
March 16, 2020
Dear Members:

As COVID-19 cases increased in Michigan over the weekend, LeadingAge 
Michigan is working with MDHHS, MLARA, and the Administration to support 
our members and the seniors we serve. Our advocacy plans today address the 
many challenges that confront us, and those plans will evolve as member and 
senior needs change. Because things are changing rapidly, we are planning a 
morning member update each day as the outbreak continues to evolve.

We continue to monitor practices in other states and our national Association 
has many resources on its web page. Other states have noted that more 
cases have been identified in assisted living settings than in nursing 
homes. We believe this may be due to the more frequent movement in and 
out of those facilities. It is critical as this point that assisted living address 
this and restrict visitors as required while screening all staff as well.

As a reminder, LeadingAge Michigan has a dedicated web page for COVID-19 
communications - https://www.leadingagemi.org/page/COVID-19.

LeadingAge Michigan is working with the Governor and Legislature about 
member immediate needs. In general, we are requesting:

Immediate allocation of additional FMAP funding when passed by
Congress to Michigan Provider Rates

Streamline availability and use of Medicaid Emergency Funds; and
request HUD to defer any payments

That the State utilize its immense buying power to assist in obtaining
personal protective equipment (PPE)

Directions to regional emergency agencies to elicit consistent provider
information about bed availability, census, cases, and access to resources
such as PPE

That within its Medicaid authority and to request CMS for Medicare
authority, allow non-certified staff and volunteers to provide direct care as
necessary; this could include a temporary waiver of staffing rules, allowing

https://www.leadingagemi.org/page/COVID-19
https://www.leadingagemi.org/page/COVID-19


nursing students to work as nurse assistants, and temporary waiver for
CNA credentialing and testing requirements

That because of the significant cost of serving frail seniors during this
outbreak, implementing a new reimbursement system in the near future
would be disastrous. We believe a more reasonable time frame would be
to implement a new system no sooner than October 2023.

To provide a wage pass-through to support the ability to employ nurse
assistants, and emergency support to offer paid sick leave to all who have
exhausted their sick leave benefits.

To assist our staff with childcare during school closures, expand eligibility
for supported child care funded by Medicaid

Relaxation of the Michigan bed need planning criteria to be able to bring
escrowed beds back into service as needed to promote infection control
practices or capacity

In the event of long term staffing shortages, consider mobilizing the
Michigan National Guard to assist

Closure of adult day health with consideration of referring persons with
need to local AAA or PACE providers

Waive certain transfer requirements (other than COVID-19
screening/testing) to facilitate necessary patient movement

To limit onsite surveys to those with high priority, with a consideration that
nurses may be better used to assist in caring for frail residents

Limit ombudsman visits to electronic or virtual visits

Additionally, LeadingAge Michigan is working with other agencies to help
consider ways to assist our members. As caseload rises, we will be
communicating with other associations to discuss access to care and patient
safety issues.

Other Updates

Michigan Coronavirus Weekend Update - 3/15/2020

Much has happened over the weekend as Michigan cases rose to 53 and the
largest number are in Wayne and Oakland Counties. Late Friday, Governor
Whitmer issued an Executive Order 2020-06 starting March 14 through April 5
that prohibits visitors to all health care facilities and residential settings any
unnecessary visitors. This aligns with the new guidance from CMS noted below.
Additionally, starting March 16, members must conduct a health evaluation of all
individuals each time they seek to enter a facility to include respiratory
symptoms – fever, cough, shortness of breath or sore throat; or contact with
confirmed COVID-19 within the past 14 days.

CMS announced that they will issue 1135 Blanket Waivers for Medicare,
and will rely on states to issue Medicaid Waivers. These Medicare Blanket
Waivers include:

https://www.michigan.gov/documents/coronavirus/EO_2020-7_Emergency_order_-_care_facilities_final_signed_683851_7.pdf


Waiver of the 3-day Stay Requirement for Skilled Nursing Facilities -
CMS is waiving the requirement at Section 1812(f) of the Social Security
Act for a 3-day prior hospitalization for coverage of a skilled nursing facility
(SNF) stay provides temporary emergency coverage of (SNF services
without a qualifying hospital stay, for those people who need to be
transferred as a result of the effect of a disaster or emergency.
Extension of Skilled Nursing Facility Benefits - For certain
beneficiaries who recently exhausted their SNF benefits, the waiver
authorizes renewed SNF coverage without first having to start a new
benefit period. Second,
Waiver of the MDS Timeframe - CMS is waiving 42 CFR 483.20 to
provide relief to SNFs on the timeframe requirements for Minimum Data
Set assessments and transmission.
Durable Medical Equipment - Where Durable Medical Equipment
Prosthetics, Orthotics, and Supplies (DMEPOS) is lost, destroyed,
irreparably damaged, or otherwise rendered unusable, contractors have
the flexibility to waive replacements requirements such that the face-to-
face requirement, a new physician’s order, and new medical necessity
documentation are not required. Suppliers must still include a narrative
description on the claim explaining the reason why the equipment must be
replaced and are reminded to maintain documentation indicating that the
DMEPOS was lost, destroyed, irreparably damaged or otherwise
rendered unusable or unavailable as a result of the emergency.
Home Health Agencies - Provides relief to Home Health Agencies on the
timeframes related to OASIS Transmission. Allows Medicare
Administrative Contractors to extend the auto-cancellation date of
Requests for Anticipated Payment (RAPs) during emergencies.
Provider Locations - Temporarily waive requirements that out-of-state
providers be licensed in the state where they are providing services when
they are licensed in another state. This applies to Medicare and Medicaid.
Provider Enrollment - Establishes a toll-free hotline for non-certified Part
B suppliers, physicians and non-physician practitioners to enroll and
receive temporary Medicare billing privileges and waives the application
fee, criminal background checks associated with FCBS, and site visits.
Also allows licensed providers to render services outside of their state of
enrollment and expedites any pending or new applications from providers.
Medicare Appeals in Fee for Service, MA and Part D - Extension to file
an appeal, waive timeliness for requests for additional information to
adjudicate the appeal, processing the appeal even with incomplete
Appointment of Representation forms but communicating only to the
beneficiary, processing requests for appeal that don’t meet the required
elements using information that is available, and utilizing all flexibilities
available in the appeal process as if good cause requirements are
satisfied.

 

In addition to the waivers, CMS announced that they will temporarily suspend
non-emergency survey inspections to allow providers to focus on the most
current serious health and safety threats, like infectious disease and abuse. 

CMS Revised Nursing Facility Guidance

Late Friday, CMS issued a revised memorandum related to visitor restrictions in
nursing homes which is effective immediately – restricting all visitor and non-

https://www.leadingagemi.org/resource/resmgr/covid-19/Medicare_FFS_Response_to_COV.pdf
https://www.cms.gov/files/document/3-13-2020-nursing-home-guidance-covid-19.pdf


essential health care personnel, except for compassionate care situations. The
revised guidance includes changes from the March 9 message highlighted in
red. Members can communicate visitor restrictions through signage, email,
phone calls, and recorded messages. States may exceed these requirements.

For end of life care, CMS specifies that visitors be limited to a specific room
only and utilize personal protective equipment and adhere to hand hygiene
guidelines as well. Screening is required and decision about visitation should be
made on a case by case basis.

Member facilities are required to follow CDC guidelines for restricting access to
health care workers found here.

Additionally, members are required to cancel communal dining and all group
activities, active screening of residents and staff, ensure residents are
practicing social distancing, along with other requirements. Members should
review this memorandum closely.

LeadingAge has developed some sample letters based on these new
restrictions and has also created some tips and a template for a media
statement in case the virus makes it onto your campus.

Family Sample Letter 
Resident Sample Letter 
Staff Sample Letter

Additional CDC Guidance to Nursing Homes

The CDC added recommendations for infection control practices in nursing 
homes to their website. The guidance was clearly the basis for CMS’ new visitor 
restriction policy but also includes other useful information. The CDC states that 
these recommendations are specific for nursing homes, including skilled 
nursing facilities, but that much of this information could also be applied in 
assisted living facilities. This information complements, but does not replace, the 
general infection prevention and control recommendations for COVID-19.

Family First Coronavirus Response Act Moves to US Senate

This legislation supports families by providing free testing, increases for 
anticipated Medicaid caseload, paid emergency sick leave, enhanced 
unemployment insurance, and enhancements to food programs.

OSHA Releases Temporary Enforcement Guidance

OSHA has issued Temporary Guidance – Healthcare Respiratory Protection 
Annual Fit-Testing for N95 Filtering Facepieces During COVID-19. The guidance 
can be accessed here.

SEIU COVID-19 Additional Agreement

We have heard from some members that SEIU is approaching nursing facility 
contracts with an additional agreement to ‘address’ COVID-19. Since Collective 
Bargaining agreements are already in place, we suggest that members consult 
their legal representatives before moving toward additional responsibilities.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidancerisk-assesment-hcp.html
https://leadingage.org/sites/default/files/03_12_2020_CrisisCommsMediaPlan.pdf
https://leadingage.org/sites/default/files/03_12_2020_SAMPLEStatement_CrisisComms.pdf
https://lai.memberclicks.net/assets/sample%20family%20letter%20VISITOR%20BAN%20Revised.docx
https://lai.memberclicks.net/assets/sample%20resident%20letter%20VISITOR%20BAN%20Revised.docx
https://lai.memberclicks.net/assets/sample%20staff%20letter%20VISITOR%20BAN%20Revised.docx
https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html
https://www.osha.gov/memos/2020-03-14/temporary-enforcement-guidance-healthcare-respiratory-protection-annual-fit
https://www.leadingagemi.org/resource/resmgr/covid-19/SEIU_MOU.pdf


LeadingAge Michigan Reminders

Our next scheduled peer forum will be held on Wednesday, March 18 at 10:00
am. Interested members can register here. Member questions about COVID-19
can be sent via our SNF listserv (contact us if you need access) or to our
dedicated email address at safeandcalm@LeadingAgeMI.org.
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