
MHCA PROPOSED COVID-19 TEMPORARY RELIEF  

FOR LTC FACILITIES 

March 22, 2020 

MHCA ask in BLACK. 

DLC or BON response in RED. 

Recognizing that Maine's long term care providers are operating during an 

unprecedented public health emergency and, at the same time, charged with providing 

person-centered long term care using professional and clinical judgement, Maine Health 

Care Association respectfully asks the State of Maine and its applicable regulatory 

authorities to grant long term care facilities the following temporary regulatory relief for 

the time period that both Federal and State of Civil Emergencies exist.  

Staffing  

1. Waive the need for a registered nurse to be physically present within the facility when 

intravenous therapy is being administered by the licensed practical nurse if the LPN 

holds an IV certification per the guidelines set forth in the Rules for State Board of 

Nursing (Ch.2, Sec. 380) Chapter 10 REGULATIONS RELATING TO 

ADMINISTRATION OF INTRAVENOUS THERAPY BY LICENSED NURSES.  

This is not in DLC’s purview and should be addressed by the Board of Nurses.  

From the BON: 

The Board cannot waive requirements that are stated in rule. Chapter 10 Regulations 

Related to the Administration of Intravenous Therapy by Registered Professional 

Nurses and Licensed Practical  Nurses Section  2. General Regulations Pertaining to 

the Licensed Practical Nurse Performing Intravenous Therapy  

A.   Authorization to Practice  

                     (1) Authorization to practice intravenous therapy administration (Adults and 

Pediatrics) limits the licensed practical nurse to such practice where there is on-site 

supervision by a registered nurse. 

2. Waive enforcement of state mandated NF staffing ratios per section 9.A.4. of Chapter 

110: Regulations Governing the Licensing and Functioning of Skilled Nursing Facilities 

and Nursing Facilities. Additionally, waive the requirement for advanced notice in writing 

to the department in the event multilevel buildings wish to share staff between a nursing 

facility and a non-nursing facility such as an assisted living home as identified in 9.C. 

Sharing of Staff.  

DLC will waive enforcement of 9.A.4. and 18.B.1 of Chapter 110: Regulations 

Governing the Licensing and Functioning of Skilled Nursing Facilities and Nursing 



Facilities but will still require that facilities have sufficient staff to meet the needs of the 

residents. The DLC will be focused on complaint and focused infection control surveys 

during this declared emergency consistent with CMS survey priorities. The DLC will not 

be enforcing the minimum staffing ratios but will be verifying that facilities are making 

every reasonable attempt to secure sufficient staff to ensure resident safety and 

wellbeing.  

3. Permit Certified Nursing Assistants, who are licensed to practice within other scopes 

of licensure (e.g. Medical Assistant or Phlebotomist), to draw blood samples under their 

other existing licensures within nursing facilities once valid licensure has been verified.  

The scope of practice of a C.N.A. is established by the Board of Nurses.  

From the BON: 

Certified Nursing Assistants are not licensed and do not have a scope of practice. 
Phlebotomy (drawing blood) is not part of their tasks list approved by the Board of 
Nursing, however licensed staff and unlicensed assistive staff are already being trained 
in some facilities to perform phlebotomy (draw blood) separate from their nursing duties 
or nurse’s assistant tasks.  This has been happening for a long time prior to the COvid-
19 emergency.   
 
4. Waive application requirements for individuals duly licensed by examination by the 

nursing board of a state or territory of the United States or a province of Canada who is 

in good standing in any state, and that there is no cause for suspension or revocation of 

that license per Title 32, Chapter 31, Subchapter 3.  

This is a Board of Nurses issue.  

From the BON: 

The Board is following the requirements set forth by the Governor’s executive order in 
requiring an emergency license for nurses responding to the COvid-19 emergency in 
Maine.  
 

• Allows the expedited licensure (at no cost) of qualified retired nurses to provide 
assistance for the duration of the emergency; 

• Allows the expedited licensure (at no cost) of nurses licensed in other 
jurisdictions to provide assistance for the duration of the emergency; 

• Keep licenses from expiring or needing to be renewed for 30 days after the 
declaration of the emergency; 

• Suspends the requirement of supervision or collaboration for advanced practice 
registered nurses for the duration of the emergency;  

 
5. Provide expediated feeding assistant training or waive the requirement for individuals 

to successfully completed a State-approved feeding assistance program in order to 

provide this care while under the supervision of facility clinical staff per §483.60(h)(1). 

Feeding assistants will continue to not feed residents who require the assistance of staff 



with more specialized training, such as residents with recurrent lung aspirations, 

difficulty swallowing, on feeding tubes, and parenteral or IV feedings.  

DLC will temporarily waive the current State requirement that a paid feeding assistant 

course be at be taught in a 16-hour classroom format and will allow for this course to be 

taught consistent with Federal OBRA regulations that require that the State approved 

PFA course must be taught in no less than 8 hours.  

6. Allow ancillary staff (housekeeping, laundry dietary, office, etc.) to serve as 

emergency staffing and assistance with lite ADL care needs with proper safe patient 

handling training. For residents who only require minimal supervision or ADL 

assistance, allow ancillary staff to assist resident with these minimal care needs under 

the supervision of facility clinical staff.  

DLC will temporarily (for the time the National and State declarations of Emergency are 

in effect) permit ancillary staff to assist with the answering of call bells and acting upon 

simple task requests, making unoccupied beds, assisting staff with lifting, moving, and 

transferring of residents provided that the facility ensures that the staff are competent 

for whatever tasks they are being requested to do. This would not give permission for 

ancillary staff to aid with bathing, toileting, dressing, treatments, or medication 

administration unless they were appropriately trained and qualified to do so. The facility 

should provide ancillary staff with education related to adherence with infection control 

policy and procedures.  

7. Allow PSS staff to perform certain caregiving tasks within their scope of practice in 

nursing homes.  

DLC will temporarily (for the time the National and State declarations of Emergency are 

in effect) include a Personal Support Specialist (PSS) in the definition of a Direct Care 

Provider in the Definitions section of Chapter 1 of the Regulations Governing the 

Licensing and Functioning of Skilled Nursing Facilities and Nursing Facilities. This will 

make the utilization of PSS staff to temporarily work in nursing homes consistent with 

their level of training and certification clearer than 8.C.2 of the Rules which does allow 

for the use of non-nursing staff. Note, this does not exempt the facility from ensuring 

staff are competent to conduct the work they are being asked to do.  

8. Allow CRMAs to administer medications within their scope of practice in a nursing 

facility under the supervision of an RN and restricted to those medication administration 

tasks that are permitted within their licensure in assisted living settings.  

There currently are concerns for a lack of staff to administer medications in Assisted 

Living facilities and waiving the Nursing Home rules to allow for CRMA’s to work in 

nursing facilities could result in creating a larger problem in Assisted Living facilities. 

Facilities that are facing a severe hardship may submit for individual waivers rather than 

issuance of a blanket waiver.  



9. Allow CNA-Ms to practice within their scope of practice and administer medications in 

any residential care setting including assisted living and PNMIs restricted to those 

medication administration tasks that are permitted within their licensure.  

The Assisted Housing Rules already allow for this as the CNA-M course is approved; 

the scope of practice would need to be addressed by the Board of Nurses:  

7.2.3 Unlicensed assistive personnel. Unlicensed assistive personnel administering 

medications and/or treatments must successfully complete training approved by the 

Department. There shall be evidence available in the facility that such training has been 

successfully completed. Whenever the standards or guidelines of the medication 

administration course are substantially revised, unlicensed personnel must be re-

certified within one (1) year of the revision, by a method approved by the Department. 

An additional exception will be made on a case-by-case basis for persons who only 

administer dietary supplements and/or minor medicated treatments, shampoos, lotions 

and creams that could be obtained over the counter without a physician’s order.  

From the BON: 

CNA-Ms are not licensed and do not have a scope of practice. They are certified 
nursing assistants that must work under the delegation of a registered professional 
nurse. The Law Regulating the practice of Nursing Section 2102, 2., D. states: 
 
Delegation of selected nursing services to assistants to nurses who have completed 
or are currently enrolled in a course sponsored by a state-approved facility or a 
facility licensed by the Department of Health and Human Services. This course must 
include a curriculum approved by the board. The board shall issue such rules 
concerning delegation as it considers necessary to ensure quality of health care to 
the patient; [PL 1995, c. 625, Pt. B, §11 (AMD); PL 2003, c. 689, Pt. B, §6. 
 
The Board does not have the authority to waive regulations in law. There are 
settings where registered professional nurses are not employed. CNA-Ms training is 
specific to the medications they currently administer. To extend their ability to 
administer other medications that they are not competent to administer creates a 
patient safety risk.  
 

10. Allow CRMAs to administer pre-filled insulin medications or insulin pens under the 

onsite supervision of a licensed nurse.  

DLC will temporarily (for the time the National and State declarations of Emergency are 

in effect) permit this as written.  

11. Waive the requirement for the completion of a Department-approved eight (8) hour 

refresher course biennially for re-certification within two (2) years of the original 

certification for CRMAs who are actively licensed in good standing.  

DLC will temporarily (for the time the National and State declarations of Emergency are 

in effect) permit a CRMA to continue to work as a CRMA for up to 90 days post 



certification expiration and up to 6 months post certification if a modified recertification 

was conducted at the facility that at a minimum included a qualified in-house staff 

person (RN) conducting a competency assessment on the CRMA staff member which 

includes a med-pass observation prior to the certificate expiration. The facility needs to 

document that competency assessment and add it the CRMA’s personnel file.  

12. Reduce in service education requirements for new staff to allow for focused training 

on  

infection control, abuse & neglect, and safety.  

DLC is willing to consider any reasonable alternative that Maine Health Care 

Association wishes to propose that reduces the provider burden during this time and still 

provides reasonable assurance that new staff will be competent enough to provide safe 

care.  

LTC Rule: 8.C.3. In-Service Program  

a. There shall be an orientation program for all new employees that includes review of 

all applicable facility policies, including resident rights, job description, and related 

responsibilities.  

b. The facility must provide at least twelve (12) hours per year for CNA staff and 

periodic in-service education to all other employees.  

AH Rule:  

13.5 Employee records. Facilities must maintain individual records on all related and 

unrelated employees. Records shall contain the initial date of employment, date of birth, 

home address and telephone number, experience and qualifications, social security 

number, copy of current occupational license (if applicable), references and reference 

check information, job description, record of participation in in-service, orientation or 

other training programs, results of annual personnel evaluations, disciplinary actions, 

illness and injury records and date of and reason for termination. Records may be 

computerized.  

13.6 Staff training, education and qualifications.  

13.6.1 Within one hundred twenty (120) days of hiring, all staff, other than CNA’s and 

licensed professional staff whose job responsibilities include direct service to residents 

for at least twenty (20) hours per week, shall successfully complete a certification 

course approved by the Department.  

13.6.2 Additional training specific to a facility’s programs may be identified and required 

by the Department for any staff.  

13.6.3 Any person working in the facility who is not a resident must demonstrate the 

following:  



13.6.3.1 Conduct which demonstrates an understanding of, and compliance with, 

residents' rights;  

13.6.3.2 The ability and willingness to comply with all applicable laws and regulations;  

13.6.3.3 The ability to provide safe and compassionate services; and  

13.6.3.4 A history of honest and lawful conduct.  

Operations  

1. Extend or waive regulated timeframes for the completion of non-direct care related 

reviews and evaluations such as employee evaluations, monthly summaries, PASRR, 

and re-eligibility assessments.  

Consistent with Secretary Azar’s Blanket 1135 waiver for PASRR screening, DLC will 

temporarily (for the time the National and State declarations of Emergency are in effect) 

waive 12.A.Pre-Admission Screening of Chapter 110: Regulations Governing the 

Licensing and Functioning of Skilled Nursing Facilities and Nursing Facilities.  

DLC will waive enforcement of employee evaluations while this current State and 

National Disaster Declaration are in effect.  

2. Waive the requirements that facilities must provide 30 day notification to the resident, 

a family member or legal representative of the resident, of the transfer or discharge and 

the reasons.  

There are sufficient provisions within the rules and applicable CMS regulations for 

emergency transfer situations that we do not see a need at this time to issue a blanket 

waiver allowing non-emergency transfers or discharges without affording a resident their 

due process.  

3. Waive or allow for the extension of ongoing continuing education requirements for all 

disciplines within nursing home and assisted living facilities as long as current licensure 

requirements are in good standing.  

DLC will temporarily (for the time the National and State declarations of Emergency are 

in effect) waive it’s requirements for continuing education during the time the National 

and State declarations of Emergency are in effect.  

4. Allow facilities to exceed licensed bed capacity if the capability exists to care for 

additional residents  

This is being reviewed for determination of the process for temporary licensed bed 

increases.  

5. Waive requirements for Core Academic Skills Assessment or CASA testing for CNA 

students currently enrolled in a CNA training program.  



This is a requirement of MSBON rules, 02-380 C.M.R. Ch. 5, section 2 (D) (1). MSBoN 

has indicated that they will not waive this requirement at this time.  

6. Allow currently licensed CRMA instructors to continue to provide training using the 

new CRMA curriculum and Provide a grace period for CRMA instructors to receive 

newly updated trainer education.  

There is no new CRMA curriculum that DLC is aware of. CRMA Instructors may 

continue to provide classes during this disaster and should follow the Governor’s 

directive for less than 10 people and ensure the application of appropriate social 

distancing.  

7. Allow use of medically trained National Guard members to augment facility staff in 

time of emergency  

There is nothing in the LTC or Assisted Housing Rules that prohibits this.  

8. Waive the requirement for a resident to be seen by a physician five days prior to or 

seven days after admission.  

16.A.2. A physical examination, a copy of which must be in the resident’s clinical record, 

must have been performed five (5) days prior to or within seven (7) days of admission.  

Many nursing home residents are being admitted after a stay in the hospital in which 

case, the requirement that they have a physical exam 5 days prior to admission has 

been met. The intent is to ensure that a resident being admitted to a nursing facility has 

actually had some form of physical exam/assessment by a physician to ensure there is 

a clinical need for nursing home admission. DLC would be willing to consider any 

reasonable alternative proposals.  

9. Extend the ability for direct care workers pursuing their PSS licensure to continue to 

work in their current capacity beyond the 120-day limit.  

This is being considered and there will be guidance coming out from Workforce 

Development or OADS on this.  

10. Allow healthcare workers who currently receive public assistance such as 

Mainecare, TANF or CHIP benefits to exceed the maximum weekly salary eligibility in 

order to increase work hours without fear of losing public assistance benefits  

This is not a DLC area of authority.  

11. Allow workers in other fields who are temporarily displaced by COVID-19 to work in 

LTC without losing unemployment benefits  

This is not a DLC area of authority. 

 


