Welcome ICF Providers!
COVID-19 Updates and Q&A with LTC
Regulation and DSHS
July 6, 2021
For more information:
Web: https://hhs.texas.gov/services/health/coronavirus-covid-19/coronaviruscovid-19-provider-information
Email: LTCRPolicy@hhs.texas.gov
Phone: 512-438-3161

COVID-19 Updates
Panelist
Susie Weirether
IDD Policy and Rule Manager
Long-term Care Regulations
Policy and Rules
LTCRPolicy@hhs.Texas.gov
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*Reminder: Sign-up for GovDelivery
to receive alerts*
Go to:
https://service.govdelivery.com/accounts/TXHHSC/
subscriber/new

•

Enter your email address.

•

Confirm your email address, select your
delivery preference, and submit a password if
you want one.

•

Select your topics.

•

When done click “Submit.”
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Resources
The following resources are available on the ICF Provider
Portal:
• Under “COVID-19 Resources”

o ICF Visitation Table.
o Infection Control Basics & Personal Protective Equipment
for Essential Caregivers
o ICF/IID COVID-19 Response Emergency Rule (PDF)
o Expanded Reopening Visitation Rules
o COVID FAQ
o ICF COVID Response Plan
o ICF/IID Provider COVID-19 Vaccination Data Reporting
Rule

• Click on “Provider Communications”

• PL 21-04 HHSC COVID-19 Reporting Process
• PL 21-05 COVID-19 Vaccination Reporting
• PL 21-10 COVID-19 Response – Expansion of Reopening
Visitation (replaces PL 2020-43)
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Webinar Frequency
COVID-19 Q&A Webinar Change
ICF Provider COVID-19 webinar frequency changed
from every other week to once a month.
Upcoming Webinar Schedule:

-

August 2, 2021

September 13, 2021
-

October 4, 2021

Please feel free to contact us with any questions,
comments, or concerns.
Email: LTCRPolicy@hhs.texas.gov
Phone: 512-438-3161
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Hurricane and Flooding
Readiness Webinars for LTC
Providers
These webinars cover requirements about
the development of emergency
preparedness plans with a focus on
hurricanes and flooding.
Topics include risk assessment, the three
phases of emergency preparedness, and
the eight core functions required for an
emergency plan.
Thursday, July 15
2 -3:30 p.m.
Register for the webinar.
Wednesday, July 21
10 -11:30 a.m.
Register for the webinar.
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Governor’s Executive
Order (GA-36) - Facemasks
While the new Executive Order GA-36
issued on May 18, 2021 prohibits
governmental entities, including HHSC,
from mandating the use of masks, ICFs
must develop and enforce policies and
procedures for infection control.

Providers must continue to comply with
applicable HHSC infection control rules.
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Governor’s Executive
Order (GA-36) - Facemasks
Note that this order does not take the
place of Executive Order GA-34,
paragraph 4.
Businesses, including long-term care
providers, may require employees or
customers to follow additional hygiene
measures, including wearing face
coverings.
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Governor’s Executive
Order (GA-36) - Facemasks
HHSC continues to strongly encourage
the use of face coverings to prevent
the spread of COVID-19, particularly in
settings involving vulnerable
populations or individuals who are
unvaccinated or of unknown
vaccination status.
HHSC developed new ICF mitigation
rules and is developing new emergency
visitation rules in response to this order
and will notify long-term care providers
by govDelivery alert when the new
rules are adopted.
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CDC Guidance
CDC guidance for healthcare settings
(including ICF/IIDs):

Updated Healthcare Infection
Prevention and Control
Recommendations in Response to
COVID-19 Vaccination

10

CDC Guidance –
Communal Dining
Fully vaccinated individuals can
participate in communal dining without
using source control or physical
distancing.

If unvaccinated individuals are dining in
a communal area, then:
• all individuals should use source
control when not eating
• unvaccinated individuals should
remain at least 6 feet from others
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CDC Guidance – Group
Activities
Fully vaccinated individuals can
participate in group activities without
using source control or physical
distancing.
If unvaccinated individuals are present:
• all participants should wear source
control
• unvaccinated individuals should
physically distance from others

12

Facility Transportation
Use of facility transportation should
follow the same CDC guidance for
group activities.

Vaccinated individuals may ride in
facility transportation without wearing
source control or physical distancing.
If unvaccinated individuals are present,
then physical distancing should be
maintained.
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Revised CMS QSO-20-14-ALL
The Centers for Medicare and Medicaid Services has
issued revised Quality Safety & Oversight Memo
QSO-20-14-ALL.
The memo gives more guidance to providers on fullscale exercise requirements that are part of CMS
regulations for emergency preparedness.
ICF/IIDs are exempted from completing a required
full-scale exercise for the 2021 cycle based on a
provider’s activation of their emergency plan.
Providers should still follow all other emergency
preparedness guidance in the March 26, 2021 State
Operations Manual, Appendix Z (PDF).
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COVID-19 Test Kits
COVID-19 test kits for the Abbott ID NOW
machine are available. There is no charge for
long-term care providers that request them.
Contact the Long-term Care regulation regional
director for your facility’s region if you need
COVID-19 test kits for the Abbott ID NOW
machine.
This initiative is separate from the BinaxNOW
initiative described in PL 2020-49 (PDF). LTC
providers in need of BinaxNOW test supplies
should continue to follow the BinaxNOW
initiative process.
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COVID-19 Vaccination Reporting
HHSC extended the emergency rule related
to COVID-19 vaccination data reporting for
intermediate care facilities, ICF rule 26 TAC
§551.48. The rule was set to expire on June
11, 2021.
The extension took effect on June 12 and
will expire on August 11, 2021.
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COVID-19 Vaccination Reporting
A facility must report COVID-19 vaccination data to
HHSC within 24 hours of the vaccinations. This is
required by current emergency rules. HHSC expects
providers to report all known data, no matter where
the vaccine was administered or who administered it.
This includes:
• Report all vaccinations administered on- or off-site.
• Report vaccinations administered off-site, if you have
not already done so.
• Do not provide cumulative numbers - do not include
totals from previous reports in a new report.
You can access the ICF survey at
https://www.surveymonkey.com/r/95FQ52S
ICF/IID Provider COVID-19 Vaccination Data Reporting
Requirement
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COVID-19 Reporting
ICF/IIDs are only required to report to HHSC within
24 hours of:
• a facility’s first positive case of COVID-19, or
• a new positive case of COVID-19 after a facility has
been without a new case of COVID-19 for 14 days
or more.
Facilities should not report COVID-19 positive cases
to HHSC outside of the two reportable events listed
above. Additionally, the reportable events listed above
do not include a individual that was admitted to the
facility with an active COVID-19 infection or a
individual that developed COVID-19 while in
quarantine upon being admitted to the facility.
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COVID-19 Reporting
If a facility has a new reportable COVID-19 positive
case, and has not reported a COVID-19 positive
case to HHSC within the past 14 days, the facility
must:
• report the case to HHSC Complaint and Incident
Intake (CII) through the Texas Unified Licensure
Information Portal (TULIP) or by calling 1-800-4589858 within 24 hours of the confirmed positive
result; and
• complete and submit Form 3613-A Provider
Investigation Report within five days from the day a
confirmed case is reported to CII. The provider
investigation report can be submitted:
❖ via TULIP
❖ by email at ciiprovider@hhs.texas.gov; or
❖ by fax at 877-438-5827
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COVID-19 Reporting
As a reminder, providers must contact their local
health department or DSHS if they receive a positive
test result for their facility.
Per DSHS, the information must be reported by the
provider, regardless of whether the lab reports. This is
in order to link the report to the geographical area
where the person lives, which may be different than
where the testing occurs. This enables accurate
tracking and analysis, as well as the appropriate
deployment of resources.
If providers suspect a case of COVID-19, they should
contact the local health department/authority, or
DSHS if a local health department is not available.
Test results from the local health department do get
reported to DSHS. The notification to the LHD is
sufficient.
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Quarantine Guidance
The following recommendations are based
on what is known about currently available
COVID-19 vaccines.
These recommendations will be updated as
additional information, including regarding
the ability of currently authorized vaccines to
protect against infection with novel variants
and the effectiveness of additional
authorized vaccines, becomes available.

This could result in additional circumstances
when work restrictions for fully vaccinated
staff are recommended.
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Quarantine Guidance
Fully vaccinated person is a person who
received the second dose in a two-dose
series or a single dose of a one dose COVID19 vaccine and 14 days have passed since
this dose was received.
For asymptomatic staff:
Fully vaccinated staff with higher-risk
exposures who are asymptomatic do not
need to be restricted from work for 14 days
following their exposure.
(Cont. on next slide)
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Quarantine Guidance
For asymptomatic staff (cont.):
Work restrictions for fully vaccinated staff with
higher-risk exposures should still be considered
for:
• Staff who have underlying
immunocompromising conditions (e.g., organ
transplantation, cancer treatment)
• These conditions might impact level of
protection provided by the COVID-19
vaccine. However, data on which
immunocompromising conditions might
affect response to the COVID-19 vaccine
and the magnitude of risk are not available.
(Cont. on next slide)
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Quarantine Guidance
For asymptomatic staff (cont.):

Work restrictions for fully vaccinated staff with
higher-risk exposures should still be considered
for:
• Staff who have traveled should continue to
follow CDC travel recommendations and
requirements, including restriction from work,
when recommended for any traveler.
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Quarantine Guidance
For asymptomatic individuals:
Quarantine is no longer recommended for
individuals if they are fully vaccinated and
have not had prolonged close contact with
someone with COVID-19 infection in the prior 14
days.
This includes new admissions, readmissions, and
an individual who was gone overnight – as long
as the individual did not have prolonged close
contact with someone with a COVID-19 infection.
These individuals may be admitted into or return
to the COVID-19 negative cohort.
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Quarantine Guidance
For asymptomatic individuals:

Fully vaccinated individuals should continue
to quarantine following prolonged close
contact with someone with COVID-19 infection.
Close contact = within 6 feet for a cumulative
total of 15 minutes or more over a 24-hour
period
These individuals should be cared for using
recommended Transmission-Based Precautions.
This is due to limited information about vaccine
effectiveness in this population, the higher risk
of severe disease and death, and challenges with
physical distancing in healthcare settings.
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Quarantine Guidance
For asymptomatic individuals (cont.):
Although not preferred, ICFs could consider
waiving quarantine for fully vaccinated
individuals following prolonged close contact with
someone with COVID-19 infection as a strategy
to address critical issues (e.g., lack of space,
staff, or PPE to safely care for exposed patients
or individuals) when other options are
unsuccessful or unavailable.
These decisions could be made in consultation
with public health officials and infection control
experts.
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Quarantine Guidance
Fully vaccinated people who do not
quarantine should still watch for symptoms
of COVID-19 for 14 days following an
exposure.
If they experience symptoms, they should
be clinically evaluated for COVID-19,
including testing for COVID-19, if indicated.
As of now, the CDC has not set a time limit
regarding how long those who have been
fully vaccinated may be exempt from
quarantine. Testing for COVID-19 should
continue per facility protocol and CMS
requirements, including for those who are
fully vaccinated.
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Quarantine Guidance
For individuals who are not fully
vaccinated:
• Individuals who leave the facility must be
considered to have “unknown COVID-19
status” and quarantined according to the
CDC guidance if:
o they had exposure or close contact with
a person who is COVID-19 positive, or
who was exhibiting symptoms of
COVID-19 while awaiting test results.
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Quarantine Guidance
For individuals who are not fully
vaccinated:
• While the CDC still endorses a 14-day
quarantine period, they offer options to reduce
quarantine time. Local public health
authorities make the final decisions about how
long quarantine should last (or DSHS region if
there is no local health department), based on
local conditions and needs. Options for
reduced quarantine include:
o Stopping quarantine after day 10 without
testing
o Stopping quarantine after day 7 after
receiving a negative test result (test must
occur on day 5 or later)
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Quarantine Guidance
For individuals who are not fully
vaccinated:
• A provider may choose to follow the new CDC
guidance related to a shortened quarantine
period. Consult with your local health
department on if either of these quarantine
options may be used with facility staff and
individuals.
Note: Individuals stopping quarantine should
continue to be watched for symptoms until 14
days after exposure. If they have symptoms,
then they should immediately be isolated and
the local public health authority or healthcare
provider should be contacted. Follow all
recommendations from the CDC on when to
quarantine.
31

COVID-19 Vaccine Resources
HHSC Long-term Care Regulation published COVID19 Vaccine Frequently Asked Questions (PDF).
• The resource document answers commonly asked
questions about the COVID-19 vaccine.
COVID-19 Vaccine FAQs for Healthcare Professionals
COVID-19 Vaccine FAQs for Healthcare Professionals |
CDC
HHSC & DSHS have published Long-term Care
COVID-19 Vaccination Options (PDF).
• The document outlines four options available to
receive the COVID-19 vaccine.
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COVID-19 Vaccine Resources
Pfizer-BioNTech COVID-19 vaccine
Pfizer-BioNTech COVID-19 Vaccine
Information | CDC
Moderna COVID-19 Vaccine
Moderna COVID-19 Vaccine Information |
CDC
Janssen COVID-19 Vaccine (Johnson &
Johnson)
Johnson & Johnson’s Janssen COVID-19
Vaccine Information | CDC
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DRTx New Vaccine Hotline
Disability Rights Texas can help by assisting Texans
with disabilities who are having trouble getting their
COVID-19 vaccine. They can also help provide more
information about the vaccine from reliable sources to
help you make your decision. Their Vaccine Access
Navigators are specially trained to help connect you
to what you need to get the vaccine.
For help, call the DRTx Vaccine Hotline for
People with Disabilities at 1-800-880-8401 or
email us at vaccine@DRTx.org.

Hotline hours are Monday through Friday, 9:00 a.m.
to 4:00 p.m. This hotline is for vaccine access issues
only. For other disability rights issues, call our main
line at 1-800-252-9108.
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FDA Tells Public to Stop Using Certain
Innova COVID-19 Antigen Tests
The U.S. Food and Drug Administration is warning the
public to stop using the Innova SARS-CoV-2 Antigen
Rapid Qualitative Test for diagnostic use. The concerns
are:
• The performance of the test is not established and
presents a health-risk.
• Labeling distributed with certain configurations of
the test includes performance claims. These claims
did not accurately reflect the performance estimates
observed during the clinical studies of the tests.
• The test has not been authorized, cleared, or
approved by the FDA for commercial distribution or
use in the United States, as required by law.
The Innova SARS-CoV-2 Antigen Rapid Qualitative Test
is also distributed under the names:
• Innova COVID-19 Self-Test Kit (three tests)
• Innova SARS-CoV-2-Antigen Rapid Qualitative Test
(seven tests)
• Innova SARS-CoV-2-Antigen Rapid Qualitative Test
(25 tests).
Read the full FDA notice.
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COVID-19 DSHS
Panelist
David Gruber
Associate Commissioner for Regional and Local
Health Operations
DSHS
____________________________
Angel H. Angco-Barrera, MBA, BSN, RN

Director of Public Health Nursing
Division of Regional and Local Health Operations
DSHS
Email: angel.angcobarrera@dshs.texas.gov
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COVID-19 Updates
Panelist
Mary Valente, MPAff, LBSW, SMQT, CMDCP
Policy Development Support Office
1915(b) Waivers Support
ICF Medicaid Policy Specialist
1915(c) Waivers Special Projects
____________________________

• Updates
• Q&A
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COVID-19 Q&A
Panelist
Kirsten Notaro, MA
ICF Policy Specialist
Policy, Rules and Training
Long-term Care Regulatory
____________________________

• COVID-19 Q&A
• Live Q&A

38

COVID-19 Q&A
Question:
What components of Active Treatment
have been waived?

Answer:
CMS announced the following 1135
Waivers in response to COVID-19 and
are still in effect.
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CMS 1135 Waivers
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CMS 1135 Waivers
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CMS 1135 Waivers
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CMS 1135 Waivers
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COVID-19 Q&A
Question:
Can unvaccinated individuals choose to
forgo compliance with wearing a mask
or CDC guidance?
Answer:
Individuals have the right to choose
whether to wear a mask or comply with
CDC guidance.
The CDC recommends that if there are
unvaccinated individuals present,
everyone present should wear source
control. The facility documents the
individual’s choice.
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COVID-19 Q&A
Question:
Can unvaccinated visitors forgo
compliance with CDC guidance and
provider policy, such as choose not to
wear a mask?
Answer:
Current visitation rules require the
facility to develop and enforce essential
caregiver visitation policies and
procedures.
The essential caregiver must agree to
follow the applicable policies,
procedures, and requirements.
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COVID-19 Q&A
Answer cont.
The facility may cancel the essential
caregiver visit if the essential caregiver
fails to comply with the facility’s policy
regarding essential caregiver visits.
LTCR cannot mandate the use of
facemasks, however the facility must
implement infection prevention and
control policies.
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COVID-19 Q&A
Question:

Should unvaccinated staff wear masks and physically
distance?
Answer:
Current CDC guidance recommends all persons (staff and
individuals included) who are unvaccinated, should
continue to wear a facemask and maintain physical
distance as much as possible.
HHSC rules give ICF/IIDs the ability to adopt their own
infection prevention and control policies and procedures.
Services specified in the individual’s program plan (IPP)
must still be provided. The facility’s policies and
procedures should address how those services are
provided even when staff and/or individuals are
unvaccinated.
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Questions?
For more information:
Web: https://hhs.texas.gov/services/health/coronavirus-covid19/coronavirus-covid-19-provider-information

Email: LTCRPolicy@hhs.texas.gov
Phone: 512-438-3161
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Thank you!
For more information:
Web: https://hhs.texas.gov/services/health/coronavirus-covid19/coronavirus-covid-19-provider-information

Email: LTCRPolicy@hhs.texas.gov
Phone: 512-438-3161
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