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IHCA COVID-19 Member Alert 9-11-20 

 
1) TARGET COVID-19 ISSUES 
 
Reopening  
IDPH has issued several versions of the reopening guidance in the past week. Here is the most recent 
version, issued on 8/13. They based their guidance off of the CMS recommendations and will provide 
further detail as it pertains to our state and current rules and regulations. As more information and 
clarification is provided to us, we will alert membership. If you have any questions regarding the 
reopening guidance please email Kim Palermo or DPH directly at DPH.LTCreopening@illinois.gov. 
 
Here you will find a brief overview of the reopening guidance and phase progression checklist 
Here you will find a chart on progressing through the phases 
Here you will find the recording from Tuesday’s Reopening Webinar (8/11) 
Here you will find the recording from Thursday’s Reopening Webinar (8/13) 
 
On the 9/9 DPH LTC Q&A session, DPH stated that the attestation form now only needs to be completed 
when progressing or regressing a phase. They are no longer requiring this to be completed on a weekly 
basis. This is something the IHCA Policy team was pushing as it was an unnecessary administrative 
burden.  
 
Supply Shortages Lack of Access to PPE 
The DPH Director spoke at the press conference earlier this week and stated that nursing homes would 
be given priority with personal protection equipment (PPE). We advise all members to reach out to their 
local health departments and speak with the fiscal officer. If your local health department does not have 
the ability to order PPE, reach out to the surrounding local health departments to see if they can add 
you to the list. We are working with DPH leadership and Governor’s office to auto add all nursing homes 
in each county to their distribution list.  
 
In the meantime, members need to take drastic conservation measures to extend usage of masks. Here 
you will find CDC guidance on extending the use of PPE. We advise members to get creative in using 
alternatives to certified PPE (garbage bags in place of gowns, etc.) CMS also released guidance on adult 
elective surgery and procedures recommendations. This guidance would help make PPE and ventilators 
more accessible to health care providers addressing COVID-19.  
 
SNFs should have received a week’s worth of PPE from FEMA. These facilities should as be receiving 
another shipment next week. We have heard it has been difficult for other LTC facilities to access PPE. If 
you continue to struggle obtaining PPE let IHCA Policy Staff know. We will let DPH know and they will 
help expedite your ability to access required PPE. Also, there is a new N95 mask decontamination 

https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/20200813_IDPH_LTC_Reopening_V3_8.13.20.pdf
https://www.cms.gov/files/document/qso-20-30-nh.pdf-0
mailto:kpalermo@ihca.com
mailto:DPH.LTCreopening@illinois.gov
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/IHCA%20reopening%20breakdown%208.13.20.docx.pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/Reopening%20Chart.pdf
https://illinois.webex.com/recordingservice/sites/illinois/recording/5c55c8e335c646dfa742ee0aeec0227e
https://illinois.webex.com/recordingservice/sites/illinois/recording/play/6dc145a735274500aebb5b3e36c1f4ff
https://illinois.webex.com/illinois/lsr.php?RCID=984cd5292b414a54b486bab25047b505
http://www.idph.state.il.us/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx
https://www.cdc.gov/coronavirus/2019-ncov/hcp/ppe-strategy/index.html
https://www.cms.gov/files/document/31820-cms-adult-elective-surgery-and-procedures-recommendations.pdf
https://www.cms.gov/files/document/31820-cms-adult-elective-surgery-and-procedures-recommendations.pdf
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system called Battelle. Please see the Battelle CCDS Critical Care Decontamination System information 
sent out via SIREN. FEMA also issued guidance on how to use the Battelle Critical Care Decontamination 
System.  
 
PPE Usage 
We had several questions come in regarding PPE usage and when N95s are required. The Department 
has clarified that while awaiting results of testing, HCP should wear an N95 or higher-level respirator (or 
facemask if a respirator is not available), eye protection (i.e., goggles or a disposable face shield that 
covers the front and sides of the face), gloves, and gown when caring for these residents. Cloth face 
coverings are not considered PPE and should only be worn by HCP for source control, not when PPE is 
indicated. A facemask is acceptable to wear on the COVID free floor. 
 
OSHA N95 Fit Testing 
IHCA Policy Team has heard that OSHA is starting to survey facilities to assure they are in compliance 
with Appendix A to §1910.134 for mandatory fit testing procedures. Currently, there is a lack of hoods 
for the hood fit test. An alternative method is the Portacount fit test. This is appropriate and a preferred 
method to conduct fit testing. Facilities should speak with their local health department; they may have 
a loaner to borrow to complete required fit testing.  
 
 Also, there is a lack of access to N95 masks across the sector. On a CMS call, they stated that the feds 
will be sending N95s to those who reported they were lacking PPE on the NHSN reporting. Please keep 
an eye out for these shipments in the coming weeks.  
 
National Infection Control Training 
This week, CMS announced the launch of its national NH training program for frontline staff and nursing 
home management. The training is titled, “CMS Targeted COVID-19 Training for Frontline Nursing Home 
Staff & Management,” is available now on the CMS Quality, Safety & Educational Portal. Participants will 
receive a certificate upon completion of the program, which consists of five specific modules designed 
for frontline clinical staff and ten designed for nursing home management.  
 
At the time of the original announcement regarding the training in July, CMS noted that providers would 
be required to participate in an online infection control training program to be eligible for enhanced 
funding. Based on the latest announcement, participation in the training is currently voluntary and not 
tied to any funding. We will let membership know when the official announcement about mandated 
training tied to funding.  
 
2020 Census 
Facilities may have been recently contacted by a local census agent to participate in the 2020 Census for 
the building. The GQE in-field operation which has been extended to August 26, 2020. The eResponse 
operation has been extended only to August 7, 2020. The Census Bureau has stated you can send the 
residents’ face sheets to the agent and they can enter them into the excel doc for you. They understood 
the barriers our sector has been facing and would like to help with this matter. They also said that there 
is not a HIPPA concern because the information is being reported to a federal agency and they are 
required to protect this information. This language can be found here in the census facility letter. If you 
need additional support please reach out to Kim Palermo.  
 
 
 

https://qsep.cms.gov/welcome.aspx
https://qsep.cms.gov/welcome.aspx
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/d_lhc_gepr_es_20190823.pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/d_lhc_gepr_es_20190823.pdf
mailto:kpalermo@ihca.com
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CMS Guidance 
On April 24th, CMS issued guidance on Nursing Home Five Star Quality Rating System updates, Nursing 
Home Staff Counts, and FAQs. The guidance states the results of health inspections conducted on or 
after March 4, 2020, will be posted publicly, but will not be used to calculate a nursing home’s health 
inspection star ratings. Also, it touches on the delayed reporting of MDS and PBJ data. Finally, the 
guidance provides more information on additional FAQs. If you need further clarification regarding the 
guidance, reach out to IHCA policy staff.  
 
On May 18th, CMS issued recommendations on reopening for state and local officials. We are aware 
residents, staff and families are eager for reopening. DPH is digesting the guidance and how to tackle 
this. They have agreed to work jointly to assure this is done efficiently and effectively.  
 
On June 25th, CMS issued a new QSO letter regarding Nursing Home Compare and 5 Star Rating. Under 
the COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers, CMS waived the 
requirements at 42 CFR 483.70(q), which require nursing home providers to submit staffing data 
through the Payroll-Based Journal (PBJ) system. This notice requires facilities to submit the requisite 
staffing data for Calendar Quarter 2 (April – June) 2020 through the PBJ system by August 14, 2020. 
Facilities are recommended to submit data for Calendar Quarter 1 (January -May) 2020, but not 
required to do so. Data submitted for Calendar Quarter 1 will not impact your staffing measures or 
ratings.  
 
For MDS quality measures, CMS waived requirements at 42 CFR 483.20 related to the timelines for 
completing and submitting resident assessment. beginning July 29, 2020, quality measures based on 
data collection period ending December 31, 2019 will be held constant. 
 
CMS issued a new Advance Beneficiary Notice of Non-coverage (ABN), Form CMS-R-131, and form 
instructions have been approved by the Office of Management and Budget (OMB) for renewal.  The use 
of the renewed form with the expiration date of 06/30/2023 will be mandatory on 8/31/2020. See the 
CMS Beneficiary Notices Initiative (BNI) information here.  
 
Liability Executive Order 
The profession was successful on getting an Executive Order for suspending liability for providers who 
are caring for COVID-19 CASES. This is a victory for us on liability concerns and was a result of intense 
pressure from all the provider associations and other providers. The Governor’s office responded to the 
provider groups that AL/SLF would not be covered under this EO. Their response was that the intent was 
to only cover those entities that are having to modify their practices and standards of care in order to 
prepare and respond to the “surge” that is expected to hit hospitals. IHCA has messaged to the 
administration why ALs/SLF certainly falls under this reasoning for many reasons.  
 
After continued pressure from the association, the Administration has amended the Executive Order to 
include Assisted Living and Supportive Living facilities. See amended version here.  
 
The Executive Order also includes information on medical and nursing students as heath care 
volunteers. There are some concerns that students are not considered as “essential”, and with the lack 
of PPE and time they are currently viewed as a burden. We have brought this to attention of the 
Governor’s Office.  
 

https://www.cms.gov/files/document/qso-20-28-nh.pdf
https://www.cms.gov/files/document/nursing-home-reopening-recommendations-state-and-local-officials.pdf
https://www.cms.gov/files/document/qso-20-34-nh.pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/ABN%20updated%208-20.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/Downloads/ABN-Form-Instructions.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/Downloads/ABN-Form-Instructions.pdf
https://www.cms.gov/Medicare/Medicare-General-Information/BNI/ABN
https://www2.illinois.gov/Pages/Executive-Orders/ExecutiveOrder2020-19.aspx
https://www2.illinois.gov/Pages/Executive-Orders/ExecutiveOrder2020-33.aspx
https://www2.illinois.gov/Pages/Executive-Orders/ExecutiveOrder2020-19.aspx
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Executive Order 37 was released on May 13th that scales back the immunity language in the above EOs. 
The order mandates that facilities only receive immunity in cases where there is a positive COVID test 
and only when that facility is conducting widespread testing and fully accepting positive cases from 
hospitals. This is certainly not the intent of the original immunity conversation with the administration. 
IHCA will continue to express concerns with this provision.  
 
On June 26th, two orders were issued. One, seen here outlined Phase 4 reopening status. The second, 
which you can see here noted which orders would continue. The original immunity language was 
contained in Executive Order 19. This is the one which granted us immunity but excluded AL/SL, which 
were added in Executive Order 37. Neither of these orders were included in the list of those which were 
to be extended, effectively removing the protections we had had to date during the pandemic.  We are 
optimistic that we will regain immunity on a federal level. We will keep membership updated as this 
progresses. 
 
CMS Blanket Waivers 
On May 11th, CMS has also issued additional blanket waivers and modifications regarding specific Life 
Safety Code (LSC) for multiple providers. Providers include ICF/IIDs and SNF/NFs. Specifically, CMS is 
modifying these requirements as follows:   
 

• Alcohol-based Hand-Rub (ABHR) Dispensers (K235): CMS is waiving the requirements for the 
placement of ABHR dispensers for use by staff and others due to the need for the increased use 
of ABHR. However, ABHRs contain ethyl alcohol, which is considered a flammable liquid, and 
there are restrictions on the storage and location of the containers. This includes restricting 
access by certain patient/resident populations to prevent accidental ingestion.   

 

Due to the increased fire risk for bulk containers (over five gallons) those will still need to be 

stored in a protected hazardous materials area. In addition, facilities should continue to protect 

ABHR dispensers against inappropriate use.   

 

• Fire Drills (K712):  Due to the inadvisability of quarterly fire drills that move and bring staff 

together, CMS will instead permit a documented orientation training program related to the 

current fire plan, which considers current facility conditions. The training should instruct 

employees, including existing, new or temporary employees, on their current duties, life safety 

procedures and the fire protection devices in their assigned area.   

 

• Temporary Construction (K232): CMS is waiving requirements that would otherwise not permit 

temporary walls and barriers between patients.   
 
Telehealth 
A proposed rule was introduced that could potentially make permanent some of the emergency 
telehealth flexibilities implemented during the COVID-19 crisis.  For Nursing Homes these flexibilities 
have included a temporary suspension of rules that only allow rural nursing home residents to receive 
care virtually, as well as Medicare coverage of remote services provided by physical, occupational, and 
speech therapists; the CMS waivers also allowed physicians to perform telehealth visits with nursing 
home residents without first conducting an in-person consultation. Here is the fact sheet on the 
proposed rule.  
 

https://www2.illinois.gov/Pages/Executive-Orders/ExecutiveOrder2020-37.aspx
https://www2.illinois.gov/Documents/ExecOrders/2020/ExecutiveOrder-2020-43.pdf
https://www2.illinois.gov/Documents/ExecOrders/2020/ExecutiveOrder-2020-44.pdf
https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf
https://www.cms.gov/newsroom/fact-sheets/proposed-policy-payment-and-quality-provisions-changes-medicare-physician-fee-schedule-calendar-year-4
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Surveys 
On March 23, 2020, CMS issued guidance on prioritization of survey activities. Here you will find the 
QSO letter. Over the course of the next three weeks, ending April 10th, DPH will only conduct IJs/related 
revisits, targeted infection control surveys and voluntary self-assessments. If a surveyor does not have 
the appropriate PPE, they are advised to refrain from entering the facility until they have the 
appropriate PPE and work remotely until it becomes accessible. For onsite surveys that were started 
prior to the prioritization period and don’t fall under this guidance, survey teams should end the survey 
and exit the facility. In the QSO letter, CMS also provided guidance on POC for IJs and will send out 
further guidance on how to verify compliance with these citations in the next few weeks. The 
Department is aware of the lack of PPE and we encourage you to use your best infection control 
practices during this difficult time. CMS has provided the COVID-19 Focused Survey for Nursing Homes 
to provide clear guidance of additional steps to protect your staff and residents. DPH also sent out the 
LTC Facility Voluntary Assessment highlighted in the CMS guidance via SIREN. You can find the 
assessment here. On June 1st, CMS issued notice on surveys. Based on this notice, facilities should 
expect CMS surveys to be conducted by July 31st if not already done so.  
 
We have brought to their attention that they need to designate specific teams who are “clean” and 
COVID to minimize the risk of exposure and spread. If this continues to be an issue please notify IHCA 
Policy Team. Also, if there are any other issues that arise let us know so we can notify the Department of 
these issues. You can also contact your Regional Director of your respective region of issues that arise. 
Here you will find their contact information.  
  

Starting July 27th, DPH notified us that they will be kicking off compliant surveys first and move onto 

certification/annual surveys for SNF/NF and AL settings. At this time, they have completed all infection 

control surveys statewide. We continue to get more information on Life Safety Code surveys. IHCA 

Policy Team continues to push for surveyor testing. California and Ohio are other states that are 

currently requiring this.  

 
On August 17th, CMS issued enforcement cases and survey prioritization guidance. The guidance 
announces that routine inspections will resume, after suspending them back in March. At this time, DPH 
is conducting some infection control surveys and complaints. They plan to start annual surveys back up 
on September 1st.  
 
In the recent CMS QSO memo, CMS revised the COVID-19 Focused Survey for Nursing Homes. Please 
refer to the QSO letter for further clarification of how they will be amending infection control surveys 
going forward.  
 
Document Your Calls for Help 
AHCA has developed brief guidance for facilities facing personal protective equipment and staffing 
shortages, as well as other challenges in receiving assistance. Most long term care providers do not have 
access to the adequate supplies or staff to provide the level of care needed to contain the virus. 
Documenting requests for assistance is a critical part of managing of the long term consequences of the 
lack of supplies and testing – and preparing for future surveys. 
 
Staffing  
 IDPH and IDFPR informed the sector of staffing solutions that will be carried out soon. There will be the 
ability to bring back healthcare workers with inactive licenses. It will be as follows; 

https://www.cms.gov/files/document/qso-20-20-all.pdf
https://www.ihca.com/Files/COMM-COVID-19/20200320_IDPH_LTCF_Assessment_COVID.pdf
https://www.cms.gov/files/document/qso-20-31-all.pdf
https://www.cms.gov/files/document/qso-20-31-all.pdf
http://www.idph.state.il.us/IDPHPrograms/v_HealthRegions/Show-V-HealthRegions-Public.aspx
https://www.latimes.com/california/story/2020-07-24/coronavirus-nursing-homes-inspectors-testing-newsom
https://www.cms.gov/files/document/qso-20-35-all.pdf
https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Ask-for-Help.pdf
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• Nurses inactive no later than 5 years 

• Doctors inactive no later than 3 years 

• Physician Assistants no later than 3 years 

• Certified Nurse Assistants no later than 5 years. Here is the website with more information and 
reinstatement form for CNAs. Here you will find the Emergency rule that also allows out of state 
CNAs to work. Here you will find the Emergency rule that lists the requirements CNAs must 
meet to work. These will be posted on the IDPH website. The Department has issued an 
Emergency Rule Amendment for military and out of state CNAs, which is back dated to April 
24th. They also issued an Emergency Rule Amendment for Inactive CNAs, which is also back 
dated to April 24th so there is no time gap.  

• Out of State Nurses, Physician Assistants, Doctors and Pharmacists will be able to work in Illinois 
upon proof of their state licensure. Here is the IDFPR notice. Here is their website that includes 
reinstatement guidelines. These emergency provisions are set to expire on September 30th, we 
are working with IDFPR to get this extended.  

 
IDFPR has stated applications to reinstate licenses takes about 2-3 weeks, they are doing them as quickly 
as possible. The Nurse should check his/her email first and see if temporary license was received. If no 
email was received, the nurse should call the IDFPR call-in center at (800)560-6420 and get a status 
update. 
 
RNs/LPNs who have completed their coursework but not sat for their exam due to COVID-19 are able to 
practice as license pending. Recent nursing graduates are authorized to provide nursing care if the 
graduate completed a Board-approved LPN or RN education program. The nursing graduate is only 
authorized to provide nursing care under the supervision of an RN or APRN. The graduate may choose to 
volunteer or work as an unlicensed person and is limited to performing only nursing tasks that are 
delegated by a licensed registered professional nurse. See IDFPR notice here. 225 ILCS 65/50-75 states 
the rules regarding what the Registered Nurse can delegate to graduate nurses. 
 
For staff in need of hotels to protect their families is available if needed. The jurisdictional Local Health 
Department would thusly have responsibility for housing a first responder; noting that COVID (-) 
Healthcare Workers (1st Responders) can have their hotel room for COVID free alternate housing 
covered via Direct Bill to IEMA. Consequently, the Local Health Department for the county of residence 
of the Healthcare Worker would then be the point of contact for coordinating the housing and they 
initiate that referral process. 
 
Temporary Nurse Assistant Program (TNA) 
The program consists of 16 total hours of education and on-the-job training, which must be successfully 
completed. The 8-hour classroom education is the AHCA 8 hour training, which must be proctored by an 
RN at a facility and/or an alternate location provided by the employer. The 8-hour on-the-job training 
may include job shadowing and mentoring by any RN. Please see the program documents below.  
 
The AHCA 8-hour program is designed for online use, however, the content may be downloaded as a 
PDF for in person training. It is suggested that the RN who is chosen to be the proctor either take the 
online course or download the content, so they are aware of what is included in the content. It is 
imperative that the TNA ONLY PERFORM THOSE SKILLS TAUGHT IN THE THEORY PORTION OR SKILLS 
TEST! (The final exam is unable to be downloaded, so please contact the IHCA office at (800)252-8988 or 
Debbie Jackson for a copy. 
 

http://dph.illinois.gov/topics-services/health-care-regulation/health-care-worker-registry
https://www.ihca.com/Files/COMM-COVID-19/Part%20395%20Emergency%20amendment.pdf
https://www.ihca.com/Files/COMM-COVID-19/Part%20955%20Emergency%20amendment.pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/Kim%20Rule.pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/Palermo.pdf
https://www2.illinois.gov/IISNews/21290-IDFPR_Anncs_Several_Actions_to_Increase_the_Health_Care_Professional_Workforce_During_the_COVID-19_Pandemic.pdf
https://www.idfpr.com/
https://www.idfpr.com/Forms/COVID19/Guidance%20for%20Nursing%20Students%20to%20Assist%20During%20COVID-19%20Pandemic.pdf
http://ilga.gov/legislation/ilcs/documents/022500650K50-75.htm
mailto:djackson@ihca.com


 

7 

Here you will find the DPH TNA Program Instructions 
Here you will find the DPH TNA Skills Training Guide 
Here you will find the Health Care Worker Registry Sample 
Here you will find the TNA Emergency Rules  
 
Per the TNA Emergency Rules, the TNA program is available for 150 days starting April 21st. IHCA Policy 
Team was told by the Department that they are going to extend the TNA program until Nov. 2nd. 
Although, facilities will not be able to enroll new TNAs into the program after September 18th. This will 
give facilities more time to enroll TNAs into the CNA program. We will distribute rules once they are 
finalized. If the TNA is interested in becoming a CNA, they have 45 days after Nov 2nd (December 17th) to 
register. Once registered, they can work as a Nursing Aide in Training. This means that they can continue 
to practice the same skills they did as a TNA and new competencies they have learned in class. The 
Department has also reported that TNAs can count 40 hours towards their CNA clinicals. Contact your 
CNA school to assure they will allow this. We also have had questions about how providers should chart 
TNAs in PBJ. They should be placed under “nurse aide in training”.  
 
Get Hired 
The Governor’s administration created the Get Hired Illinois website for both job seekers and employers 
to use. This is a simple website for facilities to post their open positions. It also allows employers to set 
up job fairs and conduct a one on one interview with a potential hire. Facilities can use this along with 
Care for the Aging website in order to have the maximum amount of exposure for your open positions.  
 
 
Essential Staff 
Until further guidance, anything which allows the provision of care to residents to continue unabated is 
important and can be argued to be essential. Because of the staffing shortages we are already facing, we 
are advising centers that all staff should be considered essential. Housekeeping prevents spread of 
infection, dietary/food service keeps the residents fed, etc. The lack of specificity in the other is going to 
leave much of this up to the discretion of employers. Here you will find the EO of essential human 
services operations.  
 
We have gotten clarification from the Department that RN/LPN/CNAs can complete their clinicals onsite 
if the center’s protocols reflect this. Originally, they stated that students were not considered 
“essential”. We are getting confirmation on testing requirements for students, but I assume they would 
want them to be treated similarly to essential staff. Some schools are asking for testing requirements for 
students in writing. DPH has stated they do not plan on issuing guidance  
 
State Reporting Process 
With continued pressure from IHCA, DPH revised their reporting guidance on April 27th. Here you will 
find their revised guidance. DPH stated that once final rule is published, they will then distribute 
subsequent guidance to reflect CMS guidance. At this time, DPH has verbally told providers and IHCA 
Policy Staff they will follow the CMS guidance on reporting by 5 p.m. the next calendar day. 
 
As DPH revises their reporting process for positive cases, below is the sequence they have requested 
facilities to follow to date. 
 

1) Report positive case for a resident and/or staff member to local health department 
 

https://www.ihca.com/Files/COMM-COVID-19/TNA%20Training%20Program%20Instructions.pdf
https://www.ihca.com/Files/COMM-COVID-19/Temporary%20Nursing%20Assistant%20Skills%20Training%20Guide.pdf
https://www.ihca.com/Files/COMM-COVID-19/New%20Position%20Type--TNA.PDF
https://www.ihca.com/Files/COMM-COVID-19/TITLE%2077_DEPT%20OF%20PUBLIC%20HEALTH%20%20Long%20Term%20Care%20Facilities.pdf
https://www2.illinois.gov/GetHired/Pages/default.aspx
https://illinois.carefortheaging.org/
https://www2.illinois.gov/Pages/Executive-Orders/ExecutiveOrder2020-11.aspx
https://www.ihca.com/Files/COMM-COVID-19/20200427_IDPH_Notification%2525252525252520Guidance_Updated_4.27.20.pdf
http://www.idph.state.il.us/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx
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(A facility is only required to send information to their local health department if they have a 
positive case present in the building, and then daily to update them on the ongoing situation at 
the facility. If this differs from what your local health department has requested, please notify 
Kim Palermo) 

 
2) Complete DPH Look Forward Survey to report testing efforts on a weekly basis if testing is 

conducted at that frequency. If not, simply select no if tested was not conducted that week. DPH 
has stated this is sufficient for reporting requirements on the state level. 
 

3) If reporting positive POC antigen testing results, centers must report on a daily basis (within 24 
hours of test completion) via I-NEDSS. 
 

4) Centers must also report both positive and negative POC antigen test results (aggregate data) 
by 9:30 a.m. daily via Redcap.  
 

IHCA has requested the Department to issue revised reporting guidance to reflect this is the sufficient 
way to report and to be compliance. 
 
Reporting Portals 
Per our request, DPH created a spreadsheet of portals centers will need to assure they completed at the 
set frequency required. They did not include the I-CARE portal for the vaccine, which we have requested 
them to add. Here is the list of portals.  
 
DPH Long-Term Care Facility Outbreaks COVID-19 Website 
This weekend DPH also posted a listing, by county, of all centers in the state with positive COVID-19 
cases. The website can be seen here. As noted above, please continue to share information with local 
health departments, IDPH and IHCA. This should include information as your positive counts grow, as 
well as identification of a first case in a given center. 
 
With continued pressure, the association was successful in having DPH only enlist laboratory confirmed 
cases and death on the facility outbreak website as of last week. At this time, we have also asked DPH to 
enlist recovered cases as well. We will see if that data is posted today. This data is updated weekly on 
Fridays. If the data posted is not reflective of cases in your building contact your LHD and IHCA policy 
staff. We will continue to gain information how to clear an outbreak, especially with increased testing on 
the horizon. 

 
CMS Reporting Guidance  
Today, CMS issued the Interim Final Rule on Requirement for Facilities to Report Nursing Home 
Residents and Staff Infections, Potential Infections, and Deaths Related to COVID–19 (§483.80) 

 
AHCA has developed a detailed summary of what must be reported to residents/staff/families and 
NHSN. For each subsequent week that the facility fails to submit the required report, the 
noncompliance will result in an additional one-day PD CMP imposed at an amount increased by $500.   

 

We received notice from AHCA that this week, CMS begun issuing 2567s with F level citations for F884 

with a $1,000 per instance civil monetary penalty (CMP). The notifications of deficiency and CMP are 

being sent via CASPER/QIES system (not the traditional method for notifying a facility with a deficiency). 

mailto:kpalermo@ihca.com
https://portalhome.dph.illinois.gov/
https://redcap.dph.illinois.gov/surveys/?s=9YAK8W94XH
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/IDPH%20Portals%20for%20LTC_9-2020.pdf
https://www.dph.illinois.gov/covid19/long-term-care-facility-outbreaks-covid-19
https://www.govinfo.gov/content/pkg/FR-2020-05-08/pdf/2020-09608.pdf
https://www.govinfo.gov/content/pkg/FR-2020-05-08/pdf/2020-09608.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Summary-CMS-Reporting-Requirements.pdf
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Facilities should log into CASPER to see if they have a citation or not. Your MDS coordinator will know 

how to access this system if you need help.  
 
AHCA has sent out notification that CDC reporting is OPTIONAL for Assisted Living and data does NOT 
need to be entered retroactively back to January 1st. Also, AHCA has been in touch with CMS directly on 
behalf of our ICF/IID providers and whether this is optional for them. On the NHSN site, there is a 
category for LTC/DD, but the CMS rule itself does NOT list ICF/IID as a provider type. We will keep our 
ID/DD providers updated once we have more information to share.  
 
Although CMS has provided clarification on some aspects of these new requirements in the memo, we 
continue to communicate with CMS and CDC on several outstanding issues and to advocate for needed 
flexibility including an extended grace period for NHSN reporting enforcement due to the current delays 
and backlogs in NHSN enrollment. 
  
CMS has posted NHSN reporting on Nursing Home Compare at this time. If there are incorrect 
information listed, please let Kim Palermo know and she can connect you with someone to help you 
with correcting the data enlisted. The association also gained clarification on the intent of the notice 
disturbed via SIREN May 29th titled, Long Term Care Facilities NHSN COVID-10  Module-IDPH Group 
Reporting. The Department has expressed they are working towards collecting this information so 
centers do not need to report cases directly to LHDs and IDPH. Adding IDPH group to your NHSN would 
allow the State to pull this information directly from Nursing Home Compare. We will keep everyone 
updated as we find out more information. 
 

According to NHSN, common data submission errors include:  

• Reporting aggregate counts for COVID-19 confirmed, suspected, and deaths. Data submitted 

should be newly identified since prior data submission.  

• COVID-19 deaths are greater than total number of deaths. Data submitted for COVID-19 deaths 

should never be greater than the total number of deaths reported.  

• Missing data for counts. Leaving blanks for numbers equaling zero (0) results in a system flag 

and identification of a failure to report to the NHSN system.  

• Missing or incomplete reporting in one or more pathways. Missing or incomplete reporting 

results in a system flag for failure to report data to the NHSN system. Each pathway must turn 

green when all data has been successfully submitted.  

• Number of ventilators missing or “0” in facilities that identified that they have ventilator units 

and/or beds. If your center marks “yes” to the question “do you have ventilator dependent unit 

and/or beds in our facility?” then there should be a corresponding number entering into the 

next two data questions regarding “number of mechanical ventilators” and the “number of 

mechanical ventilators in use”.  
 
If you continue to have NHSN reporting issues, please refer to the AHCA article here. A recorded 
webinar can be found here on the reporting requirements for NHSN.  In the interim final rule, § 
488.4479(d) CMS stated the NHSN reporting requirement, as defined in § 400.200 of this chapter, will 
continue for up to one year after the end of the Public Health Emergency. 
 

2) TESTING PROCEDURES 
 
Prioritization of Testing  

https://www.medicare.gov/nursinghomecompare/search.html
mailto:kpalermo@ihca.com
https://www.ihca.com/Files/COMM-COVID-19/20200529_IDPH_COVID19_LTC_NHSN_Repor.pdf
https://www.ihca.com/Files/COMM-COVID-19/20200529_IDPH_COVID19_LTC_NHSN_Repor.pdf
https://www.medicare.gov/nursinghomecompare/search.html
http://www.longtermcareleader.com/2020/07/how-to-avoid-nhsn-data-reporting-errors.html
https://qioprogram.org/nursing-home-trainings
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On August 25th, CMS issued a new interim final rule §483.80(h) requiring COVID-19 testing  for SNFs 
only. As highlighted this rule establishes a new requirement for long term care facilities for COVID-19 
testing of residents and staff. The regulations are effective immediately as of September 2nd. Most of 
the new regulations are applicable only for the duration of the COVID-19 public health emergency. CMS 
is providing a 60-day comment period for public input on these requirements. AHCA put together a 
guide of how to get started with testing and be in compliance.  
 
CMS also issued a new QSO letter on August 26th that outlines details on how to comply with new 
regulation and that routine testing is based on the county COVID-19 test positivity rate. 
 
CMS is requiring facilities to conduct three types of testing:  

• Symptomatic Testing: Test any staff or residents who have signs or symptoms of COVID-19 
(facility must continue screening all staff, residents and other visitors). 

• Outbreak Testing: Test all staff and residents in response to an outbreak (defined any single 
new infection in staff or any nursing home onset infection in a resident) and continue to test all 
staff and residents that tested negative every 3-7 days until 14 days has passed since the most 
recent positive result.  

• Routine Testing: Test all staff based on the extent of the virus in the community, using CMS’ 
published county positivity rate in the prior week as the trigger for staff testing frequency (see 
Table 2 below). 

 
 
CMS posted a new excel file dated 9/8/20 that flags each county as green, yellow, and red that should be 
used to dictate your routine testing frequency for staff that is based on data from Aug. 27-Sept. 2. IHCA 
Team created a new cheat sheet for members broken down by county and facility. CMS has indicated 
they will post an updated file on the 1st and 3rd Mondays of each week.  
 
On the 9/9 DPH LTC Q&A session, the Department reported that on a CMS call (9/8) Dr. Fleisher stated 
that if state positivity rate data is available, IDPH county data, centers can follow it as it is more accurate 
and to date. The Department reported that centers should document the data source, county positivity 
rate, and testing method utilized. We are waiting for the Department to issue clarifying guidance in 
writing so we encourage you to also track the CMS positivity rates and follow the more stringent of the 
two data sets at this time or what your LHD is expressing you should follow. The Department has stated 
POC Antigen testing can be used at this time to fulfill this testing requirement, partially if your center is 
unable to obtain PCR test results within 48 hours.  
 
CMS will publish reports of COVID-19 county-level positivity rates at the link here.  Facilities should 
monitor and track their county positivity rate every other week and adjust the frequency of performing 
staff testing according to the table above. Noncompliance related to this new requirement will be cited 

https://www.govinfo.gov/content/pkg/FR-2020-09-02/pdf/2020-19150.pdf
https://www.ahcancal.org/Survey-Regulatory-Legal/Emergency-Preparedness/Documents/COVID19/Guidance-CMS-Testing-Mandate.pdf
https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/2020-09-08%20IHCA%20weekly%20report%20CMS%20test%20positivity.pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/2020-09-08%20IHCA%20weekly%20report%20CMS%20test%20positivity.pdf
https://illinois.webex.com/illinois/lsr.php?RCID=984cd5292b414a54b486bab25047b505
https://www.dph.illinois.gov/countymetrics?county=Adams
https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg
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at new tag F886 and may face enforcement sanctions based on the severity of the noncompliance, such 
as civil money penalties in excess of $400 per day, or over $8,000 for an instance of noncompliance.  
 
The guidance also includes information centers have already addressed in their testing plans including 
following CDC guidance for HCP regarding return to work and TBP precautions for residents in 
accordance with CDC guidance. The memo also touches on outbreak testing response, refusal of testing, 
testing of persistent positives, conducting testing, reporting test results, documentation of testing and 
surveying for compliance. AHCA have distributed a guide of the rule and QSO memo for members. 
 
Surveyors will ask for the facility’s documentation noted in the “Documentation of Testing” section 
above and review the documentation for compliance.  

• Surveyors will also review records of those residents and staff selected as a sample as part of the 
survey process. 

•  If possible, surveyors should observe how the facility conducts testing in real-time. In this process, 
surveyors will assess if the facility is conducting testing and specimen collection in a manner that is 
consistent with current standards of practice for conducting COVID-19 tests, such as ensuring PPE is 
used correctly to prevent the transmission of the virus. If observation is not possible, surveyors 
should interview an individual responsible for testing and inquire on how testing is conducted (e.g., 
“what are the steps taken to conduct each test?”). 

•  If the facility has a shortage of testing supplies, or cannot obtain test results within 48 hours, the 
surveyor should ask for documentation that the facility contacted state and local health 
departments to assist with these issues. 

 
If the facility has documentation that demonstrates their attempts to perform and/or obtain testing in 
accordance with these guidelines (e.g., timely contacting state officials, multiple attempts to identify a 
laboratory that can provide testing results within 48 hours), surveyors should not cite the facility for 
noncompliance.  
 
One item of concern that IHCA has been pushing with the administration is in regards to the lack of 
testing in our centers. On May 28th, DPH sent out testing guidance and Emergency Rules via SIREN at 
the same time as Governor Pritzker announced this to the general public on the daily presser. This was 
distributed with no prior notice or indication what was going to be included. For the past 4 weeks we 
have requested concrete testing guidance in writing. With this lack of guidance, centers took cautious 
steps and conducted testing for residents that presented symptoms.  
 
The Infection Control Emergency Rule (300.696) is effective immediately and states facilities shall 
provide infection control policies and procedures to residents, families, or representative. We have 
asked for further guidance if this is only pertaining to COVID infection control policies as it is not 
clarified in the rule. On July 16th, the Department issued an amendment to the rule. The Department 
changed the language and states that facilities shall be have infection control policies and procedures 
made available upon request to the resident, family or representative (300.6969(a)). They also added 
linked CDC guidance (300.6969(c)(8-13)) in lieu of complying with infection control recommendations 
provided by the Department or LHDs. Here you will find the amended rule. The Department has stated 
they plan to expand this testing requirement for ALs, SLFs, and DD facilities. These emergency rules are 
forthcoming. 
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html?CDC_AA_refVal=https%253A%252F%252Fwww.cdc.gov%252Fcoronavirus%252F2019-ncov%252Fhealthcare-facilities%252Fhcp-return-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cms.gov/files/document/qso-20-38-nh.pdf
https://www.ahcancal.org/Survey-Regulatory-Legal/Emergency-Preparedness/Documents/Member%20Update%20CMS%20guidance%20on%20testing%20staff%20frequency.pdf?csf=1&e=9Ef6WG
https://www.ihca.com/Files/COMM-COVID-19/20200528_COVID-19_%20LTC_Testing_Final.pdf
https://www.dph.illinois.gov/sites/default/files/COVID19/300%252525252520testing_text_052720.pdf
https://www.dph.illinois.gov/sites/default/files/COVID19/300%252525252520testing_text_052720.pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/77-300RG-E.pdf
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Policies and procedures shall be made available upon request to the Department, Department’s agent 
or the health authority. It also states each facility shall conduct testing of residents and staff when the 
facility it in outbreak or directed by the Department or certified LHD. Finally, it states shall contract with 
testing laboratory and notify Department or LHD of the number tests conducted and the number of 
cases (positive, negative and indeterminate cases) as directed by the state and LHD. We have gotten 
several questions on required reporting, the state has expressed centers must report comprehensive 
data regarding testing (positive, negative, and inconclusive) to LHD and DPH. There is a discrepancy in 
the rule language that states “or” instead of “and” in regard to reporting. We have asked them to 
update this to reflect their intention. Facilities still only need to report confirmed cases to staff, 
residents, families, and representatives.  
 
The Testing and Response Strategy in Licensed Long-term Care (LTC) facilities guidance was also issued 
on May 28th. This only applies to facilities under the Nursing Home Care Act, 210 ILCS 45, focusing on 
skilled nursing and intermediate care facilities. The guidance states facilities shall complete the facility 
assessment within 7 days, by June 4th. Although DPH has expressed this guidance does not apply to 
AL/SL settings. We are advising members who manage these settings to also complete their facility 
assessment by June 4th to negate any further issues. This can be accessed via the link in the guidance on 
Redcap.  
 
Testing Plan: The plan must include information on PPE, staffing, identify an ordering physician, 
consents, and criteria and frequency for testing residents. If your facility has already conducted 
baseline testing, specify when this was conducted, results and actions taken. Facilities should also 
incorporate policies and procedures for POC antigen testing into their testing plan.   
 
-Consent: The Department expressed that residents/family/representatives may have signed a 
diagnostic consent form during the admissions process. This documentation is sufficient and can be 
reflected in testing plans. If this was not acquired during admissions, centers can get verbal consent. 
You do not need to create a consent form specific to COVID-19 testing nor will the Department issue 
one. 
 
-Testing Criteria and Frequency: With repeated pressure from the association, the Department 
expressed facilities should conduct baseline testing but there is no specific deadline of when to do so. 
They also stated facilities should follow CDC guidance for testing criteria and frequency. Facilities 
should develop a strategy to conduct baseline testing, if not already conducted, soon. Facilities should 
conduct testing if in outbreak or directed by the Department or LHD. DPH recently issued an LTC 
testing flowchart. Here you will find the interim guidance. 
 
The Department previously stated that only negative individuals need to be retested and residents 
and HCP who previously tested positive do not. CDC recently issued new recommendations stating 
residents and HCP who had previously tested positive >8 weeks ago and recovered now do not need 
to be retested. Previously, the Department stated that these individuals did.  
 
-Physician/Vendor Testing: On the DPH webinar last week, it was mentioned that physicians and 
vendors should be tested weekly. We clarified with the Department and they stated that this will be 
included in the state NH reopening guidance. Facilities are not responsible to conduct testing for these 
individuals. Physicians and vendors can utilize the drive-up testing sites, although they will need their 
test results in writing. Facilities should keep records of the test results onsite. We will provide more 
information as it is provided. 

https://www.ihca.com/Files/COMM-COVID-19/20200528_COVID-19_%20LTC_Testing_Final.pdf
https://redcap.dph.illinois.gov/surveys/?s=L3HPFNXEJD
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html
https://www.dph.illinois.gov/sites/default/files/COVID19/LTC%2520testing%2520flowchart%25208.11.2020.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-faq.html
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Here you will find the CDC guidance defining Community Transmission (Updated 5/27) 
 
Here you will find the CDC Testing Guidance for Nursing Homes (Updated 6/13) 
 
Here you will find the CDC Performing Facility-wide SARS-CoV-2 Testing in Nursing Homes 
 
Here you will find the CDC Responding to Coronavirus (COVID-19) in Nursing Homes 
 
Here you will find the CDC Key Strategies to Prepare for COVID-19 in Long-Term Care Facilities 
 
Here you will find the CDC Considerations for Memory Care Units in Long-Term Care Facilities 
 
Here you will find CDC FAQ on Infection Control  
 
Here you will find FAQs on Nursing Home Visitation (Issued 6/23) 
 
Here you will find CDC Preparing for COVID-19 in Nursing Homes 
 
Here you will find the CDC Infection Prevention Training 
 
Here you will find the CDC Testing Guidance for HCP (Updated 7/2) 
 
Here you will find the CDC Eyewear Guidance (Updated 7/15) 
 
Here you will find the Discontinuation of Transmission-Based Precautions and Disposition of Patients 
with COVID-19 in Healthcare Settings (Updated 7/17) 
 
Here you will find the CDC HCP Return to Work Guidance (Updated 7/17) 
 
Here you will find the CDC Duration of Isolation & Precautions for Adults (Updated 7/22) 
 
Here you will find the CDC Interim Guidance for Rapid Antigen Testing for SARS-CoV-2 (Updated 8/16) 
 
Here you will find the CDC Guidance on How to Report COVID-19 Laboratory Data (Updated 8/17) 
 
-Testing Methods: The Department has expressed, with increased testing anterior nasal swabs is the 
preferred method as it is less invasive. We have heard some labs do not have these tests available. 
We have also been notified that the salvia COVID-19 testing now has FDA approval. This may be a 
better option, particularly for dementia residents. The Department is assessing if there is enough 
capacity for this testing method. Also, CDC will not recognize antibody testing to determine if any staff 
or residents could be excluded from future rounds of subsequent testing. Skilled Nursing News 
(Spanko, 7/15) recently released an article that HHS is going to send testing units to each nursing 
home facility. Seema Verma has stated they will provide 400 tests with each unit shipment. We are 
waiting for DPH to issue POC antigen testing guidance at this time.  
 
-Testing Refusal: Residents cannot be forced to be tested and cannot be discharged involuntarily for 
refusal. This only applies if the facility is unable to care for a COVID+ resident. We are getting further 

https://www.cdc.gov/coronavirus/2019-ncov/community/community-mitigation.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-facility-wide-testing.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-responding.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care-strategies.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/memory-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-faq.html
https://www.cms.gov/files/document/covid-visitation-nursing-home-residents.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/longtermcare/training.html#anchor_1591649197937
https://www.cdc.gov/coronavirus/2019-ncov/hcp/testing-healthcare-personnel.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-recommendations.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/duration-isolation.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html
https://www.cdc.gov/coronavirus/2019-ncov/lab/reporting-lab-data.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-faq.html
https://skillednursingnews.com/2020/07/hhs-to-provide-400-tests-as-part-of-initial-nursing-home-round-with-25-test-cost-afterwards/
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clarification if residents who refuse to test need to be isolated from 14 days. We view this as a 
potential resident’s right issue. It is highly encouraged for staff to be tested as can be carriers of the 
virus. Employers can make testing a condition of employment and terminate or not hire a person who 
refuses to obtain testing. Please refer to AHCA update #69 for more information. You can also refer to 
CDC FAQ on Infection Control for testing guidance for nursing homes.  
 
Staffing: With increased testing, facilities should reflect staffing needs and procedures in their testing 
plans. We were notified that DPH will now recognize CDC guidance Mitigating Staffing Shortages at 
this time. We advise facilities to document that all contingency capacity strategies were utilized prior 
to using crisis staffing strategy measures. 
 
Testing Laboratory Vendors: The guidance provides further detail of how to comply this requirement. 
They provided guidance on identified laboratory with adequate capacity. At this time, the Department 
has a contract with Quest Labs that facilities may utilize or other private, hospital, county, and state 
labs. DPH has stated you may also contract with a combination of labs if they are licensed to provide 
the service.  
 
Outbreak: The new CDC guidance of an outbreak is not verbatim to the DPH definition. The 
Department has expressed facilities can keep the DPH definition in their testing plans at this time. If 
one case is confirmed, this would trigger facility-wide testing and potentially identify linked cases. 
This is the rationale the Department has expressed to us. 
 
Rapid Testing Machines 
The federal government announced last week that it would send point-of-care testing supplies for 
COVID-19 to all skilled nursing sites in the country, starting this week. The initiative will begin with 2,000 
nursing homes, identified by CMS as being at risk because of community spread of COVID-19. The other 
SNFs in the U.S. will receive the units, and tests, in weeks to come. There is a catch though; unless the 
building has a Clinical Laboratory Improvement Amendments (CLIA) waiver allowing staffers to perform 
tests, they will not receive the tests. Skilled Nursing News broke the story on this here, and provided the 
clarification on the need for a CLIA waiver here. In subsequent reporting by McKnight’s here, CMS has 
indicated that they will be moving to expedite the review of CLIA waivers for providers to assist in this 
effort. CDC issued guidance on August 16th, to provide clarification of when and how the rapid antigen 
tests can be used. The Department has stated they are going to issue a SIREN with similar guidance as 
CDC. Guidance from CDC specific to nursing homes and the POC testing is forthcoming.  
 
On August 26th, CMS issued a new QSO letter regarding the requirement for reporting of COVID-19 
testing for Clinical Laboratory Improvement Amendments of 1988 (CLIA) Laboratories. In order to utilize 
the POC antigen testing machines, facilities shall have a CLIA certificate. The FDA and CLIA required that 
facilities performing waived tests follow the manufacturer’s instructions. An individual at the facility 
must have a proper knowledge one training to utilize the device and should have proof of completing 
the training.  
 
All test results, positive and negative, are required to submitted on a daily basis to state and local 
officials and HHS. This is in addition to the reporting completed through the CDC NHSN website and 
other state reporting requirements. Residents results are required to be documented in their medical 
record. Results for staff should be documented in an appropriate location determined by the facility.  
 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-faq.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/nursing-homes-testing.html
https://skillednursingnews.com/2020/07/federal-government-will-send-point-of-care-covid-19-testing-units-kits-to-all-nursing-homes-in-u-s/
https://skillednursingnews.com/2020/07/without-a-waiver-nursing-homes-wont-receive-point-of-care-testing-kits-under-new-federal-push/
https://www.mcknights.com/news/cms-to-expedite-review-of-clia-waivers-for-covid-19-point-of-care-tests/
https://www.cdc.gov/coronavirus/2019-ncov/lab/resources/antigen-tests-guidelines.html
https://www.cms.gov/files/document/qso-20-37-clianh.pdf
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If a laboratory does not report the required information, CMS will impose a civil monetary penalty in the 
amount of $1,000 a day for the first day, and $500 for each subsequent day. Labs will have a one-time, 
three-week grace period to begin reporting required test data.  
 
Members should review the HHS laboratory reporting guidance, including what specific information 
must be submitted. Providers can also refer to the CDC guidelines for reporting laboratory testing for 
information.  
 
The Department is going to issue guidance on the POC Antigen testing, including how to successfully 
report the required data on a daily basis. At this time, they have told us that positive test results will be 
reported via I-NEDSS. Also, centers will need to report both positive and negative results (aggregate 
data) daily by 9:30 a.m. via Redcap to be in compliance with CLIA regulations. They also reported that If 
centers are unable to receive PCR test results within 48 hours, they can use POC antigen testing. IHCA 
Policy Team advises centers to hold off on the usage of the POC antigen testing machines until the 
Department issues further guidance. 
 
Testing Lab Options 
AHCA has sent out this list of labs in case you are in need of other labs. Also, several private labs are 
beginning to contact IHCA offering services to members. We will be working to provide you with 
information on the labs as they come in. As always you can use AHCA's list to search for a lab as well. 
IDPH has also developed a list of labs facilities may reach out to as well. Here you will find the list. This is 
a growing list.  
 
GENETWORx’s lab is capable of 24-48 hour returned results at 99% accuracy for COVID-19. Click here to 
read an overview of their services. GENETWORx has been providing COIVD-19 testing for a wide array of 
governments, medical offices, and congregate settings to great satisfaction. If interested in learning 
more about what GENETWORx offers, contact Matt Etheridge at (478)718-7497.  
 
Mako Medical Laboratories is another lab also capable of 24-48-hour turnaround time. Click here to 
access their website and review their services. They provide services nationwide and have a lab based 
out of the Chicagoland area. If interested in learning more about what Mako Medical offers, contact 
Daniel Watkins via email at dwatkins@makomedical.com or (919)333-3066. 
 
Coverage of Testing 
If you are conducting testing through DPH, they have contracted with Quest Labs. Quest labs will bill HFS 
for Medicaid and the uninsured. They will also bill Medicare Part B.  
   
The labs providers contract with should primarily be the ones billing HFS for those with Medicaid or 
Uninsured based on your contract. The HFS Provider Notice outlines the policy on these cases. It was 
brought to our attention that some labs are stating they will not bill HFS for uninsured employees and 
passing this bill on to the provider. We have discussed this with the Department and labs are able to bill 
HFS for uninsured employees so providers should discuss this with their lab. You may want to show the 
provider notice to the lab. If they still do not agree to bill HFS, we are currently trying to confirm if 
providers are still able to bill HFS directly as long as the lab sends the billing to the facility.  
  
Labs should bill Medicare directly however not all labs will. We recommend that, wherever possible, 
providers use labs that will bill Medicare. 
 

https://www.hhs.gov/sites/default/files/covid-19-laboratory-data-reporting-guidance.pdf
https://www.cdc.gov/coronavirus/2019-ncov/lab/reporting-lab-data.html
https://portalhome.dph.illinois.gov/
https://redcap.dph.illinois.gov/surveys/?s=9YAK8W94XH
https://www.ahcancal.org/Survey-Regulatory-Legal/Emergency-Preparedness/Documents/COVID19/COVID-Testing-Vendors.pdf
http://dph.illinois.gov/covid19/community-guidance/long-term-care-covid-19-testing-requirements
https://www.makomedical.com/
mailto:dwatkins@makomedical.com
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200518a.aspx
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HFS has sent us a break down of billing for labs to use and for your own knowledge of what can be done. 
See list below; 
 
For patients with Medicaid – lab bills Medicaid. 
For patients with Medicaid and Part B (no Medicare covered stay) – lab should bill Part B and if not 
covered, lab should bill Medicaid. 
For patients with Medicare A –  If patient does not have Part B and Medicare does not cover and the 
participant does not have Medicaid, submit the bill as if the resident is uninsured. 
For patients in hospice and Medicaid –   Generally, HFS does not pay for general clinic services for 
patients in hospice; however, we will cover the test.  Labs can bill and will be paid.   
For residents who are uninsured  – for DOS after 3/18, labs should hold these claims until HFS has a 
process for the uninsured testing group.  The Department is currently developing an online portal.  A file 
layout should be published soon. 
For residents who are uninsured – for DOS between 2/4/20-3/17/20, lab will bill HRSA. 
For LTC staff who are uninsured  –lab should bill the uninsured testing program.   
For LTC staff who are insured – lab should bill insurance 
 
If you have a CLIA certified lab, then you can bill part B.  
  
Insurance companies should be waiving co-pays for COVID testing, at least through the emergency 
period. We have heard of insurance companies denying coverage of employee testing by not recognizing 
it as medically necessary. We have made the department fully aware and they are reviewing the CMS 
FAQs that are vague in answers when it comes to employee testing. We will keep an eye on this as those 
costs could be passed down to providers. If you experience an employee's insurance denying coverage, 
please let us know.  
  
If there is an instance where full reimbursement is not possible, you may use your Cares funding and 
possibly state funding to cover those costs.  
 

3) ILLINOIS DEPARTMENT OF PUBLIC HEALTH GUIDANCE 
 
Communications 
We are participating in bi-weekly calls with the governor’s office to discuss actions steps in which they 
can provide guidance and advice/recommendations in regards to executive orders the governor may 
take. IHCA also has bi-weekly calls with other nursing home associations to jointly tackle issues that 
impact the sector.  
 
I-CARE (Illinois Comprehensive Automated Immunization Registry Exchange) 
On August 20th, DPH sent out several documents to register for the COVID vaccine. We encourage all 
members to sign up as this is the way to get in line for a vaccine once developed. LTC facilities will be the 
first population to have access to the vaccine. We will keep everyone updated on this process and 
answer any additional questions as we gain further clarification. IHCA Policy Team has requested the 
Department to create a one-pager to describe all the portals and what to complete. We will distribute 
once provided by DPH. 
 
Here you will find the I-Care Confidentially Policy 
Here you will find the I-Care Web Portal Procedures 

https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/I-CARE%20Confidentiality%20Policy.pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/ICARE%20Web%20Portal%20Registration%20Procedures.pdf
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Here you will find the I-Care Provider Enrollment 
Here you will find the DPH Portal PRA Agreement 
 
Dialysis & Medical Appointments 
Residents going off-site for dialysis or other appointments should wear a cloth face covering (or 
facemask) for source control when they leave the LTCF and in the LTCF when they are leaving their 
room. Regular communication between the dialysis facilities/medical offices where appointments occur 
and the LTCFs (in both directions) is essential to help identify patients with fever or symptoms consistent 
with COVID-19 before they enter the facilities and facilitate resident’s care. Social distancing measures 
should be implemented, such as minimizing movement of these residents within the facility as much as 
possible. Upon return, the facility should assess whether the resident was able to maintain necessary 
infection prevention measures while out of the building.   
 
Some LTCFs have opted to manage residents who go off-site for hemodialysis as potentially exposed and 
use full Transmission-Based Precautions and/or have cohorted these residents together into the same 
area of the building. In these examples, it is very important to ensure the residents receiving 
hemodialysis, who may be at increased risk of acquiring COVID-19, are NOT being placed into a 
dedicated COVID-19 unit or with others who are symptomatic/have increased risk of having COVID-19. 
The decision to place the resident into TBP upon return is a facility decision. LTCFs should comply with 
the infection prevention and control guidance for nursing homes and LTCFs. Here you will find the CDC 
guidance that states the language above. 
 
The Department previously stated families were not able to transport residents to appointment, but 
CDC has since changed their position.  If the facility is in Phase 2 or 3 of reopening and does not have a 
means to get the resident to the medical appointment, family is allowed to transport them. DPH has 
asked that social distancing is maintained as much as possible, limit number of individuals in vehicle to 
the driver and the resident, wear masks, and refrain from hugging, kissing, etc. (physical touch). The 
facility needs to determine or assess whether the infection control measures were able to followed or 
not as to whether the resident would need to be quarantined upon return to the facility from the 
appointment. Hand hygiene needs to be performed before and after visit. 
 
Resident Family Visits 
The Department has expressed family visits are allowable at this time and shall be reflected in your 
policies and procedures. Although, they cannot go on shopping trips, places of worship, etc. until further 
guidance is issued. Once the resident returns, they will need to be in 14-day isolation and TBP. We have 
heard that HFS is in the works of developing guidance specific to SL settings regarding this issue soon.  
 
Cohorting Recovered Residents 
The Department provided further clarification on where to place individuals that have recovered. They 
have stated that residents can go back to the regular floor after they have met criteria (time based or 
symptom-based strategy) and timeframe for being on isolation. HOWEVER, a staged approach is best. 
This is where the facility has a transitional area where the recovered person could go first before they 
immediately go back to the regular floor. The resident would stay in this area until the facility needs the 
bed (in that area), and then transition the person to the regular floor. If the facility does not have a 
transitional or observational area then they may go back to the regular floor BUT do not place with 
COVID negative residents.  
 

https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/I-CARE%20Provider%20Enrollment%20(1).pdf
https://www.ihca.com/Files/COMM-COVID-19/COVID_PP/0-Portal%20PRA%20Agreement.pdf
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/long-term-care.html
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Recovered residents can be cohorted with other recovered individuals, but not with COVID naive 
residents. It is best to cohort with other recovered COVID patients as long as they don't have other 
MDROs or a diagnosis that would interfere with cohorting the two individuals. Facilities should 
designate a transitional or observational area because any new or readmission is supposed to be placed 
into TBP and "observed" for a period of 14 days. This is required because a facility does not know if the 
person has been exposed. The facility needs to monitor them for symptoms of COVID before 
immediately placing them on the "regular" unit and inadvertently exposing other residents. The 
assumption is that residents on the regular unit are COVID negative or perhaps COVID recovered.  
 
We are all still learning about COVID recovered patients and persistent positive test results. The current 
belief is these individuals are not infectious after the 10 day period but, we need to be cautious and not 
cohort with individuals that haven't had COVID until we know more about the virus. 
 
Visitation/Screenings 
Per CMS guidance, please continue to restrict visitation of all visitors and non-essential health care 
personnel, except for certain compassionate care situations, such as an end-of-life situation. Continue to 
screen all staff, visitors, vendors, surveyors, etc. Please send us your creative ideas that you are using to 
connect your residents with loved ones. We would love to share them with the Nursing Center 
community and on our Social Media in order to promote the amazing work Centers are doing.  
 
Resident Monitoring Protocol 
On May 7th, DPH released updated guidance adding masking information. It states for residents to wear 
cloth face covering when they leave their room, leave facility for essential medical appointments and 
during direct care activities. Again, we cannot force residents to wear cloth face covers. Document 
occurrences when resident refuses to wear a face covering. DPH has stated that if a resident finds a face 
mask uncomfortable to have them use any form of face covering to reduce possible transmission.  
 
On the August 14th DPH LTC Q&A webinar, the Department reported new resident monitoring guidance. 
IHCA Policy Team has requested the Department to reflect this update in the Reopening guidance.  
 
-For monitoring of COVID+ residents and PUI 

• Vitals q8 if asymptomatic 

• Vitals q4-8h if symptomatic 
-For screening of residents without known or suspected COVID-19 infection 

• Once-daily temperature and symptom questionnaire 
 
Nebulizer Treatments for COVD-19 Confirmed Positive or Suspected Case 
On March 27, 2020, DPH provided interim guidance on the usage of nebulizers in LTC for confirmed 
positive or suspected cases. If a healthcare provider thinks a metered-dose inhaler, with space 
chambers, is a viable option these can be used in lieu of a nebulizer. The guidance providers further 
clarification of how to properly administer a nebulizer if self-administered by resident or administered 
by a staff member. Here you will find the DPH interim guidance.  
 
Background Checks 
Per DPH Guidance, LTCs should only conduct name-based background checks for residents admitted to 
the facility. Fingerprinting of LTC residents should be suspended until further notice. LTCs should 
continue to report identified offenders to IDPH using the web-based submission portal. Assessments of 

https://www.cms.gov/files/document/qso-20-14-nh-revised.pdf
https://www.dph.illinois.gov/sites/default/files/IDPH%25252525252520LTC%25252525252520Guidance%25252525252520updated%252525252525205.7.20.pdf
http://dph.illinois.gov/sites/default/files/COVID19/LTC%2525252525252520Nebulizers%252525252525252003.25.20%2525252525252520JKKYDB.pdf
https://www.ihca.com/Files/Comm_Article%2525252525252520Info&Updates/20200320_COVID-19_Interim_Guidance_f_3.20.20.pdf
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identified offender residents will be conducted via phone as feasible, with priority for offenders who 
pose highest risk of harm. IHCA Policy team will be sure to keep members updated on this as well. 
 
We have been notified that Biometric Impressions, Accurate Biometrics, Statewide Fingerprinting and 
LiveScan has majority, but not all, locations open to conduct background checks for staff. Fingerprinting 
locations at Board of Education offices and colleges are closed statewide. Statewide Fingerprinting will 
travel anywhere in the state for an additional fee. They will charge $50 for travel beyond their “home” 
territories in Pekin and Rock Island. Here you will find the LiveScan vendors that are currently operating 
across the state. DPH has stated they are working on an emergency rule that would remove the 10-day 
requirement for the employees to be fingerprinted. The emergency rule would allow applicants to get 
fingerprinted within 30 days of hire.  That should allow adequate time for applicants to be fingerprinted, 
even during this difficult time. 
 
Communal Dining 
We are working with state and federal regulators for guidance on the new communal dining guidance. 
The states, in collaboration with AHCA and CMS, have come up with a recommended best practices 
sheet. Conversations with CMS have centered on the concept of continuing practices we have adopted 
to date. As of now they do not necessarily recommend mandating everyone dine in their room but want 
to make sure we adhere as best as possible to social distancing when residents are in common areas. 
The guidance can be seen Here and at the AHCA link above.  
 
The Department is encouraging facilities to continue communal dining practices if no residents are 
displaying symptoms of COVID-19. These practices shall entail staggered dining periods, social distancing 
and disinfecting dining areas. Facilities should consider utilizing resident attendants and speech 
therapists to assist nursing assistants in feeding residents. Here you will find the DPH communal dining 
guidance.  
 
Congregate Living Guidance 
DPH recently released guidance for congregate living facilities. We have confirmed with DPH that it does 
apply to our sector. Please take this information as recommendations and not as a mandate. We have 
brought to their attention the lack of PPE, and how all facilities cannot efficiently implement a universal-
masking policy until more PPE is provided. Until more PPE becomes available, please utilize handmade 
masks or bandanas as non-certified face masking. 
 
Admissions/Transfers 
CMS has issued a new QSO letter regarding LTC facility transfer scenarios. DPH is currently reviewing 
and will be issuing further guidance. CMS issued blanket waivers for certain CMS requirements of 
participation for LTC facilities. These include a physical environment waiver to temporarily allow rooms 
not normally used as a resident’s room in a certified LTC facility to be used to accommodate beds and 
resident care. These also include certain transfer and discharge requirements that are waived solely for 
the purposes of cohorting. IHCA is looking further into cohorting of positive cases and will send out 
more information once developed by DPH. 
 
Recently, DPH has issued a revised transfer/admission chart to reflect updated CDC guidance. The 
Department has now included how to box to reflect how to handle residents who are not tested upon 
arrival.  
 
Communicate to your Residents, their Families, and Staff 

https://www.ihca.com/Files/COMM-COVID-19/Livescan%2525252525252520Vendors--Locations%2525252525252520Served%252525252525252003312020.pdf
http://www.dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-list/coronavirus/long-term-care-guidance
https://www.ihca.com/Files/COMM-COVID-19/20200331_COVID-19_Guidance_Congregat.pdf
https://www.cms.gov/files/document/qso-20-25-nh.pdf
https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf
https://www.dph.illinois.gov/sites/default/files/COVID19/Criteria%2520for%2520transfer%25208.5.20%2520updates.pdf


 

20 

We are well aware that LTC Facilities are taking care of the most vulnerable and high-risk population of 
COVID-19. Facilities have reported that as long as they kept staff, residents, and family members in the 
loop about COVID cases, amount of PPE, and extra precautions the facility is taking, staff were less likely 
to walk out and everyone was more comfortable with the situation.  Here is a brief guidance that can 
help you communicate effectively to let everyone know the situation in your building and key steps to 
take now before there might be an outbreak in your building.   
 
Civil money penalty (CMP) funds may be requested for programs that are used to purchase 
communicative devices, such as tablets or web-cams, to increase the ability for nursing homes to help 
residents stay connected with their loved ones. However, to ensure a balanced distribution of devices, 
applications to use CMP funds for this purpose are limited to purchasing one device per 7-10 residents 
with a maximum of $3,000 per facility.  
 
To apply to receive CMP funds for this purpose fill out this application and send to Dan Levad.  IHCA 
policy staff has continued to ask when the State plans to release these funds.  There is a specific 
procurement process that must take place before distribution that is holding up the process. Please 
continue to send in your application so that it will be ready once money is approved.  
 
Dan Levad 
Interim Chief, Bureau of Long Term Care 
Office of Health Care Regulation 
Illinois Department of Public Health 
525 West Jefferson, 5th Floor 
Springfield, IL 62761 
Phone: (217) 782-2363 
Email: Daniel.Levad@Illinois.gov 
 
To be considered for funding, each application must include the following information:  

• Name(s) of facility(ies) to receive devices (and CMS Certification Numbers (CCNs))  

• Total number of residents in facility(ies) (e.g., average daily census)  

• Type(s) of devices (brand and model)  

• Cost per device  

• Total number of devices requested  

• Total funds requested 

 
To read more about how CMP reinvestment program Click here. FAQs can be seen  here.  

 
The IL Department on Aging (IDoA) released in a recent newsletter that they along with the Illinois 
Assistive Technology Program (IATP), and IDHS’ Division of Developmental Disabilities and Division of 
Rehabilitation Services has launched Illinois Care Connections. Illinois Care Connections provides 
technology devices such as iPads or Tablets to older adults and persons with disabilities who are socially 
isolated as a result of the COVID-19 pandemic, to help facilitate social connections with family and 
friends. Your organizations know the needs of our older adults best, and the individuals who may 
benefit from a device. The referral form can be found here, and referrals for devices must be made by 
an AAA or CCU.  
 

4) ILLINOIS COVID-19 RESPONSE 

https://www.ahcancal.org/facility_operations/disaster_planning/Documents/COVID-Toll.pdf
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/Example-Application-For-Use-of-CMP-Funds.pdf
mailto:Daniel.Levad@Illinois.gov
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/LTC-CMP-Reinvestment
https://www.cms.gov/Medicare/Provider-Enrollment-and-Certification/SurveyCertificationGenInfo/Downloads/CMP-FAQs.pdf
https://files.constantcontact.com/eeb100c1801/27d58a7c-3afe-45c9-a273-61c816702af6.pdf
https://care.iltech.org/
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Restore Illinois Plan  
Governor Pritzker announced his five phase plan to Restore Illinois. This plan potentially covers Nursing 
Homes in Phase three as healthcare providers, however, IHCA does not believe this is the 
administration’s plan. Federal CMS would also need to lift their guidance on visitor restrictions before 
centers could reopen. One piece that is troubling is an outbreak in a center could send a region back into 
a previous phase. The potential backlash would not help create a positive outlook for centers within the 
community. AHCA/NCAL’s current position is no reopening until the local spread has decreased; 
communities have PPE to practice normal conventional transmission; providers have access to testing 
and staffing levels are higher. As the plan develops, IHCA policy team agrees that reopening plans should 
certainly begin to take place so we are ready when that time comes. 

 
Childcare  
The State understands the pressure healthcare workers are facing when scrambling to find childcare due 
to school closures and is currently working on a number of different options to ensure essential 
healthcare workers can continue working on the front lines. Current childcare providers will be asked to 
increase their capacity in order to accommodate the potential increase of need and home childcare 
programs will be increasing its occupancy limit from 3 to 6 children. Knowing childcare would be an 
unexpected cost to workers, the State is looking at ways to help cover costs for those who are not 
qualified under the current childcare waiver. Consistent with other State’s across the country, there may 
be opportunity for facilities to establish their own childcare programs on the same campus. If you have 
workers that are seeking childcare, please direct them to reach out to their local Child Care Resource 
and Referral Service.   

 
The number for the helpline is 1.888.228.1146 and the online search website 
is https://emergencycare.inccrra.org/  The helpline will be available from 9:00 am - 3:00 pm to answer 
calls, but callers will be able to leave a message 24 hours.   
 
Furthermore, there has been some early discussion regarding incentivizing facilities to establish their 
own on-site childcare programs. At this time this has only been suggested and not acted upon.  

 
Ombudsmen 
We have been notified by Department of Aging that they have advised all Ombudsmen and admission 
screeners to work remotely and will be reaching out via email.  On July 9th, CMS issued a revised QSO 
letter to include access to ombudsman guidance. The guidance states if in-person access is not advisable 
due to infection control concerns and transmission of COVID-19, facilities must facilitate resident 
communication (e.g., by phone or through use of other technology) with the ombudsman. Additionally, 
through this memo, CMS is ensuring nursing homes and other stakeholders are aware of the 
implementation of the recent CARES Act which states State Long-Term Care Ombudsman shall have 
continued direct access (or other access through the use of technology) to residents of long term care 
facilities during any portion of the public health emergency relating to coronavirus until September 30, 
2020. 
 
CPR Cards 
Below is information on the extension of CPR cards according to American Heart Association (AHA). 
 
For Instructor Cards:  

https://dph.illinois.gov/restore
https://www.excelerateillinois.com/contact-us-menu
https://www.excelerateillinois.com/contact-us-menu
https://emergencycare.inccrra.org/
https://www.cms.gov/files/document/qso-20-28-nh-revised.pdf
https://www.cms.gov/files/document/qso-20-28-nh-revised.pdf
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• In cases where an AHA Instructor cannot conduct training due to COVID-19 (e.g., the Training 
Center is in an area with widespread COVID-19 cases), the AHA will allow an extension of the 
validity of the instructor card for 60 days.  
 
• Management of this extension, and any record-keeping, will be the responsibility of the 
Training Center. 
 
• This allowance may be extended based on the evolving COVID-19 public health threat. 

  
For AHA Provider Cards:  

• The AHA recommends that employers and regulatory bodies consider extending recognition of 
an AHA Provider Card beyond its renewal date, for up to 60 days. However, please know that it 
is ultimately up to the discretion of employers and regulatory bodies who require current AHA 
Provider Cards to consider allowing extensions during this time. 
 
• The AHA recommends considering extensions of up to 60 days, but this recommendation 
could be extended based on the evolving COVID-19 public health threat. 

  
AHA Policy on Expired Cards (included in AHA Instructor Manuals) 

• Excerpt from ACLS Instructor Manual: 
“Students who present an expired provider card…may be allowed to take an update course but 
will not be given the option of remediation. These students will need to complete the entire 
provider course if they cannot successfully meet the full course completion requirements when 
tested. If the student fails any skills test, he or she should be referred back to the full ACLS 
Course.” 
 
• Over the next 60 days, for providers whose cards have expired due to inability to complete 
training during the COVID-19 outbreak, the AHA will allow the Instructor to provide remediation 
during update courses. 

  
**This allowance may be extended based on the evolving COVID-19 public health threat 

 
OIG Brochures 
OIG issued new resources warning against fraud and harm in elderly care settings. These will be coming 
to your facility soon. Here is the link for the new brochures so you are aware of what they look like. 

 
5) FUNDING/COVERAGE 
 
COVID Performance Payment 
The $2 billion quality incentive program for nursing homes as part of the $5 billion tranche of CARES Act 
funding for COVID relief. Each month, starting in September through December, $500 million will be 
distributed to nursing homes according to performance on COVID-19 case rates and risk adjusted COVID-
19 death rates. Performance will be determined from NHSN data submissions and audits relative to 
county per-capita rates. Counties will be grouped by high, medium, and low COVID spread. If you are in a 
high-risk county and have been able to keep your COIVD numbers low, you will receive a higher payment 
than a facility in a low community spread area with the same numbers. 

https://oig.hhs.gov/fraud/medicaid-fraud-control-units-mfcu/files/HHS-OIG-NH-Initiative-Poster-eng.pdf
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How they will adjust for mortality rate is still unclear, but providers should continue to improve their 
infection control policies this month as the program begins. For additional tips on how to navigate this 
new incentive program click here.   
 
State Funding 9-4-20 
This week on our calls with HFS, the Department announced that they are still on target to distribute the 
first round of payments in mid to end of September. This first wave was described to us as a hazard pay 
formula that takes into consideration staffing levels, with infection rates being an additional factor. The 
Department will be looking at cumulative cases through the end of May.  The first round of payments 
will only account for 25% of the total funding dedicated to LTC. Additional waves will require an 
application process through a portal and attestation. This formula is still very vague and could still 
change before payments go out. IHCA policy team continues to ask for more information on these 
payments.  
 
FMAP/Stimulus 
The legislation authorizes a temporary increase in federal Medicaid funds to states and territories by 
increasing the FMAP percentage for each state and territory by 6.2%. The period for the increase ends in 
the quarter when the emergency period ends. There are no specifics on how the money will be spent 
among providers other than it must be used for COVID-19. This means the LTC sector will need to make 
a case in order to receive funds. 
 
$5 Billion Provider Relief Fund- Licensed Skilled Facilities Only 
HHS issued a press release describing how the additional $5 billion from the Provider Relief Fund will be 
distributed. Although there are important details that are not yet finalized, AHCA was able to garner 
additional information on what this payout will look like. 

The first $2.5 billion will be distributed in the next 10 days into your accounts without any action needed 
such as an application. Facilities are directed to spend this money on testing, PPE, and/or staffing. Please 
keep accurate records of how you spend this money for auditing purposes. Although the formula to 
determine the amount to facilities is unknown, AHCA states the average building that received an on-
site testing machine will receive an average of $90,000. Those who haven’t received a machine will 
receive an average of $170,000.  

The next $2 billion goes to buildings that keep COIVD rates low in September, October, November and 
December. This is an attempt to reward facilities from keeping COIVD out or at low levels. Facilities who 
are successful will receive $500 million. Key points to this distribution are as follows; 

• There are four one month measuring periods 

• Facilities whose average new case count of COVID-19 is at or below other buildings in the same 
county will receive a payment. No details on how this will be calculated yet. 

• Each month is a new counting period and facilities will receive a separate payment each month. 

• Data will be pulled from the CDC NHSN portal to calculate this information to make the 
payments. 

• New admits that are positive at admission do not count against a facility. 

• Although details are still vague in the calculations, if half of all facilities qualify, it is estimated 
that the average monthly payment will be in the $70,000 range. 

https://www.ahcancal.org/Survey-Regulatory-Legal/Emergency-Preparedness/Documents/COVID19/Support-Tool-Peformance-Payment-Program.pdf
https://www.hhs.gov/about/news/2020/08/07/hhs-announces-allocations-of-cares-act-provider-relief-fund-for-nursing-homes.html
https://www.cms.gov/newsroom/press-releases/trump-administration-announces-new-resources-protect-nursing-home-residents-against-covid-19
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The remainder of the $500 will be distributed in two ways. HHS will award $250 million to facilities that 
set up isolation wings or COVID only buildings and the final $250 million will go to special efforts 
to work with outside groups on stopping the spread of the virus. AHCA hopes to know more details on 
both of these soon.  

Other Provider Relief Funds Allocations 
HHS has renamed the first two tranches “Phase 1 – General Distribution” and has renamed what had 
been the Medicaid tranche “Phase 2 – General Distribution.” Therefore, future HHS notices on what 
were referred to as “Tranche 1” and/or “Tranche 2” will be described as “Phase 1 – General 
Distribution.” The Medicaid, CHIP, and Dental Allocation now will be described as “Phase 2 – General 
Distribution.”  
 
Phase 2 – General Distribution Availability  
 
Initially, HHS indicated that providers who received a Phase 1 – General Distribution were not eligible for 
a Phase 2 – General Distribution. HHS reversed its position in the following FAQ:  

“Medicaid and CHIP Providers who have received a payment under Phase 1 of the General 
Distribution are no longer prohibited from submitting an application under Phase 2 of the General 
Distribution. Providers who received a previous Phase 1 – General Distribution payment are eligible to 
apply and, if they have not yet received a payment that is approximately 2% of annual revenue from 
patient care, may receive additional funds (see pages 35-36).” See FAQs here.  

 
In order to apply for Phase 2 General Distribution funds, providers who received a Phase 1 - General 
Distribution payment that was less than 2% of revenue from patient care must meet the revised 
eligibility requirements for the Phase 2 - General Distribution and follow the application instructions 
available for the distribution.  
 
Applicants should use the Provider Relief Fund Application and Attestation Portal to apply for funds. 
Payments received as part of the Phase 1 - General Distribution will be taken into account when 
determining payment amounts for the Phase 2 - General Distribution. Finally, if you were eligible for the 
Phase 1 – General Distribution and rejected the payment, you are now eligible to apply for Phase 2 – 
General Distribution payment that is approximately 2% of revenue from patient care.  
 
 
Change of Ownership (CHOW) Update  
The Phase 2 – General Distribution web portal for Medicaid, CHOW, and Phase 1 – General Distribution 
awardees who missed the June 3 cut off for additional funding is up but still is not active. AHCA/NCAL 
will provide information as soon as the portal is operational. 
 
 Updates to Provider Relief Fund Website 
The federal government has added an attestation portal to the CARES Act Provider Relief Fund website. 
Providers who have been allocated a payment from the initial $30 billion general distribution must sign 
an attestation confirming receipt of the funds and agree to the terms and conditions within 30 days of 
payment. 
 
Additionally, the federal government has clarified that relief funds are available to all providers 
regardless of whether they have specifically treated COVID-19, noting that the government “broadly 
views every patient as a possible case of COVID-19.”  

https://www.hhs.gov/sites/default/files/provider-relief-fund-general-distribution-faqs.pdf
http://www.longtermcareleader.com/2020/08/hhs-opens-chow-portal.html
https://covid19.linkhealth.com/%2525252523/step/1
https://www.hhs.gov/provider-relief/index.html
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AHCA/NCAL has updated our FAQs on the Provider Relief Fund on this new development with some 
additional info. 
 
Medicare Accelerated Payments 
To increase cash flow to providers, CMS has expanded Accelerated and Advance Payments for Medicare 
Part A providers and Part B suppliers for the duration of the public health emergency. Please work with 
your MAC to set up requests and payback options. To see the CMS factsheet click here. To see guidance 
from AHCA on how to seek the payments click here.     
 
1135 Waiver 
Illinois HFS has submitted their 1135 waiver that includes but not limited to; extending the timely filing 
limit to two months after end of public health emergency, alternative settings for care, remove bed hold 
requirements, open up transportation options such as Uber and Lyft, suspension of prior authorizations 
and extensions for appeals, and post-screenings done by phone within 10 days. All of the above must 
have approval from CMS before the State can move forward. See provider notice here. 
 
The waiver has been partially approved. Notices from HFS will soon be sent out on the following: 

• Suspension of prior authorization requirements 

• Extend pre-existing previously received prior authorizations through end of emergency 

• Provision of Services in Alternative settings-Still seeking additional information on this 

• State hearings/appeals for application timelines extended 

• Delay of REDEs  

• Suspension of PASRR level I and level II assessments for 30 days 
 
CMS issued COVID-19 Emergency Declaration Blanket Waivers for Health Care Providers. The blanket 
waivers touch on several issues, listed below.  

• 3-Day Prior Hospitalization 

• Reporting Minimum Data Set 

• Staffing Data Submission 

• Waive Pre-Admission Screening and Annual Resident Review (PASARR) 

• Physical Environment 

• Resident Groups 

• Training and Certification of Nurse Aides 

• Physician Visits in SNFs /NFs 

• Resident roommates/grouping 

• Resident Transfer and Discharge 
 
The 3 day waiver and Spell of Illness guidance has been a work in progress. CMS came out with 
additional information on SNF Medicare Part A coverage waiver guidance. AHCA created useful flow 
charts that can help providers navigate specific scenarios under these waivers. Step by step guidance 
charts are below. 

• Beneficiary is Hospital Inpatient (Community Admission or SNF Readmission)   

• Beneficiary Admission From Community, ER, or Hospital Observation Stay   

• Beneficiary is SNF Long Term Care Resident (Skill-in-Place)   

 

https://www.ahcancal.org/facility_operations/disaster_planning/Documents/Provider-Relief-Fund-FAQs.pdf
https://www.cms.gov/files/document/Accelerated-and-Advanced-Payments-Fact-Sheet.pdf
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/FAQs-Medicare-Accelerated-Advance-Payments.pdf
https://www.ihca.com/Files/COMM-COVID-19/Illinois%25252525252525201135%2525252525252520Waiver%2525252525252520Request%25252525252525203%252525252525252019%25252525252525202020.pdf
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200320c.aspx
https://www.cms.gov/files/document/summary-covid-19-emergency-declaration-waivers.pdf
https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf
https://cl.exct.net/?qs=a16370b727f69f3bfb9e2603b089ddcf60d20cf09ad686bb6ce85832e09b64b22aaaa40620baa17ae82477a03fb84fbda27f9f26a1f6add8
https://cl.exct.net/?qs=a16370b727f69f3b0044f11a25e8cbc7cbd2a531c533493502c0743a20854747320ca9e69ad37bddc3f2a0d273c0ade98e9e796ab5f8d4dd
https://cl.exct.net/?qs=a16370b727f69f3bf1745c2c31cc79cb112e9c63480da80fd747fbd63ccdcd20769ecadf6a99283743127cd0be7866f69b8866b0129b0cb9
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Medicaid Reimbursement Rates  
On July 7th, HFS issued a new provider notice.  The Department is requesting that all MDS assessments 
for the quarter ending March 31, 2020 be submitted by July 15, 2020.  Based upon these submissions, 
the Department will calculate rates effective for services starting July 1, 2020.  It is anticipated that per 
diem rates will be finalized prior to August 1, 2020 and provided to managed care plan. 
 
CMS requirements for coding isolation have NOT changed.  CMS has indicated that providers should 
continue to code residents for the O0100M isolation item per current MDS-RAI manual instructions. The 
Department lists the conditions of coding for “single room isolation”.  
 
In the notice, HFS also reported that they have filed a SPA to increase the Regional Wage Adjustor floor 
used in the nursing component calculation to 1.0, effective for July 1, 2020 services.  If approved, this 
will affect the nursing facility, SLP provider, and Specialized Mental Health Rehabilitation Facility 
(SMHRF) rates.  Additional information will be provided when it becomes available. IHCA Public Policy is 
happy to see this completed as it is an effort we have worked on the past 5 years.  
 
HFS also issued a new provider notice, LTC Monthly Occupied Bed Provider Assessment. Notice states 
that Monthly Occupied Bed Provider Assessment for long term care providers for the June 2020 
assessment period/March 2020 reporting period is due July 15, 2020.   
 
Medicaid Pendings  
A request for suspending deadlines was made and other provisions to streamline the process are in the 
works. HFS will place those residents who have Medicaid, directly onto LTC benefits and request the 
3654 follow up after. See notice Here. Those without Medicaid will still get provisional eligibility once at 
45 days. 
 
There will be a suspension of prior authorizations, Redeterminations, and delay of state hearings and 
appeals. Policy memos by DHS that enforce these provisions are below. 
 
Updated Certification Requirements for Medical Applications 
Delay of Redeterminations 
Temporary Pre-Admission Screening for LTC Facilities 
Ensuring Access to Care 
 
Stimulus checks that residents received will not be counted towards their income or resources. This 
money cannot be collected by providers to be applied towards the resident’s “group care credit”. To see 
the full provider notice click here.  
 
All HFS COVID memos can be found on this page. We encourage providers to look over this page in order 
to familiarize yourselves with the number of changes.  
 
The Department is working on the following: 

• Medicaid applications/Admit on PE will be placed on the roles. New applications will still need to 
go through the process. See below in order to be sure your submissions go through quicker.  

• Transfer of asset rules (60 month look back) will be suspended during time of emergency.  
 

A reminder to providers to prevent delays: 

https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200707c.aspx
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200707c.aspx
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200227a.aspx
https://www.dhs.state.il.us/page.aspx?item=123433
https://www.dhs.state.il.us/page.aspx?item=123322
https://www.dhs.state.il.us/page.aspx?item=123330
https://www.dhs.state.il.us/page.aspx?item=123815
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200414b.aspx
https://www.illinois.gov/hfs/Pages/coronavirus.aspx
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• Incorrect SSN or Recipient Id – SSN and secondarily recipient id are the data key linking 
applications, eligibility, and admission data. If this is wrong, the TAN must be manually 
researched.  

• Multiple TANs entered for the same admission – The auto processing program kicks these TANs 
out for manually processing. In some cases, HFS is seeing TANs for admissions that are approved 
and active on the system. Also, multi-site providers who centrally enter data are not using the 
correct provider id which again requires manual processing.  

• Providers not entering discharges onto MEDI – This is a significant problem for SLs. New admits 
cannot load on top of an open ended one. Again, more manual intervention. 

 
MFO 
The MFO offices were closed for a short time early on in the pandemic. However, they have reopened 
and will remain open until further notice. It will be posted here if they close.  
 
Cost reports  
Delayed until April 30th, 2020. See Notice Here.  
 
Cash Advances  
Advance Payment Recoupments have been given an additional 3-month extension to July 15, 2020. Here 
is the provider notice. 
 
Assisted Living Guidance 
Assisted Living Guidance from AHCA/NCAL 
 
This week the U.S. Department of Health and Human Services (HHS) announced assisted living facilities 
(ALFs) may now apply for funding under the Provider Relief Fund Phase 2 General Distribution 
allocation. Like other providers applying for Phase 2 funding, eligible ALFs will receive 2 percent of their 
annual revenue from patient care.  Assisted living facilities, like all providers applying for the current 
Phase 2 General Distribution funding will have until September 13, 2020 to begin their application by 
entering their Tax Identification Number (TIN) for validation. It is important to note that the Department 
made sure to mention that they will not extend this date so please apply as soon as possible. For more 
information click here.  
 
HHS also announced that the federal government plans to ship rapid COVID-19 tests to assisted living 
communities across the country. The tests will come from a supply of 150 million ordered from test 
maker Abbot Laboratories, and are expected to be delivered in the coming two to three weeks. Once AL 
settings use the POC antigen testing machines, you will need to report positive results on a daily basis 
(within 24 hours of test completion) to the state via I-NEDSS. ALs Also, centers will need to report both 
positive and negative results (aggregate data) daily by 9:30 a.m. via Redcap to be in compliance with 
CLIA regulations. 
 
Supportive Living Guidance 
On September 9th, HFS hosted a webinar regarding reopening guidance. The guidance specifies how SLFs 
should report positive cases to HFS daily and your corresponding local health department. All SLFs will 
start in Phase 1 and will need to complete an attestation form to progress and regress phases. Also, SLFs 
do not need to surveillance testing. Here is slide deck from the webinar for more information.  

https://www.dhs.state.il.us/page.aspx?item=123118
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200317a.aspx
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200402a.aspx
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/AL-Guidance-Preventing-COVID19.pdf
https://www.ahcancal.org/News-and-Communications/Blog/Pages/Federal-Funding-and-Testing-Coming-to-Assisted-Living.aspx
https://apnews.com/fc84bfabe24961d4919244cfad92dc37
https://portalhome.dph.illinois.gov/
https://redcap.dph.illinois.gov/surveys/?s=9YAK8W94XH
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200908a.aspx
http://www.idph.state.il.us/IDPHPrograms/v_LHDDirectory/Show-V-LHDDirectory-Public.aspx
https://www.ihca.com/Files/COMM-COVID-19/COVID19%20PhasedReopening_SLP.pdf

