
 
 
 
 

IHCA COVID-19 Member Alert 3-26-20 
 
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.  
 
Governor Pritzker has placed an order for additional PPE. It should arrive over the course of the next few 
weeks. 
 
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; 

• 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 
state is also working on an Executive Order (EO) for CNA training. This EO should be 
posted later this week. 

  
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. 
 
 
 

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
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://idfpr.com/News/2020/2020%2003%2023%20Health%20Care%20Professionals%20Press%20Release.pdf
https://www.idfpr.com/


 
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.  
 
Childcare  
The State understands the pressure healthcare workers are facing when scrambling to find child care 
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 child care 
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 - 3:000 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.  
 
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.  
 
 
Prioritization of Testing  
As you know, the availability of test kits is limited. If you have suspected case for residents and staff, 
below are the action steps we have received verbally from DPH leadership. 
 

https://www2.illinois.gov/Pages/Executive-Orders/ExecutiveOrder2020-11.aspx
https://www.excelerateillinois.com/contact-us-menu
https://www.excelerateillinois.com/contact-us-menu
https://emergencycare.inccrra.org/
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/COVID-19%20%E2%80%93%20Update%2011.pdf
file:///C:/Users/Stoerger/AppData/Local/Temp/dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-list/coronavirus/long-term-care-guidance


• DPH will first have an individual tested for Influenza A&B. If both tests come back negative, then 
it is assumed the individual has COVID-19. Because of the length of time it takes to get back 
Influenza A&B test results, we are recommending separating that individual once they present 
symptoms. 

• If test comes back positive for COVID-19, next step would be to separate symptomatic and 
asymptomatic.  

• DPH, CDC and hospital staff will come on-site and do testing of all residents. Hospitals will 
provide their own PPE.  

• If there is a case of COVID-19 in the building, suspend all communal dining.  

• Please notify IHCA policy staff if you have a positive case of COVID-19. 

• Here you will find clinical and public health guidance from DPH for managing COVID-19 (March 
18, 2020).  

 
Return to Work 
CDC released new guidance regarding return to work for healthcare personnel. You can find that here 
and specifics below.  
 
For Persons with COVID-19 Under Home Isolation: The decision to discontinue home isolation should 
be made in the context of local circumstances. Options now include both 1) a time-since-illness-onset 
and time-since-recovery (non-test-based) strategy, and 2) a test-based strategy. 

Time-since-illness-onset and time-since-recovery strategy (non-test-based strategy)  
Persons with COVID-19 who have symptoms and were directed to care for themselves at home may 
discontinue home isolation under the following conditions: 

• At least 3 days (72 hours) have passed since recovery defined as resolution of fever (<100 F) 
without the use of fever-reducing medications and improvement in respiratory symptoms (e.g., 
cough, shortness of breath); and, 

• At least 7 days have passed since symptoms first appeared. 

Test-based strategy: (simplified from initial protocol) Previous recommendations for a test-based 
strategy remain applicable; however, a test-based strategy is contingent on the availability of ample 
testing supplies and laboratory capacity as well as convenient access to testing. For jurisdictions that 
choose to use a test-based strategy, the recommended protocol has been simplified so that only one 
swab is needed at every sampling. 

Persons who have COVID-19 who have symptoms and were directed to care for themselves at home 
may discontinue home isolation under the following conditions: 

• Resolution of fever (<100 F) without the use of fever-reducing medications and 
• Improvement in respiratory symptoms (e.g., cough, shortness of breath) and 
• Negative results of an FDA Emergency Use Authorized molecular assay for COVID-19 from at 

least two consecutive nasopharyngeal swab specimens collected ≥24 hours apart (total of two 
negative specimens). See Interim Guidelines for Collecting, Handling, and Testing Clinical 
Specimens from Persons Under Investigation (PUIs) for 2019 Novel Coronavirus (2019-nCoV)for 
specimen collection guidance. 

https://www.ihca.com/Files/Comm_Article%20Info&Updates/IDPH_Interim_Clinical_Guidance_3.19.20.pdf
https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/hcp-return-work.html
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html
https://www.cdc.gov/coronavirus/2019-nCoV/lab/guidelines-clinical-specimens.html


Individuals with laboratory-confirmed COVID-19 who have not had any symptoms may discontinue 
home isolation when at least 7 days have passed since the date of their first positive COVID-19 
diagnostic test and have had no subsequent illness. 

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.  
 
Surveys 
We have been notified that CMS will be providing guidance to suspend all surveys, except IJs and 
revisits. We will distribute guidance once it is published. If anyone has surveyors in their buildings for 
any other reason, please notify IHCA policy staff.  
 
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. 
 
 
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 
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 by several members they are unable to conduct background checks on staff. IHCA 
policy staff is working with DPH on this issue.  
 
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.  
 
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. 
 

https://www.cms.gov/files/document/qso-20-20-all.pdf
https://www.ihca.com/Files/Comm_Article%20Info&Updates/20200320_COVID-19_Interim_Guidance_f_3.20.20.pdf
https://www.cms.gov/files/document/qso-20-14-nh-revised.pdf


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.  
 
Admissions 
We are working with the Illinois Hospital Association to develop discharge plans of positive cases for 
residents and new admissions. Here you will find the CDC guidance that we are using as a guide for 
discharge. DPH should have a finalized plan by next week. IHCA policy staff will distribute this 
information once it is finalized.  
 
FMAP/Funding 
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.  
 
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 auth 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 
 
Medicaid Pendings  
A request for suspending deadlines was made and other provisions to streamline the process are in the 
works. HFS hopes to place those residents who have Medicaid, directly onto LTC benefits and request 
the 3654 follow up later. 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. HFS will soon send out provider notices to inform all members. This will be in place immediately. 
 
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: 
• Use Social Security numbers AND MAKE SURE THEY ARE DATA ENTERED CORRECTLY. 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/disposition-hospitalized-patients.html
https://www.ihca.com/Files/COMM-COVID-19/Illinois%201135%20Waiver%20Request%203%2019%202020.pdf
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200320c.aspx
file:///C:/Users/Owner/Downloads/Sect%201135%20Waiver%20Flexibilities%20-%20IL%20COVID-19%20(20-03-23).pdf


• ENTER discharge dates. If a discharge occurs and a provider does not enter it the TAN will be on 
hold for manual review. I’m told SLs are the worst offenders here. 

• Do not submit multiple admission requests. If TANs overlap they kick out and require manual 
intervention. 

• Double and triple check all data entry 
 
MFO 
The MFO offices were closed on Wednesday. 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  
HFS will delay repayment of the cash advances provers received for Medicaid eligibility until June 30, 
2020. 
 
Assisted Living Guidance 
 
Assisted Living Guidance from AHCA/NCAL 
 

https://www.dhs.state.il.us/page.aspx?item=123118
https://www.illinois.gov/hfs/MedicalProviders/notices/Pages/prn200317a.aspx
https://www.ahcancal.org/facility_operations/disaster_planning/Documents/AL-Guidance-Preventing-COVID19.pdf

