
 
This is an educational document and not legal advice. Check with your attorney for legal advice applicable to your 
situation. 

 
FAQs: CMS CONDITIONS OF PARTICIPATION (CoP) ADT ALERTS 
What hospitals need to know about CMS ADT Alert requirements  
Legal Citation: 85 Fed. Reg. 25510 (May 1, 2020) 
 
The compliance deadline is May 2, 2021.  
 
The Centers for Medicare and Medicare Services (CMS) recently changed its Conditions of Participation 
(CoP) for hospitals (including psychiatric hospitals and critical access hospitals (CAHs)) that participate in 
Medicare or Medicaid and use an electronic medical or administrative (registration) system that 
generates HL7® version 2.5.1 (or newer) messages. These hospitals must make a reasonable effort to 
send (either directly or through an intermediary, such as MHC) real-time emergency department and 
inpatient registration/admission, discharge and transfer (ADT) alerts to a patient’s post-acute care 
provider (PAC) and primary care provider (PCP), if permitted by applicable law and consistent with a 
patient’s expressed privacy preferences. CMS ADT alerts must include the patient’s name, hospital’s 
name and treating provider’s name. Hospitals, PACs and PCPs may further customize these alerts to 
meet their patient needs and clinical workflows.  
 
The most frequently asked questions (FAQs) being raised by hospitals are addressed below. 
 
Are all hospitals required to comply with the ADT Alert requirements in the new CoPs? 
No. The new CoPs only apply to hospitals participating in Medicare or Medicaid (including psychiatric 
hospitals and CAHs) and using an electronic medical or administrative (registration) system that 
generates HL7® version 2.5.1 (or newer) messages. A hospital is not required to purchase a new 
system if its existing system does not support HL7® version 2.5.1. 

 
What are hospitals subject to the new CoPs required to do? 
Hospitals that are subject to the new CoPs must demonstrate all of the following: 

1. Its ADT system is fully operational and operates in accordance with state and federal laws for 
health information; 

2. Its system sends the minimum patient information (that is, patient name, treating 
practitioner name, and sending institution name); 

3. To the extent permissible under applicable federal and state law, and not inconsistent with 
the patient’s express privacy preferences, its system sends ADT alerts either directly (or 
through an intermediary, like MHC) at the time of emergency department (ED) registration or 
inpatient admission, and either immediately prior to or at the time of discharge/transfer; 

4. It has made a reasonable effort to send the ADT alerts to the required PACs and PCPs 
specified in the CoPs, to the extent permissible under applicable law and not inconsistent 
with the patient’s expressed privacy preferences. 

 
What are hospitals required to send in the ADT Alerts? 
The minimum ADT alert content requirements include: 

1. Patient name; 
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2. Treating practitioner (e.g., the attending physician); and 
3. Sending institution (e.g., hospital). 

However, hospitals are not required to send this content if doing so would not be permissible under 
other applicable law, or inconsistent with the patient’s expressed privacy preferences.  

 
May hospitals send more than the minimum ADT alert content required by the CoPs? 
Yes, so long as sending more health information in the ADT alert is permissible under other applicable 
law, and not inconsistent with the patient’s expressed privacy preferences. In fact, CMS encourages 
hospitals to send more information if it would facilitate better patient treatment and care 
coordination. CMS expressly mentions sending the following additional data elements: 

• Diagnosis; 
• Chief complaint; 
• Discharge disposition;  
• Medication list; 
• Insurance policy coverage; 
• Other data that can be used for patient matching; 
• Hospital address and tax ID; and  
• Patient contact information. 

Sending additional information may also support a hospital’s other obligations under the discharge 
planning CoPs and Promoting Interoperability Program.   

 
What are the triggering events for sending ADT alerts? 
The following events trigger the ADT alert requirement: 

• ED registration (including for observation); 
• Hospital inpatient admission; 
• Discharge from the hospital’s ED; 
• Transfer from the hospital’s ED (i.e., to the hospital’s inpatient services); and 
• Discharge or transfer from the hospital’s inpatient services. 

These triggering events are not limited to Medicare and Medicaid patients. Rather, hospitals should 
plan to send ADT alerts for all patients who have ED or inpatient registration/administration, 
discharge and/or transfer events. However, such ADT alerts must not be sent if it is not permissible 
under other applicable law, or inconsistent with a patient’s expressed privacy preferences. 

 
How soon after the triggering event must ADT alerts be sent? 
The CoPs require real time alerting. For inpatient admission or ED registration, ADT alerts must be 
sent at the time of such admission or registration. For discharge or transfer, ADT alerts must be sent 
immediately prior to, or at the time of, such discharge or transfer.  

 
What are the technical specifications for sending ADT alerts? 
CMS does not require a particular format or transport protocol for making ADT alerts available. CMS 
provides, as examples, Direct messaging and FHIR-based API. But, hospitals may choose the electronic 
delivery method (or mix of methods) that works best for them.  
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To whom are hospitals required to send these ADT alerts? 
Hospitals must make reasonable efforts to send ADT alerts to the following providers which need to 
receive notification of the patient’s status for treatment, care coordination or quality improvement 
purposes: 

• All applicable post-acute care service providers and suppliers (collectively, “PACs”) 
• A patient’s established PCP practitioner or group, or other practitioner/group identified by 

the patient as primarily responsible for the patient’s care (collectively, “PCPs”) 
 

Provider Type Definition Examples 
Applicable PACs PAC from which the patient 

was transferred to the hospital. 
 
PAC to which the patient is 
being transferred or referred 
by the hospitals. 

Common examples of PACs are 
hospices, home health 
agencies and skilled nursing 
facilities.  

Established PCPs Provider who has a care 
relationship that the patient 
recognizes as primary. 
 
PCP that is evidenced by 
documentation of the 
relationship in the patient’s 
medical record. 
 
The PCP who referred the 
patient to the hospital. 

Common examples of PCPs are 
providers who specialize in 
general or family medicine, 
internal medicine, geriatrics or 
pediatrics. 

 

 
Additionally, business associates of these providers—such as Accountable Care Organizations 
(ACOs)—may receive ADT alerts on behalf of these providers, such as those participating in HIE ADT 
alert services. However, such ADT alerts must not be sent to these providers (or their business 
associates) if it is not permissible under other applicable state and federal laws, or inconsistent with a 
patient’s expressed privacy preferences. 

 
Are there any geographical limitations on the PACs and PCPs that should receive ADT 
alerts? 
No. As an example, if a resident of Michigan is on vacation or visiting family and is admitted to a 
Missouri hospital, the hospital may be required to send an ADT alert to the patient’s PCP in Michigan. 
Hospitals should consider working with intermediaries who have the capability of sending ADT alerts 
across state lines. For example, MHC can send ADT alerts across state lines through its participation in 
HIE-to-HIE collaborations, such as Patient Centered Data Home (PCDH).  

 
What does making “reasonable efforts” to send ADT alerts to PACs and PCPs mean? 
Hospitals are only required to use reasonable efforts to send ADT alerts to the patient’s PACs and 
PCP. Hospitals are not required to ensure or confirm receipt of the ADT alerts. The ordinary meaning 
of reasonable efforts is to use “[o]ne or more actions rationally calculated to achieve a stated 
objective, but not necessarily with the expectation that all possibilities are to be exhausted.” See 
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Black’s Law Dictionary.  CMS said that it expect surveyors to “evaluate whether a hospital is making a 
reasonable effort to send patient event notifications while working within the constraints of its 
existing technology infrastructure.” 85 Fed. Reg. 25510, at 25600.   
 
CMS allows hospitals to demonstrate that its system meets this requirement in a variety of different 
ways, such as by: 

• Having processes and policies in place to identify patients' PCP (e.g., asking the 
patient/caregiver during intake or obtaining provider information from the patient’s medical 
record) and incorporate this information into the ADT system; 

• Working with an intermediary that maintains information about a patient’s care relationship; 
• Analyzing care patterns or other attribution methods that seek to determine the provider 

most likely to be able to effectively coordinate care post-discharge for a specific patient; 
and/or 

• Allowing a provider to specifically request notifications for a given patient for whom they are 
responsible for care coordination as confirmed through conversations with the patient. 

 
CMS does not require use of all—or any—of these methods. Rather, these are illustrative examples of 
the various different ways hospitals might identify the PACs and PCPs that should receive ADT alerts.  
CMS recognizes and expects that: “hospitals now commonly seek to identify patients' primary care 
practitioners and their contact information, including any digital contact information, or partner with 
intermediaries that identify primary care practitioners, and that many hospitals will be able to 
continue to use their existing processes to satisfy the CoP.” 85 Fed. Reg. 25510, at 25594. 
 
CMS does not expect hospitals to send ADT alerts out for a patient if, after making reasonable efforts: 

• The hospital is unable to identify an appropriate recipient; 
• The recipient is not able to receive an electronic ADT alert; and/or 
• The recipient is not able to receive the ADT alert in the manner that the hospital can send it. 

 
Do the CoPs allow hospitals to send ADT alerts to recipients others than a patient’s PAC and 
PCP? 
Yes. The CoPs place a floor (not a ceiling) on who may receive ADT alerts. However, hospitals must not 
send ADT alerts to others if it would not be permitted by applicable law.  

 
Does HIPAA allow hospitals to send these ADT alerts to PACs and PCPs without the patient’s 
authorization? 
Yes. HIPAA permits hospitals (and their business associates) to use and disclose protected health 
information (PHI) without a patient’s authorization under certain circumstances, including for the 
hospital’s own treatment, payment and health care operations purposes, as well as for the treatment 
and payment purposes of other health care providers and certain limited health care operations of 
other HIPAA covered entities. HIPAA also permits disclosures that are required by law. The ADT alerts 
required by the CoPs are for treatment purposes and required by law. Thus, HIPAA does not require 
hospitals to collect a patient’s HIPAA authorization in order to send ADT alerts to the patient’s PAC 
and PCP. And the CoPs do not require hospitals to obtain a patient’s consent for these HIPAA-
permitted disclosures. 

 

https://www.federalregister.gov/documents/2020/05/01/2020-05050/medicare-and-medicaid-programs-patient-protection-and-affordable-care-act-interoperability-and
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Do the CoPs require hospitals to send ADT alerts against a patient’s expressed privacy 
preferences? 
No. The CoPs do not require hospitals to send these ADT alerts if it would be inconsistent with the 
patient’s expressed privacy preferences. CMS explains that: “[W]e do not intend to prevent a hospital 
from recording a patient’s request to not share their information with another provider [as permitted 
by the] HIPAA Privacy Rule. Similarly, if a hospital is working with an intermediary to deliver patient 
event notifications, the intermediary may record information about a patient’s preferences for how 
their information is shared, and, where consistent with other law, restrict the delivery of notifications 
accordingly.” 85 Fed. Reg. 25510, at 25602.   

 
May recipients instruct hospitals on when and what to send in ADT alerts? 
Yes. Hospitals may—but are not required to—modify the ADT alerts PACs, PCPs and others receive. 
For instance, a provider could choose to accept notifications of discharge and admission, but not 
transfer. These requests for modifications may come directly from a provider or their business 
associate, such as a HIE or ACO. Indeed, HIEs (like MHC) that utilize participant patient panels to 
deliver ADT alerts are uniquely positioned to do this because they are business associates of both the 
hospitals and ADT alert recipients. Hospitals and/or their intermediaries should document any 
recipient directed modifications in order to explain to surveyors any deviation from the standard ADT 
alert requirements.  

 
May hospitals use an intermediary organization to meet their ADT alert obligations? 
Yes. Hospitals may use an intermediary organization(s) to meet their obligations under the new CoPs. 
A hospital may use intermediary organizations to do some or all of the following: 

• Send ADT alerts; 
• Determine which receiving providers will receive ADT alerts; 
• Record patient privacy preferences and honor them; and/or 
• Curate ADT alerts to meet recipient delivery and content preferences. 

 
CMS expressly permits hospitals to make exclusive use of a single intermediary organization to satisfy 
the ADT alert requirements. However, this intermediary organization must connect to wide range of 
recipients, and not impose restrictions on which recipients are able to receive notifications through 
the intermediary organization. Thus, exclusive use of a single intermediary that restricts delivery to 
only providers within a single integrated health care system will not satisfy the CoP requirements. A 
good example of an intermediary organization that connects to a wide range of recipients is a 
statewide or regional HIE, like MHC, that leverages other HIE-to-HIE connections and collaborations to 
deliver ADT alert nationwide.  

 
Do the more stringent federal privacy protections for certain types of substance use 
disorder information apply?  
It depends. Hospitals subject to the new CoPs that operate substance use disorder (SUD) treatment 
programs within their EDs and/or inpatient services may also need to comply with the federal SUD 
privacy protections required by 42 U.S.C. § 290dd-2 and at its implementing regulations at 42 C.F.R. 
Part 2 (collectively, “Part 2”). Examples include hospitals that employ Addiction Medicine Specialists, 
SUD navigators/coordinators, or have a chemical dependency/SUD unit. Part 2 imposes more 
stringent privacy protections than HIPAA on patient identifying information from such programs that 
would identify a patient either directly or indirectly as having (or having had) a SUD. For hospitals that 
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operate such programs, the ADT alerts—even if only the minimum alert content is sent—may trigger 
application of Part 2 if the “treating practitioner” is a known SUD provider. 
 
Hospitals with ADT alerts subject to Part 2 (“Part 2 ADT alerts”) could decide to: 

• Not send the Part 2 ADT alerts; 
• Suppress the data element(s) that would identify the patient as having (or having had) a 

SUD—such as not sending the treating practitioner name; or 
• Obtaining the patient’s Part 2 compliant consent to send the ADT alert with the required 

prohibition on redisclosure notice. 
What hospitals choose to do will depend on the technology infrastructure available to them.  

 
What can hospitals expect from CMS surveyors? 
CMS expects surveyors will use their existing survey procedures and methods to evaluate compliance 
with the new CoPs, including: 

• Reviewing the organizational structure and policy statements and conducting an interview 
with the person responsible for the medical records service to ascertain whether the hospital 
is subject to or exempt from the patient event notification requirements (i.e., whether the 
hospital has an ADT system that uses HL7® version 2.5.1 (or newer version) messaging 
standard); 

• Reviewing a sample of active and closed medical records for completeness and accuracy, 
including any patient event notifications, in accordance with hospital policy and federal and 
state laws and regulations; 

• Interviewing medical records staff and other hospital staff, such as physicians and other 
practitioners, to determine the staff’s understanding of the patient events notification 
function of the system; and 

• Conducting observations and interviews with medical records staff and leadership to 
determine if requirements for patient event notifications are being met. 

Thus, hospitals (and their intermediaries) should be ready to show documented policies, procedures, 
processes, and audit logs that support compliance with the ADT alert requirements, including 
compliance with applicable state and federal health information laws.  

 
ABOUT MIDWEST HEALTH CONNECTION 
MHC is one of the largest HIE networks in the country with more than 28+ million electronic patient 
health records from across the Midwest. MHC’s data exchange services support the entire health care 
ecosystem, including health care providers, payers, State/Federal agencies and other health care 
stakeholders. MHC offers an ADT alert service that is flexible, customizable, and leverages its 
established and wide range of connections with providers in the Midwest (either directly or through 
providers’ business associates, such as the ACO/CINs). MHC also has the capability to send ADT alerts 
to a patient’s out-of-state providers through its regional and national participation in Patient 
Centered Data Home (PCDH). 

 


