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	DEPARTMENT OF PUBLIC HEALTH
[image: SEAL]DIVISION OF HEALTH CARE FACILITY 
LICENSURE & CERTIFICATION
67 Forest Street
Marlborough, MA 01752
	Nursing Home Resident Bedroom 
2-Bed Maximum 
Waiver Attestation Form



INSTRUCTIONS: To request the use of more than two beds per resident bedroom, a nursing home must complete an attestation identifying which of the criteria listed below it meets and specifying the rooms for which it is seeking approval. The attestation must be submitted to DPH for review and approval; attestations should be submitted to hfllicenseaction@mass.gov with subject “2-bed max Waiver Attestion.” If DPH notifies the nursing home that it has reviewed and approved the attestation, the nursing home can then fill more than two beds, but no more than four beds, in the approved rooms.  Approved attestations will be reviewed for renewal at the time of relicensure.  If a facility intends to rely on a waiver issued pursuant to 105 C.M.R. 153.031 in order to comply with the two-beds-per-room requirement reflected in 105 C.M.R. 150.320, the facility must request the waiver by May 22, 2027.

	CONTACT INFORMATION



	Nursing Home Name:
	

	Nursing Home Address:
	
	Telephone #:
	

	
	
	Fax #:
	

	
	
	
	

	Nursing Home Contact Person:
	
	Title:
	

	
	Telephone #:
	
	Email:
	

	



	ENHANCED INFECTION CONTROL & RESIDENT DIGNITY ATTESTATION




	Based upon full review of the requirements at 105 CMR 150.017(3)(b)(1) and 105 CMR 150.320(B)(1), I attest that the above-named Nursing Home meets the requirements for a waiver as described in Department guidance based upon the following (check all that apply):

	
   
	· At least 85% of the nursing home’s resident bedrooms with no more than two beds are occupied using a 30-day average to determine the occupancy rate; and 

· The nursing home meets at least five of the following eight criteria (check each of the below sections that apply):
Environment

	
	· There is one bathroom per bedroom where there are more than two beds in the room.

	





	· There are at least 80 square feet in the room per bed, with sufficient space for commodes or other necessary equipment.
\
· There is at least four feet of space between beds and there is sufficient space for commodes or other necessary equipment.
Quality of Care

· The nursing home has a current DPH Nursing Home Survey Performance Tool Score of 113 or greater.
· The nursing home has had no infection control deficiencies (F880-F887) where the severity is “F” or greater in the past six months.
· The nursing home has had no dignity deficiencies (F584 is the tag for care in a homelike environment) where the severity is “F” or greater in the past six months.
· The Centers for Medicare and Medicaid Services star rating for long-stay quality measures is three stars or above.
· The percentage of healthcare personnel in the nursing home who received an influenza vaccine for the current season (or most recent season) is 90% or greater.


	I further attest that all of the information provided in this document is accurate and complete; that the Nursing Home is aware that the Department must be notified of any change in information, and that all interested parties, if any, have received copies of the attestation form. The Nursing Home must keep documentation of the attested to good faith efforts towards compliance with the 2-Bed Maximum requirement and must make available to the Department upon request.


	
	

	Signature of Nursing Home’s authorized representative
	Date

	
	

	Typed/printed name of Nursing Home’s authorized representative
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