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Advocacy Agenda

~air Housing Issues during COVID 19

—amilies First Coronavirus Response Act

PPE Grant Opportunities
Nursing Home Specific Provider Grants




Register Now!
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'§eptember 9-10

Robert Gordon (invited) Larry Horvath Alexis Travis
Director, MDHHS Director, LARA, BCHS Senior Deputy Director
Dr. Gordon oversees Larry provides regulatory for Aging & Adult
Medicaid programs, oversight for state Services Agency,
Chil drenods Protective licensing of facilities, MDHHS

Services, food assistance, agencies, and programs Dr. Travis oversees an

public health and many including, but not limited agency that provides

other statewide health to, nursing homes, statewide leadership,

and human services hospitals, surgery centers direction and resources to




Fair Housing Issues during CGMD

HUD compliance Expert Heather Staffs of S.T.A.R Momentum
Compliance Consulting

Provided guidance regarding Fair Housing practices

4 Main Topics
Reasonable Accommodation
Limited Access Policies
Mask Requirements
Notifications to Residents




Reasonable Accommodations

Manage your reasonable accommodation requests._

._-.5‘

according to your prgpandemic best practices ‘6
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An Increase In reasonable accommodations

requests for emotional support animals

exceptions to community mask requirements for medical reasons,

late rent payments due to hospitalization, and the

installation of grab bars due to limited mobility that persists due to the virus




Limited Access Policies

Limited access policies should be based on
COVIEL9 recommendations from the CDC or
requirements by state and local order or
directive

Staggs recommended posting notices on the entrances requesting that
people do not enter if they have been exposed to CGMD

Recent HUD FAQs allow for the closure of
common areas or reduced management
office hours




Mask Requirements

Providers can consider this a reasonable
accommodation request and ask for medical
documentation or seltertification.

Some have amended their House Rules with a  4&#
mask requirement, or have existing provisions in
the lease or community rules

Issuing lease violations for namompliance
Check legal counsel

Focus on the behavior, not the person engaging in the
behavior.

Say consistent, and reach out to local health authorities




Notification to Residents

Resident privacy garamount

personallyidentifiableinformation about COVH29 or disability
status should never be communicated to other residents.

Cannotrequire residents to leyou
know f they have contracted COID.

If you do become awaref a confirmed
case on site, they should notify other
residents

Explainwhat precautions the community is taking in response,
Post notices at theentrances




Families First Coronavirus Response Act (FF

Requires employen® provide their employees with paid sick leave or expanded family and
medical leave for specified reasons related to Ca@MDntil December 31, 2020 with some
exemptions including health care providers

All Employees

Two weeks (up to 80 hours) p&id sick leavé (1 G K

_ S SYLX 2eSSQa NB3dA
employee is unable to work because the employee is quara
A N

ntined and/or experiencing-COVILC
19 symptoms

Two weeks (up to 80 hours) p&id sick leavat two-i K
because the employee Is unable to work because of a bona fid
subject to quarantine

Employees employed for at least 30 days

Up to an additijonal 10 weeks of dpaéozlpanded family and medical leawe two-thirds the .
SYL) 2eSSQa NBIdzZ I NJ N OGS 27 Ll e ogKSNB |y S
for leave to care for a child whose school or child care provider is closed or unavailable for
reasons related to COI®.

A closed school includes a school that has switched to online learning.

Ra UKS SYLX 28SSC
Ide need to care for an individual

https://www.dol.gov/agencies/whd/pandemic/ffccemployerpaid-leave



https://www.dol.gov/agencies/whd/pandemic/ffcra-employer-paid-leave

FFCRA Qualifying Reasons for Leave

Under the FFCRA, an emplo%/ee qualifies for paid sick time if the emplo¥ee IS
unable to work (or unable to telework) due to a need for leave because the

employee: ~
1. Subject to a Federal, State, or local quarantine or isolation order related to .
COVIBLY;

2. Been advised by a health care provider to-sgiarantine related to COViD

3. Experiencing COWI® symptoms and is seeking a medical diagnosis;

Caring for an individual subject to an order described in (1) ogsfantine !
as described in (2);

5. QCaring for a child whose school or place of care is closed (or child care
provider is unavailable) for reasons related to CG18por {

6. EXxperiencing any other substantiallimilar condition specified by the

Secretary of Health and Human Setrvices, in consultation with'the Secretaries
of Labor'and Treasury.



Who Qualifies for a Healthcare Exemption

A health care provider is anyone employed at any
D2OuUz2NXRa 2FFAOS
Hospital
Health care center
Clinic
Post-secondary educational institution offering health care instruction
Medical school
Local health department or agency
Nursing facility
Retirement facility
Nursing home
Home health care provider
Any facility that performs laboratory or medical testing
Pharmacy
Any similar institution, Employer, or entity

This includes any permanent or temporary institution, facility, location,
or %_lttet_where medical services are provided that are similar'to such
institutions.




FFCRA Complications

Can a employer who is a health care exempt organization still provide time off under this while
remaining exempt from the school requirement?

The Guidance says
G¢2 YAYAYATS (KS aLINBI R 219, tha Befartr@ehtbizurages eémplayars ( SR
to be judicious when using this definition to exempt health care providers from the provisions of the
FFCRA. For example, an employer may decide to exempt these employees from leave for caring for a
family member, but choose to provide them paid sick leave in the case of theirown@QpIDA f f Y Sa a

There have already been legal challenges in New York



FFCRA Legal Challenges

A federal district court in New York struck down four
components of the regulations adopted by the
Department of Labor
The definition of who qualifies for the healthcare provider
exemption.
The definition was seen as too board

The exclusion from benefits of employees whose employers
do not have work for them.

The requirement that employees secure consent for
intermittent leave for certain qualifying reasons.

The requirement that documentation be provided before
taking leave.

We will be seeking an opinion on the matter




PPE Grant Opportunities

Senate Bill 690 created a PPE grant fund of $25 million to help cover-COWtists.

Grants Cover
PPE

COVIBL9 testing
COVIBL9testing equipment

Applies to eligible provider purchases made in response to GO¥/f&r purchases made after March
1,2020,in




Eligible Providers Include

long-term care facilities

dialysis facilities

outpatient facilities collecting diagnostic respiratory specimens
dental facilities

other outpatient facilities

home health care

long-term acute care hospitals
emergency medical services providers
rural pharmacies

funeral directors and

mortuary services

congregate facilities

The bill does not define what these terms mean but we have
reached out to the department to provide input.




PPE Grant Update

Our Advocacy team has been asking the department for
news about these grants.

Kate Massey Responded

= & 2 &re finalizing the application and terms for the
S program and may have the application available today
or tomorrow. Saralestyhas been working hard on the
grant program and is creating the application as well as
" supporting materials (e.g., FAQs, etc.) to help

stakeholders manage through the proce#ss



Provider Grant Funds

$2.5 Billion (of $5 billion allocated) to be released to nursing faciliti¢l
this week. Monies will be deposited into bank accouqiet P
a;fagllcatlon IS required. The amount is calculated on a base amou§®
of $10,000 plus $1450 for each bed.

Intended for testing, personal protective equipment, staffing, and
training; CMS referred to this money in a press release this week to
help support the increased testing required by nursing homes

This is the second nursing facility directed distribution of CARES Act
dollarsc following $4.9 billion in May

Other provider grants have been distributed to all Medicare and
Medicaid facilities as well.

The other portion of the monies are intended to be used to reward
high performing facilities who have lower number of cases compared
to the local community transmissiannone of the money however,

so far has been tied t0 any training mandates.



Fuscq Shaffer & Pappas, Inc.
Genesis Rehabilitation Services g
GMB Architecture & Engineering

HealthPRCHeritage

Hoekstra Transportation

HomeTownPharmacy LTC 360care

Hooker DeJong, Inc. Advanced Satellite

HPS Communications, Inc.
HPS| All Med Medical Supply, L

Baker Tilly

Basic American Medical
Products

Compass Communications
Group,ConcepRehab, Inc.
Creative Dining Services
DermaRitdndustries

EZ Way, Inc.

FOX Rehabilitation
Functional Pathways

In Touch Pharmaceuticals
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Situation Update




Cases
5,823,685

Deaths
179,743

July Average
70,000 daily

August Average
40,000 daily

CNN Map based on Johns Hopkins [@atgadated 8/27/2020



Covid-19 case growth rates

Michigan
DK
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the number of known cases is doubling about every three months.




Michigan StatistiosJohns Hopkins

Caseg; 109,480*- 18" highest among states or 1.8% of
all US Cases (across 56 entities)

Cases per 100,000 populatiqrl,096¢ 37" highest
among states (across 56 entities)

Deathsg 6,690¢ 9™ highest among states (across 56
entities)

Deaths per 100,000 populatian67 ¢ 9™ highest
among states (across 56 entities)

*Johns Hopkins Reporting include Probable Cases as well



