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Experience. Education. Advocacy.  

 

March 13, 2020 

 

Mandy Cohen, MD, MPH, Secretary 

North Carolina Department of Health and Human Services  

 

Dear Secretary Cohen, 

 

Thank you and your team for the leadership you have provided during the recent Coronavirus outbreak in our 

state.  Combined, adult care and family care homes serve over 28,000 of our state’s most vulnerable citizens, 

many of them elderly with chronic medical conditions. We have already made four (4) recommendations to 

Dave Richard by email on March 11th as outlined later in this letter and we are hopeful the Department is taking 

these recommendations seriously and taking action accordingly.  In addition to these recommendations, we 

believe that a number of additional measures should be taken which will help contain and mitigate the risks to 

adult and family care home residents and assist providers in focusing on providing care to their residents. Along 

with the recommendations we have provided rationale that explains our position. We stand ready to work with 

and collaborate with Department staff to help implement these recommendations in order to make providers 

aware and to assure safety for our residents.      

 

• Support the adoption of the March 9, 2020 revised guidance and any subsequent revisions from the 

Centers for Medicare and Medicaid Services (CMS) regarding “Infection Control and Prevention of 

Coronavirus Disease 2019 (COVID-19) in nursing homes (REVISED)” (the “CMS Guidance”) for 

adult care and family care homes.  

o Rationale – While our association has instructed its members to follow the CMS guidance, we 

believe having the Department’s support in this effort would better assist providers in explaining 

changes to visitation policies to family members and loved ones.  The draft guidance document 

that we have reviewed last evening (March 12, 2020) prepared by the Department entitled 

“North Carolina Department of Health and Human Services’ Recommendations on Visitation in 

Long Term Care Facilities to Reduce Risk of Transmission of Covid-19” largely replicates the 

CMS Guidance.  Any supplemental guidance issued by the Department should succinctly 

identify any deviations from the CMS Guidance and be based upon specific legal issues or local 

conditions requiring deviation.  Creating parallel guidance is a poor use of Department resources 

and forces providers to carefully read and compare similar documents.   

 

 

 

 

http://www.ncseniorliving.org/
https://www.cms.gov/files/document/qso-20-14-nh-revised.pdf
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• Similar to recent CMS Guidance  regarding survey activity for hospitals, nursing homes and other 

CMS regulated provider types, we recommend suspending routine survey activities by the Division 

of Health Service Regulation (DHSR) and monitoring visits by the local Department of Social 

Services except for complaint investigations and adult protective services investigations until the 

state of emergency related to COVID-19 is lifted.  

o Rationale – on any given day or week, an adult care home or family care home provider may 

receive an unannounced survey (inspection) by the Division of Health Service Regulation and/or 

the local county Department of Social Services. While necessary, these surveys take staff away 

from resident care duties in order to gather documents, answer questions, accompany DHSR 

surveyors or county adult home specialists, etc. We believe limiting routine surveys and 

monitoring visits will help staff better focus on providing care for residents, particularly as they 

strive to limit exposure of residents to visitors.  

 

• Suspend visits by advocacy agencies such as local community long term care advisory committees, 

Disability Rights or North Carolina and other advocacy agencies until the state of emergency related 

to COVID-19 is lifted.  

o Rationale – while we understand and appreciate the role advocacy agencies play in protecting the 

rights of the residents we serve, similar to the routine monitoring visits performed by DHSR and 

local DSS’s, these activities often take staff away from resident care duties and may increase of 

COVID-19 exposure to residents.  

 

• For adult care homes that have a COVID-19 infected resident in their facility, in accordance with 

NCGS 166A, waive certain licensure rules under 10A NCAC 13F (adult care homes) to allow 

facilities flexibility in staffing for different shifts based on staff availability and resident needs. In 

addition, in cases where staff may not be available to come in to work due to symptoms related to 

COVID-19 or similar type, allow providers the flexibility to utilize staff from other adult care home, 

family care home, nursing facilities, home care agencies, hospitals, etc. that have met similar 

training requirements regarding personal care, infection control, medication administration, etc., but 

who may not have had their training and competencies verified by the provider in question.  

 

 

 

 

 

 

 

http://www.ncseniorliving.org/
https://www.cms.gov/files/document/qso-20-12-allpdf.pdf-1
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Recommendations previously submitted to Dave Richard on March 11th  

• Immediately suspend the implementation of KEPRO as the comprehensive independent assessment 

entity or CIAE and continue using Liberty HealthCare until the state is no longer under a state of 

emergency related to COVID-19.  Switching to a new CIAE, which will inevitably lead to delays in 

Medicaid PCS payments to an industry that is already under financial stress, may lead to employees 

not being paid for care and services to personal care aides and other staff involved in the care of 

Medicaid beneficiaries.  

 

• Find funds within state government or seek funds when the General Assembly returns for the 

upcoming short session to retroactively fund the temporary State/County Special Assistance (SA) 

payments that have not occurred since June 30, 2019. We have heard from many of our members 

that the loss of temporary SA funding has contributed to significant financial hardships in providing 

room and board and otherwise taking care of SA residents. In addition, last year’s budget (yet to be 

passed) increased the temporary SA payments to $70/month/resident effective 10/01/2019, which 

would have helped bridge the shortfall of approximately $200/month/resident that the Department 

found providers were being underpaid in its April 2017 report to the legislature (attached). 

 

• Increase the Medicaid PCS rate from $3.90/15 minute unit to $4.50/15 minute unit so providers can 

better provide competitive wages to personal care aides and other direct care workers. Currently, 

there is a direct care worker shortage in North Carolina and much of it has to do with low wages paid 

to the workers. Adult care and family care homes that provide Medicaid PCS are very limited to 

what they can afford to pay direct care workers as the current rate has not kept up with the cost of 

inflation and competition with other industries including retail outlets, online retailers such as 

Amazon, restaurants, etc. Increasing the PCS rate from $3.90 to $4.50/15 minute unit will allow 

providers to provide better wages to staff, which has a direct effect on caring for our elderly 

residents.  

 

• As COVID-19 spreads and personal protective equipment (PPE) is exhausted, adult and family care 

home providers will need more PPE including masks, gloves, hand sanitizing solution, gowns, etc. 

The DHHS’s help in identifying and assisting providers obtain necessary PPE will be invaluable to 

providing care and protecting our residents.   

 

 

 

http://www.ncseniorliving.org/
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Again, thank you and your team again for your hard work and expertise. If you or your staff have questions 

regarding any of the above recommendations, we stand ready and willing to engage with the Department to put 

measures in place that are in the best interest of the residents we serve. I can be reached most readily via email 

at jeff@ncseniorliving.org or via cell phone at 919.614.2629. 

Sincerely, 

 

 

Jeff Horton, Executive Director 

NC Senior Living Association  

 

 

http://www.ncseniorliving.org/
mailto:jeff@ncseniorliving.org

