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Information and guidance regarding COVID-19 is being revised and updated as circumstances change. Please regularly monitor for changes and 

updates to remain current. The Centers for Medicare and Medicaid Services has created a Coronavirus (COVID-19) Partner Toolkit which contains 

links to many websites regarding the Coronavirus (COVID-19) outbreak. The Toolkit can be found at: https://www.cms.gov/outreach-

education/partner-resources/coronavirus-covid-19-partner-toolkit

These materials have been prepared by Poyner Spruill LLP for informational purposes only and are not legal advice. This information is not intended to 
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Today’s topics

• CMS Guidance

• NC DHHS Guidance

• Emergency and Temporary Rules

• Tips
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Terms

• Pandemic - an epidemic occurring worldwide, or over a 

very wide area, crossing international boundaries and 

usually affecting a large number of people

• Epidemic - a widespread occurrence of an infectious 

disease in a community at a particular time
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Coronavirus

• What is coronavirus?

– Coronaviruses are a large group of viruses that can cause illness

– Some coronaviruses commonly circulate in the United States and 

usually cause upper respiratory symptoms such as cough or runny 

nose, although some can cause more serious illness

• What is a novel coronavirus?

– A novel coronavirus is a new coronavirus that has not been 

previously identified. 

• SARS-CoV-2 is the virus that causes COVID-19
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What is COVID-19?

• Official name for the disease that is causing the 2019 

novel coronavirus outbreak

• New disease, caused be a novel (or new) coronavirus that 

has not previously been seen in humans

• “CO” stands for “corona,”

• “VI” for “virus,” and 

• “D” for disease
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Key Entities

• CDC - Centers for Disease Control and Prevention

– https://www.cdc.gov/coronavirus/2019-ncov/index.html

• CMS – Centers for Medicare and Medicaid Services

– https://www.cms.gov/About-CMS/Agency-

Information/Emergency/EPRO/Current-Emergencies/Current-

Emergencies-page

• NC DHHS – NC Department of Health and Human 

Services

– https://www.ncdhhs.gov/divisions/public-health/coronavirus-

disease-2019-covid-19-response-north-carolina
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CMS Guidance for Nursing Homes

• This is very fluid

• CMS has issued multiple versions as the situation 

changes and conditions warrant revision

• The latest guidance is a March 13 revision
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CMS Guidance

• Facilities should restrict visitation of all visitors and non-

essential health personnel

• Facilities should notify potential visitors to defer visitation 

until further notice

• Exceptions:

– Certain compassionate care situations such as end-of-life

– Health care workers

– Surveyors
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Visitation Exceptions

• Compassionate situations

– Require visitors to perform hand hygiene and use Personal 

Protective Equipment

– Decisions should be made on a case by case basis

– Careful screening for fever or respiratory symptoms

– Those with symptoms of respiratory infection (fever, cough, 

shortness of breath, sore throat) should not be permitted to enter 

even in end-of-life situation

– Restricted to one room
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Visitation Exceptions contd.

• Health care workers

– Follow CDC guidelines for restricting access to health care 

workers

• https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-

assesment-hcp.html 

– Includes hospice workers, EMS personnel, or dialysis technicians

• should be permitted to enter facility as long as they meet CDC 

guidelines
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Additional CMS Guidance 

• Cancel all group activities and communal dining

• Implement active screening of residents and health care 

personnel for fever and respiratory symptoms

• Screen all staff at the beginning of a shift for fever and 

respiratory symptoms

• Identify any staff that work at multiple facilities and screen 

for any increased risks

• Social distancing and frequent hand hygiene for residents
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Additional CMS Guidance contd.

• Review and revise interactions with vendors, staff, EMS 

personnel and equipment, transportation providers and 

non-health care providers

• Advise visitors, and any individuals that enter the facility to 

monitor for signs and symptoms of respiratory infection for 

at least 14 days after visiting facility

– If symptoms occur, advise individual to:

• Self-isolate

• Contact health care provider

• IMMEDIATELY notify the facility of the:

– Date they were there

– Individuals came in contact with

– Locations inside the facility they visited
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Additional CMS Guidance contd.

• When visitation is permitted:

– Suggest refraining from physical contact

– Create a dedicated visitation area

– If possible, near entrance to the facility

• Minimizes and limits movement through facility

• Disinfect room after each visit
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Survey Activity

• CMS has suspended certain non-emergency surveys

• Due to shortage of some supplies, facility should not be 

cited for not having certain supplies if they are not able to 

obtain the supplies for reasons outside of their control

• Do need to take action to mitigate the shortage AND take 

all appropriate steps to obtain the supplies as soon as 

possible

– Document your efforts
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Guidance for Adult Care Homes

• Oversight and regulatory responsibility is from NC DHHS

• Have issued several guidance documents

– March 6, 2020

– March 12, 2020

• Contain several recommendations

– Minimize the Opportunity for Introduction and Exposure

– Adhere to Infection Prevention Precautions

– Management of Residents and Environment

– Management of Staff
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Minimize the Opportunity for Introduction and Exposure

• Post signage to restrict visitors

– Except for end-of-life situations OR other emergent situations 

determined by facility

– No access for those with respiratory illness

– Screen visitors for symptoms of acute respiratory illness

– Provide instructions on hand hygiene, limiting surface touching, 

use of PPE

– Limit movement of visitors within the facility

– Maintain log of visitors

• Provide respiratory hygiene supplies – sanitizer, masks

• Instruct residents with symptoms of respiratory distress to 

remain in their rooms
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Minimize the Opportunity for Introduction and Exposure

• Implement daily monitoring of influenza like illness among 

residents and staff

• Evaluate incoming residents for symptoms of respiratory 

infection and take appropriate action

• Educate residents, visitors and staff

• Promote good hand hygiene
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Adhere to Infection Prevention Precautions

• If there is a resident with respiratory illness consistent with 

COVID-19

– Place mask on resident, or cover mouth/nose with tissue when 

coughing if no mask

– Isolate resident in private room if possible

– Ensure that staff that enter room adhere to Contact and Droplet 

Precautions and use: gowns, gloves, facemask, and eye protection

– Notify infection prevention and local county health department 

personnel
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Management of Residents and Environment

• Provide treatment according to protocols

– Use disposable or dedicated noncritical patient care equipment

• Limit opportunities for infection to spread

– Within the facility

– To other facilities

• Use approved hand hygiene agents

• Clean and disinfect

• Clean all touchable surfaces
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Confidentiality/Privacy

• Privacy Rule permits covered entities to disclose needed 

protected health information without individual 

authorization: 

– To a public health authority, such as the CDC or a state or local 

health department, that is authorized by law to collect or receive 

such information for the purpose of preventing or controlling 

disease, injury or disability. 

– For example, a covered entity may disclose to the CDC protected 

health information on an ongoing basis as needed to report all 

prior and prospective cases of patients exposed to, suspected of, 

or confirmed to have Novel Coronavirus (2019-nCoV). 
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• In an emergency situation, covered entities must continue 

to implement reasonable safeguards to protect patient 

information against intentional or unintentional 

impermissible uses and disclosures. 
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Confidentiality/Privacy

• In general, affirmative reporting to the media or the public 

at large about an identifiable patient, or the disclosure to 

the public or media of specific information about treatment 

of an identifiable patient, such as specific tests, test results 

or details of a patient’s illness, may not be done without 

the patient’s written authorization (or the written 

authorization of a personal representative who is a person 

legally authorized to make health care decisions for the 

patient). 
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North Carolina Reportable Disease Rule

• Emergency rule in place that requires immediate reporting 

for a novel coronavirus infection

• 10A NCAC 41A .0101(a)(47)
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Reimbursement

• Use of telehealth

• For Medicare providers:

– Medicare usually does not allow payment for services that are paid 

for by a governmental entity, BUT there is an exception for 

services furnished as a means of controlling an infectious disease 

– So, a SNF can accept Federal, State, or local government 

resources (supplies for example) to help with the COVID-19 

emergency and still bill Medicare

– 42 C.F.R. 411.8(b)(4)
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Takeaways

• Focus on infectious disease protocols

• Communicate with residents, family and staff

• Establish other forms of communication for residents with 

family

• Restrict and/or limit visitors
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Key Takeaway

• COVID-19 is evolving worldwide and conditions can 

change rapidly.  

• Everyone should monitor CDC, CMS and NC DHHS 

sites regularly for updates.
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Questions?
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Information and guidance regarding COVID-19 is being revised and updated as 

circumstances change. Please regularly monitor for changes and updates to 

remain current. The Centers for Medicare and Medicaid Services has created a 

Coronavirus (COVID-19) Partner Toolkit which contains links to many websites 

regarding the Coronavirus (COVID-19) outbreak. The Toolkit can be found 

at: https://www.cms.gov/outreach-education/partner-resources/coronavirus-

covid-19-partner-toolkit
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