1 through December 31
Year_________
I hereby certify that the below named hospital has no ICU beds and therefore no data to submit for the CLABSI measure.

Hospital Name:


____________________________________________
CMS Certification Number (CCN):
____________________________________________
Street Address:


____________________________________________
City, State, Zip Code:


____________________________________________
Hospital CEO or designee:

Name:




____________________________________________
Title:




____________________________________________
CEO or designee Email:

____________________________________________
Request Date:


  
____________________________________________
· This form is only for requesting a waiver for NO ICU Beds related to the HAI CLABSI measure requirement. 
· This form must be submitted for each quarter the hospital is requesting a waiver.
Submit the completed form to CMS via the MyQualityNet Global File Exchange group, “No ICU Beds-Hospital IQR”, by the quarterly clinical data submission deadlines.  
Submission of CLABSI data is only one component of the Hospital IQR program.  Failure to meet any of the Hospital IQR requirements could result in a hospital foregoing 2.0 percentage points of the FY 2013 APU.  For additional information on Hospital IQR program requirements, visit QualityNet (http://www.qualitynet.org/).  Select the [Hospitals – Inpatient] tab, followed by the “Hospital Inpatient Quality Reporting Program (formerly RHQDAPU)” link from the drop-down list,
 and select the “How to Participate” link
 (first option in the left-side navigation pane).  
For Support Contractor Use Only:


State Code 		 __________


CCN		 __________


Waiver Effective Date	 __________


Waiver End Date		 __________


Waiver = 		 No ICU Beds


Waiver Type =		 CLABSI













