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COVID-19 Issues

Access to Personal Protective Equipment (PPE) – Significant Shortages

· Shortage of masks is widespread, statewide. To a lesser extent, gloves, anti-viral wipes, hand sanitizer.

· Include home care and hospice providers in priority access to N95 masks and other necessary supplies to address shortages.
· Request access to state reserves or national stockpile for use when home care and hospice patients are suspected of exposure to or diagnosed with COVID-19.

· Financial assistance for personal protective equipment (PPE) and training.
· Go to Regional EP Regional Health Care Preparedness Coordinators (RHPCs)
Ensuring Healthcare/HospiceosHos Personnel Access to Facilities

Nurses, hospice personnel, therapists and DCWs are being prevented from accessing facilities (SNFs, Assisted Living, Personal Care) to provide services.

· CMS has issued guidance on hospice care access to facilities. Will they issue guidance on home care accessing SNF and ALs?

· Home-based care personnel include hospice (end of life), home health (nurses and therapists), and homecare (direct care workers doing personal assistance services) should all be considered essential healthcare personnel and given access to patients and consumers in facility-based settings. MDH will try to dispel this on LTC Weds call.
· Request that Gov/Commissioner send a statement regarding who should have access to provide care in assisted living, personal care, group homes. 

Waiver of In-Person Requirements 

· Some clients refusing to let people into homes & some employees are refusing to enter homes. What are the employee rights? Do we want to address how to handle clients who are refusing access to their home?

· CMS is allowing virtual F2F.

· Will Gov or MDH help us communicate with the clinics, physicians & MCOs to ensure this is done?

· MHCA will also reach out to MHA and MMA. 

· Need a reprieve/waiver of In Person Requirements/Visits/Supervision Requirements (Both Medicare and Medicaid). This includes QP visits. (DHS)
· Allow supervisory visits to be conducted via phone (e.g., 14-day, 60-day).

· Allow service coordination, assessments, reassessments, service planning, level of care, annual redeterminations to be done remotely/by phone.

· Allow recertification by phone and waive hands-on assessment. Allow 485 to be done in consultation with physician and direct care team using nursing notes and most recent reassessment.
· Revise “Triggering Event” requirement relating to 5 days without services when DCW is turned away from consumer’s home, or DCW is ill (or allow telephonic).

· Request telehealth reimbursement for home health services.

Timing/Other Waivers

· In addition to telephonic assessments, extend time frames for conducting assessments and obtaining authorizations.

· Consideration of moratorium on reassessments.

· Allow for extended authorizations (up to one year), suspension of prior authorization requirements, expedited processing.

· Flexibility regarding service plan changes, timing, utilization.
Quarantines
· Quarantine vs isolation

· Staff’s family members, room mates

· Should MHCA recommend policies around agency staff travel, etc?

· Most symptoms arrive in 5 days so that is the MINIMAL quarantine

· Request 14 grace period when facing quarantine situation

· Can daily wellness checks of staff be an alternative to structured quarantine?

DHS Specific Questions

· Reinforce reimbursement for virtual QP from Medica and UCare (others have been cooperating)

CMS Specific Questions

· Will recerts be waived? 

· Any recommendations from CDC or CMS regarding who should be ‘essential’ visitors in SNF and AL? 

· Hitting LUPA thresholds related to postponing/cancelling unnecessary visits (being addressed with CMS)

Actions to Note

· MDH is reminding LTC facilities in their call today (Weds) that home care providers are considered essential and should be allowed to enter. They will be expected to follow the standard screening for that facility.

· CareProviders is reminding their members on a webinar today (Weds) that home care providers are essential.

· Tammy Hale has requested that MDH host weekly calls with home care providers and will let me know if it’s approved. 

· Brief update from MDH – what’s changed

· 30 – 40 min Q & A

CDC Reference Web Pages 

https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/index.html
https://www.cdc.gov/coronavirus/2019-ncov/php/risk-assessment.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
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