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Fair Housing Issues during COVID-19
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
according to your pre-pandemic best practices
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
COVID-19 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 COVID-19.

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 self-certification.
Some have amended their House Rules with a
mask requirement, or have existing provisions in
the lease or community rules
Issuing lease violations for non-compliance
◦ Check legal counsel
◦ Focus on the behavior, not the person engaging in the
behavior.
◦ Stay consistent, and reach out to local health authorities

Notification to Residents
Resident privacy is paramount
◦ personally-identifiable information about COVID-19 or disability
status should never be communicated to other residents.

Cannot require residents to let you
know if they have contracted COVID-19.
If you do become aware of a confirmed
case on site, they should notify other
residents
◦ Explain what precautions the community is taking in response,
◦ Post notices at the entrances

Families First Coronavirus Response Act (FFCRA)
Requires employers to provide their employees with paid sick leave or expanded family and
medical leave for specified reasons related to COVID-19 until December 31, 2020 with some
exemptions including health care providers
All Employees

Two weeks (up to 80 hours) of paid sick leave at the employee’s regular rate of pay where the
employee is unable to work because the employee is quarantined and/or experiencing COVID19 symptoms
Two weeks (up to 80 hours) of paid sick leave at two-thirds the employee’s regular rate of pay
because the employee is unable to work because of a bona fide need to care for an individual
subject to quarantine
Employees employed for at least 30 days:

Up to an additional 10 weeks of paid expanded family and medical leave at two-thirds the
employee’s regular rate of pay where an employee is unable to work due to a bona fide need
for leave to care for a child whose school or child care provider is closed or unavailable for
reasons related to COVID-19.
A closed school includes a school that has switched to online learning.
https://www.dol.gov/agencies/whd/pandemic/ffcra-employer-paid-leave

FFCRA Qualifying Reasons for Leave
Under the FFCRA, an employee qualifies for paid sick time if the employee 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
COVID-19;

2.

Been advised by a health care provider to self-quarantine related to COVID19;

3.

Experiencing COVID-19 symptoms and is seeking a medical diagnosis;

4.

Caring for an individual subject to an order described in (1) or self-quarantine
as described in (2);

5.

Caring for a child whose school or place of care is closed (or child care
provider is unavailable) for reasons related to COVID-19; or

6.

Experiencing any other substantially-similar condition specified by the
Secretary of Health and Human Services, in consultation with the Secretaries
of Labor and Treasury.

Who Qualifies for a Healthcare Exemption
A health care provider is anyone employed at any
◦
◦
◦
◦
◦
◦
◦
◦
◦
◦
◦
◦
◦
◦

Doctor’s office
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 site 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
◦ “To minimize the spread of the virus associated with COVID-19, the Department encourages employers
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 their own COVID-19 illness.”

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 COVID-19 costs.
Grants Cover
◦ PPE
◦ COVID-19 testing
◦ COVID-19 testing equipment

Applies to eligible provider purchases made in response to COVID-19 for 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

“We are finalizing the application and terms for the
program and may have the application available today
or tomorrow. Sarah Esty has 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 process.”

Provider Grant Funds
$2.5 Billion (of $5 billion allocated) to be released to nursing facilities
this week. Monies will be deposited into bank accounts – not
application is required. The amount is calculated on a base amount
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
dollars – 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 transmission – none of the money however,
so far has been tied to any training mandates.

Fusco, Shaffer & Pappas, Inc.
Genesis Rehabilitation Services
GMB Architecture & Engineering
HealthPRO Heritage
Hoekstra Transportation
HomeTown Pharmacy LTC
Hooker DeJong, Inc.
HPS
HPSI
In Touch Pharmaceuticals

360care
Advanced Satellite
Communications, Inc.
All Med Medical Supply, LLC
Baker Tilly
Basic American Medical
Products
Compass Communications
Group,Concept Rehab, Inc.
Creative Dining Services
DermaRite Industries
EZ Way, Inc.
FOX Rehabilitation
Functional Pathways

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 Data – updated 8/27/2020

Michigan Statistics – Johns Hopkins
Cases – 109,480* - 18th highest among states or 1.8% of
all US Cases (across 56 entities)
Cases per 100,000 population – 1,096 – 37th highest
among states (across 56 entities)
Deaths – 6,690 – 9th highest among states (across 56
entities)

Deaths per 100,000 population – 67 – 9th highest
among states (across 56 entities)
*Johns Hopkins Reporting include Probable Cases as well

Seven Day Rolling Average of Michigan New COVID Cases for past 60 days as of 8/27/2020
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Antigen Testing and New
TestingGuidance

CDC Antigen Testing Review
Diagnostic Testing: identifies current infection and is performed when a person has COVID symptoms or when a person is asymptomatic
but has been potentially exposed.
◦ https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-overview.html
◦ https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/faqs-testing-sars-cov-2 (FDA)

Screening Testing: intended to identify persons who are asymptomatic and without known or suspected exposure to COVID. Identifies
persons who may be contagious so that it can be contained, especially in congregate settings.
◦ https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html

•

Antigen tests are inexpensive and can be used at point of care – approximately 15 minutes

•

Less sensitive than viral tests

•

Antigen testing is particularly helpful if person is tested in the early stages of infection when viral load is generally the greatest or for
persons with recent exposures

•

Can be used for screening testing in high risk congregate settings where repeat testing can quickly identify persons

•

Limited data to guide the use of rapid antigen tests as screening tests on asymptomatic persons to detect or exclude COVID 19

•

Gold Standard continues to be the PCR Test – may need to follow up to antigen testing if the result is inconsistent with the clinical
context
•

Time between testing should be less than two days/longer is not a confirmatory test

Antigen Testing - FDA
FDA FAQs on Testing for SARS-CoV-2: https://www.fda.gov/medical-devices/coronavirus-covid-19and-medical-devices/faqs-testing-sars-cov-2
When screening asymptomatic individuals, providers should consider using a highly sensitive test,
especially if rapid turnaround times are available.

If highly sensitive tests are not feasible, or if turnaround times are prolonged, health care providers
may consider use of less sensitive point of care tests, even if they are not specifically authorized for
this indication (off-label)
For congregate care settings, like nursing homes or similar settings, repeated use of rapid point of
care testing may be superior for overall infection control compared to less frequent, highly sensitive
tests with prolonged turn around times.
When using less sensitive point of care tests, be aware of the performance of the tests and may
consider different approaches such as serial testing.
Negative tests should be considered ‘presumed negative’ and within the context of clinical
observations, patient history, and epidemiological information.

Antigen Testing - FDA
Significant outbreaks in a congregate care facility or high clinical suspicion of an infection in an
individual resident, a negative point of care test should be confirmed with a highly sensitive
molecular test.
It is not necessary to perform confirmatory high sensitivity molecular test on individuals with negative
antigen test or other point of care test results if they are obtained during routine screening
surveillance.
https://www.fda.gov/medical-devices/coronavirus-covid-19-and-medical-devices/faqs-testing-sarscov-2#offeringtests

Scroll to General FAQs
7th question down – updated 8/24/2020
To date, HHS has sent antigen equipment to 5,593 nursing homes

New deal with Abbott 150 million rapid tests - $5 and similar to home pregnancy test

8/27/2020 CDC Considerations for Antigen Testing
Rapid POC tests can augment other testing efforts, especially in settings with PCR testing is limited or testing results
are delayed.
Lower sensitivity – harder to find the virus if present; similar specificity – clearly identifies the virus (meaning there
are few false positives)
Generally authorized for use on symptomatic persons within five days of onset
Limited data on performance in asymptomatic persons
When a confirmatory PCR test should be used: negative antigen tests must be considered presumptive. Clinical
staff should consider when PCR testing might be needed prior to making clinical decisions, cohorting residents or
excluding staff from work
If a symptomatic person test negative (antigen) person should remain in TBP until PCR results are available

Asymptomatic staff in a nursing home without an outbreak and in low community prevalence tests positive, they
should be excluded from work until a negative PCR test is available.
Must report to local and state officials
Antigen tests should not be used to determine the duration of TBP nor when a staff person can return to work. Test
based strategies still are not recommended for this purpose. If test based strategies are used, they must be based
on PCR testing.

CDC Considerations for Interpreting
Antigen Test Results in Nursing
Homes
Clinical decisions can deviate from
this guide as indicated. Consider
community incidence, the test you
are using, availability of turn around
times for testing.
Some antigen platforms have higher
sensitivity within 5 days of
onset…use to consider whether to
confirm test

https://www.cdc.gov/coronavirus/2019ncov/downloads/hcp/nursing-home-testing-algorithm-508.pdf

Executive Order Update
Executive Orders
2020-64 Affirming antidiscrimination policies and requiring certain healthcare providers to
develop equitable access to care protocols/hospitals

Open

2020-76 Temporary expansions in unemployment eligibility and cost sharing

Open

2020-138 Encouraging the use of telehealth during the COVID – 19 emergency

Open

2020-153 Masks

Open

2020-156 Temporary restrictions on entry into health care facilities

8/31/2020

2020-160 Amended safe start order

Open

2020-161/162 Safeguards to protect Michigan workers

Open

2020-165 Declaration of state of emergency

9/4/2020

2020-169 Enhanced protections for residents and staff of long term care facilities

9/7/2020

2020-172 Protecting Workers who stay home, stay safe when they or close contacts are sick

Open

Protecting Workers who stay home, stay safe
when they or close contacts are sick
Must treat employees as if they were taking medical leave – if they have no leave, it can be unpaid
Cannot discharge, discipline or retaliate against someone who is making a responsible choice to stay home
All persons who test positive must stay home until 24 hours without fever, improved symptoms, and 10 days post onset

Persons with close contact with a person who has principal symptoms must remain at home for 14 days until last contact
This order does not impact healthcare workers
Revised list of principal symptoms not explained by known medical or physical conditions: fever, uncontrolled cough,
shortness of breath or at least two of the following
• Loss of taste or smell
• Muscle aches
• Sore throat
• Severe headache
• Diarrhea
• Vomiting
• Close contact means six feet for 15 minutes

Trainings
CMS/CDC Fundamentals of COVID -19 Prevention for Nursing Home Management – Live QA

CMS Targeted Training for Nursing Home Front Line Staff and Managers
NHSN Listen Only Webinars
◦ Tuesday, September 1 (1-2PM ET) Link:
https://cdc.zoomgov.com/webinar/register/WN_zQZ_CBreQwyce-p1SR-ISg
◦ Thursday, September 3 (1-2PM ET) Link:
https://cdc.zoomgov.com/webinar/register/WN_P96Wa2rAQzOnN6g2CmD77A

Exclusive
Sponsors

Gold Sponsors

Thank you to
our Sponsors!!

Silver Sponsors

Bronze Sponsors
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HHS New Regulation on Nursing Home Testing 8/24 – CMS Guidance 8/26
QSO – 20-38-NH: https://www.cms.gov/files/document/qso-20-38-nh.pdf
42 CFR 483.80(h) requires that facilities test all residents and staff for COVID 19 under certain circumstances.
…must test residents and staff, including individuals providing services under arrangement and volunteers
• Conduct testing based on parameters identified by the Secretary, including testing frequency, identification of
COVID-positive persons, identification of persons with symptoms or with known or suspected exposure, criteria
for testing asymptomatic individuals such as transmission rates, response time for testing results, any other
factors
• Conduct testing consistent with current standards of practice
• Document that testing was completed for each instance and the results
• Document in the resident record that testing was offered, completed if done, and the results
• Upon identification of persons with symptoms OR who were found positive, take actions
• Have procedures for addressing residents, staff, contract/arranged services staff, volunteers who refuse or are
unable to be tested
• When necessary, contact state and local health departments to assist in testing efforts, such as obtaining test
supplies or processing test results.

Nursing Home testing requirements with PCR or antigen testing important to stop transmission – along with
infection prevention and control practices – allowing swift action when cases are found early to reduce exposure to
both residents and staff
Guidance for F886
Facilities can meet the testing requirements through the use of rapid POC testing or through laboratory arrangements.

Facilities must have a CLIA waiver to conduct tests on their own or must have arrangements with laboratory – selected
based on ability to conduct a large number of tests and report within 48 hours.
Facility Staff (subject to testing) includes employees, consultants, contractors, volunteers, and caregivers who provide
care and services to residents on behalf of the facility, including students in the facility nurse aide training programs.
Facilities should prioritize those individuals who are regularly in the facility (weekly) and have contact with residents or
staff. Facilities may have a provision that requires certain vendors to be tested from another source. But must still
obtain documentation about results and that it was done in compliance with the facilities required timeline.

Facilities must continue to screen all staff each shift, each resident daily, and all persons entering the facility for signs
and symptoms of COVID 19.

Testing Priorities (F886)
Testing Trigger

Staff

Residents

Symptomatic individuals

Staff with signs and symptoms
must be tested

Residents with signs and
symptoms must be tested

Outbreaks (any new case arising in
the facility)

Test all staff that previously tested
negative until no new cases are
identified for at least 14 days since
last positive– every 3-7 days

Test all residents that previously
tested negative until no new cases
are identified for at least 14 days
since last positive– every 3-7 days

Routine testing

See requirements

Not recommended unless the
resident leaves the facility
routinely

Testing Persons with COVID Symptoms
Staff with symptoms must be tested and are expected to be restricted from the facility pending
the results of COVID 19 testing. If confirmed, must follow CDC criteria for return to work for
healthcare workers. Staff testing negative with symptoms should return to work in alignment
with facility policies.
Residents with symptoms must be tested and should be placed on transmission based
precautions in accordance with CDC (links to https://www.cdc.gov/coronavirus/2019ncov/hcp/long-term-care.html - Preparing for Long Term Care in Nursing Homes). Facility must
follow up based on those findings.
Concerns related to initiating and maintaining TBP should be investigated under F880, Infection
Control

Testing Staff/Residents in Outbreak
Outbreak defined as a new COVID infection in any staff or any nursing home onset infection in a resident.
Rapid identification and action is critical. Residents admitted with COVID does not constitute an outbreak.
Upon identification, all residents and staff should be tested, and all that test negative should be tested every 37 days until no cases found for 14 days since most recent positive result. Refer to
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html and see non-diagnostic testing
section of asymptomatic residents without known or suspected exposure.
Repeat testing not recommended for persons who test positive for COVID 19. A symptom based strategy is
intended to replace the need for repeat testing. Refer to CDC Guidance Test-Based Strategy for Discontinuing
Transmission-Based Precautions for residents
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalizedpatients.html#:%7E:text=Note%3A%20For%20severely%20immunocompromised1,first%20positive%20viral%2
0diagnostic%20test.
Criteria for Return to Work for Healthcare Personnel with SARS-CoV2 Infection.

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-towork.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhealthcarefacilities%2Fhcp-return-work.html

Routine Staff Testing
Reports of COVID 19 County Level Positivity Rates will be available on Friday 8/28 at
https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg

Community Activity

Positivity for Past Week

Minimum Testing

Low

<5%

Monthly

Medium

5%-10%

Weekly **

High

>10%

Semi-weekly**

** Assumes availability of point of care testing onsite at the nursing home or
where offsite testing turnaround time is less than 48 hours.
Documentation of efforts to obtain quick turnaround test results will be required if unable to achieve

Monitoring Positivity Rates
Facilities should monitor their county positivity rates EVERY OTHER Week – such as
the first and third Monday of every month, and adjust testing frequency accordingly.
If the county positivity rate increases to require more frequent testing, adjust as
soon as the criteria for higher testing has been met.
If it decreases, continue testing at same level until the positivity rate has remained
there for at least two weeks (?)
Facility MAY consider other factors, such as positivity rates in neighboring counties
especially if drawing staff from that area and neighboring positivity rates are higher.
Routine testing of asymptomatic residents is not recommended, unless there is an
outbreak. Facilities may consider testing persons who leave frequently for dialysis,
chemotherapy, etc.
Ensure that other providers, EMS are always aware of resident COVID status

Testing Refusals
Staff who have COVID symptoms and refuse testing must be prohibited from the building until
return to work criteria are met.
For outbreak testing, refusing staff should be restricted from the building until outbreak testing
is concluded. Facilities should follow any local policies with respect to any asymptomatic staff
who refuse testing
Resident Refusals
◦ Use a person centered approach to discuss the importance of testing; consider alternative specimen
types
◦ Persons with symptoms must be placed on precautions until criteria met; or has been exposed to COVID
until symptom based criteria are met
◦ Asymptomatic residents during outbreak testing – increase vigilance, additional monitoring, ensure
social distancing, wearing of face coverings, and frequent hand hygiene as long as outbreak testing
continues.

Other Testing Considerations
Recovered staff and residents do not need to be tested for three months following onset

Testing should be encouraged again after three months
Review CDC and FAQs for updates: https://www.cdc.gov/coronavirus/2019ncov/hcp/faq.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019ncov%2Fhcp%2Finfection-control-faq.html#Testing-in-Nursing-Homes
Consider testing visitors to help facilitate visitation and prevent spread. Prioritize residents and
staff first.
The facility should consult with infectious diseases specialists and public health authorities to
review all available information (e.g., medical history, time from initial positive test, Reverse
Transcription-Polymerase Chain Reaction Cycle Threshold (RT-PCR Ct) values, and presence of
COVID-19 signs or symptoms)

Testing
Orders from clinician based on state law, including scope of practice laws to provide or obtain
lab services – F773; there can be physician approved policies for standing orders
Rapid POC tests require a prescription and must be ordered by healthcare professional (state
law) or a pharmacist.
Nationally recognized guidelines:
Preparing for COVID-19 in Nursing Homes:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
Testing Guidelines for Nursing Homes:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html.
Performing Facility-wide SARS-CoV-2 Testing in Nursing Homes:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-facility-widetesting.html.
Interim Guidance on Testing Healthcare Personnel for SARS-CoV2:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-healthcare-personnel.html.
Frequently asked questions about use of testing in high risk congregate settings:
https://www.cms.gov/files/document/clia-laboratory-covid-19-emergency-frequently-askedquestions.pdf

Specimen Collection
Correct and safe specimen collection is imperative; collect and store based on manufacturer and CDC guidelines
Maintain proper infection control using N95 or higher level respirator (facemask if N95 not available, eye protection,
gloves and gown
Recommended guidance on specimen collection
“Recommendations for conducting swabbing” under CDC’s “Considerations for Performing Facility-wide SARS-CoV-2
Testing in Nursing Homes”:
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-facility-widetesting.html
Influenza Specimen Collection:
https://www.cdc.gov/flu/pdf/professionals/flu-specimencollection-poster.pdf
Interim Guidelines for Collecting/Handling/Testing Clinical Specimens from Persons for Coronavirus Disease 2019
https://www.cdc.gov/coronavirus/2019-ncov/lab/guidelines-clinical-specimens.html
CDC Interim Biosafety Guidelines for COVID specimens:
Surveyors must only
https://www.cdc.gov/coronavirus/2019-ncov/lab/lab-biosafetyguidelines.html#decentralized.
document the CLIA
Guidelines for Safe Work Practices in Human and Animal Medical Diagnostic Laboratories:
waiver certificate and
https://www.cdc.gov/coronavirus/2019-ncov/lab/lab-biosafetyguidelines.html
not compliance with
CDC Interim Guidance for Antigen Testing:
CLIA waivers
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html

Reporting
CLIA Certificates of waiver require facilities to report all testing completed
See Frequently asked Questions: COVID 19 testing at skilled nursing facilities and
https://www.cms.gov/files/document/qso-20-37-clianh.pdf (8/26)
Facilities must continue to report COVID-19 information to the CDC’s National Healthcare Safety Network (NHSN), in
accordance with 42 CFR § 483.80(g)(1)–(2). CMS Memorandum QSO-20-29-NH (May 6, 2020).

Concerns about informing residents, representatives, and families about new or suspected cases will be investigated
under F885
Concerns on reporting including for contact tracing will be investigated under F880
Document:
• Date, time of symptoms, time of testing, time results obtained and actions for persons with symptoms
• For outbreaks, date of first case, date all others were tested, dates that negative persons were retested and results
• For staff routine testing, document the facility county positivity rate, corresponding frequency - - every other week to
review, date each positivity rate was collected. Document any staff refusals or unable to be tested and how addressed
• If in short testing supply, ensure you document contacts with state and local health departments to assist both for
testing supplies or processing test results
• Resident results must be documented in the medical record…staff and volunteers/others – consistent with PHI

Surveyors
• Surveyors will request documentation of testing logs or other schedules and review for compliance
• Sample records of residents and staff
• Will try to observe how facility conducts testing in real time. - especially specimen collection consistent with current
standards
• Or will interview an individual and review the process
• Testing supply shortages, or inability to obtain test results in 48 hours, look at documentation that facility contacted
the state

• Clinical Questions about COVID-19: Questions and Answers-Testing in Nursing Homes
https://www.cdc.gov/coronavirus/2019-ncov/hcp/faq.html#Testing-in-NursingHomes
• Nursing Home Reopening Recommendations for State and Local Officials
https://www.cms.gov/files/document/qso-20-30-nh.pdf-0
• Discontinuation of Transmission-Based Precautions and Disposition of Patients with COVID-19 in Healthcare Settings
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
•

Interim Final Rule
https://www.cms.gov/files/document/covid-ifc-3-8-25-20.pdf

All effective only for the duration of the public health emergency plus one year
Added requirements to 42CFR 483 to report facility COVID data and infection control weekly.
Adding regulation to specify the civil money penalty amounts that may be imposed for failure to report
◦ Using automated process for data derived weekly from CDC to determine facilities who have not reported; will do a
weekly retrospective review
◦ Non-compliance will be cited at the scope of widespread with no actual harm but potential for harm not IJ (F)
◦ CMPs will be issued each time a facility fails to report: minimum $1,000 initial CMP, and $500 incremental increases is
within the rules (1,000 – 1500 – 2000, etc and does not need to be consecutive up to 12 occurrences of noncompliance then would be capped at $6500 per subsequent occurrence) – No POCs required, but can be accepted.
Facilities may submit an IIDR (technical difficulties)
◦ These CMPs are subject to same rules as all – notice, escrow, IIDR, resolution, collections

Waiving normal notice and comment periods

Effective date is the date of publication of the rule – 8/25/2020

More Interim Final Rule
Surveyors must be allowed to have access to the building at all times

When in-person visits restricted, facilities must facilitate electronic or other access to ombudsman
Testing must be done according to evolving CDC standards: https://www.cdc.gov/coronavirus/2019ncov/hcp/nursing-homes-testing.html
Testing documentation must be in the staff personnel record, separate files or log for contractors, etc. Contractor
agreements should include a process for documenting these results if a file is not maintained on outside workers.
Mitigation measures MAY include resident cohorting, consistent with CDC guidance and avoiding sharing of staff
between positive and non-positive residents
Expectation for a testing plan to include any arrangements necessary to conduct, process, receive test results
prior to the administration of the required tests

Policies for use of volunteers – assess ability to replace workers along with staffing needs and minimum staff
needed to provide a safe work environment.
Prepare to contact the emergency system for advance registration of volunteer health professionals
(https://www.phe.gov/esarvhp), their local healthcare coalition, federal, state and local healthcare partners for
assistance with staffing shortages.
Further resources and guidelines, such as those provided by the CDC at https://www.cdc.gov/coronavirus/2019ncov/hcp/mitigating-staff-shortages.html,

Updated Testing Guidance
CDC Update – Testing Overview Page: testing no longer recommended for symptom-less
persons who were in close contact situations. (Unless for those with health problems that make
them higher risk, or if asked by officials.

Close contact situations – at least 15 minutes within six feet of a COVID positive person
According to the CDC – up to half of transmissions have occurred from asymptomatic and presymptomatic persons.
This new guidance has already been widely criticized
WHO continues guidance to test those with mild or no symptoms who have been exposed

Thursday, the CDC website was changed to say ‘does not necessarily need a test’

Final Notes
CMS Region V Requirement for quarantine of
persons returning from an outside visit
New Testing Guidance from MDHHS 8/28/2020
- false positives: treat as positive

-reporting staff working in multiple locations :
all report

These are not yet on the website.

Thank You To Our Exhibitors!
Interstate Restoration
It ’s Never 2 Late, LLC
Kalamazoo Long Term Care
Pharmacy
Kingscott Associates
Marcus & Millichap
McKesson Medical Surgical
Midwest Juice, Inc.
Mobile Care Group
Omnicare
PCA Pharmacy
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PointClickCare
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PS of MI
Reliant Rehabilitation
Remedi SeniorCare
Pharmacy
Select Rehabilitation
Service Care
Industries Inc.
Spartan Chemical
The Compliance Store
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TMC
Value First
Ziegler

Safe and Calm
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