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Our Mission: Working together to provide services that help people maintain their independence. 

 
Exempted Hospital Discharge Documentation 

 
Date:_________________      Client Name:______________________________________ 
 
To qualify for the use of the Exempted Hospital Discharge an individual must meet the following 
conditions: 

A. Individual is MI, MR/DD or is dually diagnosed; and requires a Level II assessment 
B. NF admission directly follows medical treatment in an acute-care non-psychiatric 

hospital bed; and 
C. NF services are needed for the same condition for which the individual received acute 

hospital care; and 
D. less than 30 days of NF care is required, as certified by the attending physician. 

 
If the individual’s NF care needs require more than 30 days, he/she is NOT eligible for the 
Exempted Hospital Discharge a full PAS assessment, including a Level II assessment must be 
done prior to his/her admission into a NF. 
 
 
To ensure that the individual meets the conditions, please describe the individual’s condition and 
how his/her recovery will take 30 days or less: 
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