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Dear Member:

DLC Releases Updated Testing Guidance for Maine Nursing Homes
This afternoon, Maine DLC released updated State testing guidance in light of the new federal
testing requirements released last week. The deadline for nursing homes to submit their testing
plan will now be SEPTEMBER 15, 2020. MHCA staff will analyze the guidance and collateral pieces
included in the State's email and provide members with an update as soon as possible.

In addition, DHHS has hired a COVID testing coordinator to assist in the testing plans through
HETL. To assist facilities in coordination, you can contact COVID Testing, DHHS at
COVIDTesting.DHHS@maine.gov. Facilities will be requested to provide information which is
outlined in an FAQ and will need to register into the eTOR portal for HETL testing. MHCA has
posted both the FAQ and iTOR registration help documents here. In preparation for facility testing,
DHHS will work to set up a schedule for all facilities that wish to have samples sent to HETL. There
are other options as well. Please read the testing options outlined in today's guidance to determine
what will work best for your facility/company.

Notes from Today’s CDC Call with Medical Directors/Clinicians
Testing:
 
Despite recent Federal CDC guidance indicating there is no need to test close contacts of COVID-19
positive individuals, Maine CDC is not taking that approach and still recommends testing of all close
contacts.
 
Maine CDC’s current focus on the recent wedding outbreak supports this position, while also
illustrating how quickly outbreaks can become significant and increase spread across the state.
 
According to Maine DLC and OADS representatives on the call:
 

New guidance includes how to include Point of Care antigen testing machines (for those who
have received them) as part of these plans. PCR tests will be required to validate POC
results in some cases and active screening for symptoms is still required.
DLC reports that the pilot testing with several nursing homes that included staff self-swabbing
with nursing supervision will be complete soon and DLC will provide best practices learned
from the exercise.
Guidance for assisted housing/living is coming soon. OADS is considering dividing this
provider type into 2 groups based on risk level and will likely issue two sets of policies by the
end of September, if not sooner.

 
MHCA previously shared Maine HETL COVID Swabs and Transport Media Chart which was
referenced again on today’s call.
 
Visitation/NH Reopening
 
DLC is working on guidance that corresponds with CMS phases of reopening. As a reminder:
 
Phase 1: All facilities were placed in Phase 1 as the COVID journey began.
 
Any facility NOT able to meet ALL conditions to move into Phase 2 remains in Phase 1.
 
County substantial transmission metric –– (is still under discussion at state level)
 

https://www.mehca.org/covid
https://www.cms.gov/medicareprovider-enrollment-and-certificationsurveycertificationgeninfopolicy-and-memos-states-and/interim-final-rule-ifc-cms-3401-ifc-additional-policy-and-regulatory-revisions-response-covid-19
mailto:COVIDTesting.DHHS@maine.gov
https://www.mehca.org/files/QualityRegs/HETL-Lab-Web-Portal-LWP-Quick-Start-Guide_Ver3.pdf
https://www.mehca.org/files/QualityRegs/COVID-Swab-and-Media-Chart_HETL_08-2020.pdf


Facilities may move up and down these phases depending on factors related to COVID prevalence,
resources and testing capacity.
 
To move into Phase 2 MUST MEET ALL CONDITIONS LISTED:
 

Baseline Testing completed
Retesting occurring per schedule
No COVID cases in last 14 days
Adequate staffing can meet resident needs and staffing is at least equal to pre COVID
staffing levels
Adequate supplies of PPE (e.g. not reusing PPE-MHCA is seeking clarification of this
definition)
Adequate supplies of essential cleaning and disinfection agents
Adequate access to COVID 19 testing

 
HHS Releases SNF Infection Control Terms and Conditions of Latest Provider Relief Fund
Distribution
The Department of Health and Human Services (HHS) has released nearly $2.5 billion of a planned
$5 billion distribution to nursing homes to support increased testing, staffing, and personal
protective equipment (PPE) needs from the Provider Relief Fund (PRF) Terms and Conditions. HHS
noted the Terms and Conditions  for this allocation would differ from other PRF Terms and
Conditions.

The addition to the Infection Control Allocation Terms and Conditions is: “The Recipient certifies that
the Payment will only be used to reimburse the Recipient for costs associated with the following
items and services (“Infection Control Expenses”):

Costs associated with administering COVID-19 testing, which means an in vitro diagnostic test
defined in section 809.3 of title 21, Code of Federal Regulations (or successor regulations) for the
detection of SARS– CoV–2 or the diagnosis of the virus that causes COVID–19, and the
administration of such a test, that:

Is approved, cleared, or authorized under section 510(k), 513, 515, or 564 of the Federal
Food, Drug, and Cosmetic Act (21 U.S.C. 360(k), 360c, 360e, 360bbb–3
The developer has requested, or intends to request, emergency use authorization under
section 564 of the Federal Food, Drug, and Cosmetic Act (21 U.S.C. 360bbb–3), unless and
until the emergency use authorization request under such section 564 has been denied or
the developer of such test does not submit a request under such section within a reasonable
timeframe;
Is developed in and authorized by a State that has notified the Secretary of Health and
Human Services of its intention to review tests intended to diagnose COVID-19; or

Other test that the Secretary determines appropriate in guidance. 

Reporting COVID-19 test results to local, state, or federal governments.
Hiring staff, whether employees or independent contractors, to provide patient care or
administrative support.
Expenses incurred to improve infection control, including activities such as implementing
infection control “mentorship” programs with subject matter experts or changes made to
physical facilities.
Providing additional services to residents, such as technology that permits residents to
connect with their families if the families are not able to visit in person.” 

Of note, “hiring staff …" specifically relates to staff responsible for infection control activities, not
general staff hiring. Additionally, the Terms and Conditions language specifically notes these funds
may be used for the purchase of technology to mitigate social isolation. 

The formula for this award is $10,000 per building plus the product of the number of beds multiplied
by $1,450. HHS plans on distributing another $2 billion to nursing homes later this fall based on
certain performance indicators that will be shared in the future. 

Thank you for all you do to care for your residents and staff.

Nadine L. Grosso
Vice President and Director of Communications
ngrosso@mehca.org

https://www.hhs.gov/about/news/2020/08/07/hhs-announces-allocations-of-cares-act-provider-relief-fund-for-nursing-homes.html
https://www.hhs.gov/sites/default/files/provider-relief-fund-nf-infection-control-payment-terms-and-conditions.pdf

