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A0815 DISCHARGE PLANNING-D/C PLANNING LIST

[The hospital must] include the discharge planning a list of HHAs, SNFs, IRFs, or 
LTCHs that are available to the patient, that are participating in the Medicare 
program, and that serve the geographic area(as defined by the HHA) in which the 
patient resides, or in the case of a SNF, IRF, or LTCH, in the geographic area 
requested by the patient. HHAs must request to be listed by the hospital as available. 
(i) The list must only be presented to patients for whom home health care post 
hospital extended care services, SNF, IRF, or LTCH services are indicated and 
appropriate as determined by the discharge planning evaluation. (ii) For patients 
enrolled in managed care organizations, the hospital must make the patient aware of 
the need to verify with their managed care organization which practitioners, providers 
or certified suppliers are in the network of the patients managed care organization, it 
must share this with the patient or the patients representative. (iii) [The hospital must] 
document in the patients medical record that the list was presented to the patient or to 
the patients representative..

This STANDARD is not met as evidenced by:
Based on record review and interview the hospital failed to ensure the Home Health 
Agencies requested to be listed as available before placing them on a list to present to 
patients making post-acute care arrangements. Findings: Review of the documentation 
provided and medical records revealed a list of Home Health Agencies was provided 
to each patient prior to discharge to assist the patient in finding post-acute care. A 
request was made for the hospital to provide evidence that each agency listed had 
asked to be listed or had approved prior to being placed on the list. In interview on 04
/09/2026 at 1:25 PM, S1NSM verified the providers did not ask to be listed.
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