
HOSPICE COVID-19 SUPPLEMENTAL APPLICATION (04/20)

COVID-19 SUPPLEMENTAL APPLICATION
Complete only if you have an In-Patient Facility.

Name of applicant (legal name):  

Has the insured developed a comprehensive COVID-19 response plan including the use of the CDC’s recommended
COVID-19 Planning Checklist?   Yes   No
How many residents have tested positive for COVID-19?  
How many residents are showing active symptoms of COVID-19?  
How many resident deaths have occurred due to COVID-19?  
How many staff members have tested positive for COVID-19?  
Has the insured implemented the following precautions at all facilities?

Visitor restriction, not including compassionate care measures, such as end of life situations?   Yes   No
Volunteer and non-essential healthcare personnel restrictions?   Yes   No
Cancellation of all group activities and communal dining?   Yes   No
Implementation of fever and respiratory symptom screening of residents, healthcare personnel, and anyone
entering the facility?   Yes   No
Describe any additional precautions being taken at this time.  

Provide details on any "No" responses to the above questions.  

What protocols are implemented when a resident tests positive or presents symptoms of COVID-19?
Is the resident placed in a private room with their own bathroom?   Yes   No
Is the health department immediately notified?   Yes   No
If a resident requires a higher level of care and/or the facility cannot fully implement all recommended precautions,
is the resident transferred to another facility?   Yes   No
What steps are taken to monitor other residents and staff that may have been in contact with the resident?  

Describe any additional precautions being taken at this time.  

Provide details on any "No" responses to the above questions.  

1

183 Leader Heights Road
P.O. Box 2726
York, PA 17405
800.233.1957 or 717.741.0911
Fax: 717.747.7021


	COVID-19 SUPPLEMENTAL APPLICATION
	Complete only if you have an In-Patient Facility.

	NameofApplicant: 
	HasCovid19ResponsePlan: 
	HasCovid19ResponsePlan: Off

	HowManyResidentsTestedPositive: 
	HowManyResidentsShowSymptoms: 
	HowManyResidentResidentDeaths: 
	HowManyPositiveStaff: 
	VisitorRestrictions: 
	VisitorRestrictions: Off

	VolunteerRestriction: 
	VolunteerRestriction: Off

	CancelGroupActivities: 
	CancelGroupActivities: Off

	ScreeningEntrants: 
	ScreeningEntrants: Off

	AdditionalPrecautions1: 
	AdditionalPrecautions2: 
	AdditionalPrecautions3: 
	DetailsToNoResponses1: 
	DetailsToNoResponses2: 
	DetailsToNoResponses3: 
	ResidentsHaveOwnBathroom: 
	ResidentsHaveOwnBathroom: Off

	HealthDeptNotified: 
	HealthDeptNotified: Off

	ResidentsTranserred: 
	ResidentsTranserred: Off

	MonitorOtherResidents1: 
	MonitorOtherResidents2: 
	MonitorOtherResidents3: 
	AdditionalPrecautionsProtocols1: 
	AdditionalPrecautionsProtocols2: 
	AdditionalPrecautionsProtocols3: 
	DetailsToNoResponsesReProtocols1: 
	DetailsToNoResponsesReProtocols2: 
	DetailsToNoResponsesReProtocols3: 


