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INTRODUCTION TO COVID-19 TOOLKIT 
Physicians and their practices are facing difficult challenges as the COVID-19 

Pandemic shifts gears from emergency closures to reopening and managing ongoing 
business operations. Physician practices must consider evolving restrictions, 
recommendations and various agency guidance documents in determining how best to 
deliver healthcare services in a safe environment for their patients, employees and their 
communities.  

 To support our physician members and their practices, CMS has worked with the 
law firms of Breazeale, Sachse & Wilson, L.L.P. and the Health Law Partners, P.C., to 
develop a practical COVID-19 Toolkit of up-to-date, concise, issue-focused resources to 
support CMS members in reopening and/or continuing operations of their medical 
practices. This COVID-19 Toolkit is a compendium of COVID-19 policies and 
procedures, checklists, and consent and waiver forms. The Toolkit includes Illinois 
specific requirements and issues, where applicable. 

 Information and recommendations from multiple sources, including government 
agencies such as the Illinois Department of Public Health, Illinois Department of 
Commerce, and the Illinois Governor’s Executive Orders during COVID-19, the Centers 
for Disease Control (CDC), The Centers for Medicare and Medicaid Services, and 
several physician specialty societies and organizations were considered in putting 
together the COVID-19 Toolkit. 

 The COVID-19 Toolkit sample policies, checklists and forms are categorized as 
follows:  

 Compliance with state and federal governmental directives and guidance. 
 Implementing safety measures for patients and visitors to physician practices 
 Providing a framework for workplace safety for clinicians and staff. 
 Addressing compliance with new federal statutory requirements (e.g., The 

Families First Coronavirus Response Act). 
 Management and documentation to comply with requirements related to 

receipt of Federal relief funds and assistance. 
 COVID-19 Pandemic Policies and Forms. 
 Employment Policies and Procedures Related to COVID-19. 
 Financial Compliance and Management of Relief Funds/Loans. 
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As the issues, guidance and requirements related to the COVID-19 pandemic 

continue to evolve, the CMS COVID-19 Toolkit may be revised from time to time to 
include new guidance, requirements and best practices for CMS physician members 
and their practices.  

Clay Countryman, Partner Breazeale, Sachse & Wilson, LLP 
Clay.countryman@bswllp.com https://www.bswllp.com/  
 
Adrienne Dresevic, Founding Partner The Health Law Partners, P.C. 
adresevic@thehlp.com https://www.thehealthlawpartners.com/ 
 
 
 
 
 
 
NOTICE:  The information contained in this publication is only for general information.  
It is not intended as, and should not be construed to be legal, medical or consulting 
advice.   
 
The Chicago Medical Society provides the information in this publication with the 
express understanding that (1) no attorney-client relationship exists; (2) neither CMS 
nor its attorneys are engaged in providing legal advice as related to this publication; 
and (3) this information is of a general character.  This is not a substitute for the 
advice of an attorney.  While every effort is made to ensure that content is complete, 
accurate and timely, CMS cannot guarantee the accuracy and totality of the 
information contained in this publication and assumes no legal responsibility for loss 
or damages resulting from the use of this content.  You should not rely on this 
information when dealing with personal legal matters; rather legal advice from 
retained legal counsel should be sought.   
 
Any legal forms are only provided for the use of physicians in consultation with their 
attorneys. Certain links provided with this information connect to websites maintained 
by third parties.  CMS has no control over these websites.  CMS shall have no liability 
for any use or reliance by a user on these third-party websites. 
 

  

mailto:Clay.countryman@bswllp.com
https://www.bswllp.com/
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Purpose:   
 
The PRACTICE continues to closely monitor the directives and guidance from Federal and 
State authorities concerning the COVID-19 pandemic. This Policy is adopted by the PRACTICE 
in furtherance of the Restore Illinois plan to reopen the State and in consideration of other 
applicable orders, directives, and guidance, and is intended to ensure the safety of the 
employees, patients and visitors of the PRACTICE as it reopens. 
 
 
Policy and Procedures:   
 

A. Triaging Patients 
 
The Illinois Department of Public Health has advised providers to strongly discourage patients 
who have a mild disease consistent with COVID-19-like illness and who do not require medical 
care from visiting a health care facility.  On the other hand, certain patients are at higher risk of 
severe disease (e.g., older adults, persons with a compromised immune system or who have 
chronic health conditions).  An acute care facility is the most appropriate venue for evaluation of 
patients with signs and symptoms of severe disease (e.g., worsening symptoms or difficulty 
breathing).  Therefore, it is the policy of the PRACTICE that when a patient contacts the 
PRACTICE to schedule an in-person appointment, the PRACTICE will evaluate the most 
appropriate setting for the patient to receive care.  The patient may need to be redirected to the 
PRACTICE’S HIPAA-compliant telemedicine platform; a COVID-19 testing site; or a hospital.   
 

1. All patients that contact the PRACTICE to schedule an in-person appointment will be 
screened for COVID-19 symptoms and risk factors using the script attached as 
Attachment 1:  FORM 1.1 A. COVID-19 Screening Script.  

 
2. If a patient answers yes to any of the questions posed related to COVID-19 symptoms 

or risk factors, the PRACTICE shall ensure a PRACTICE clinician evaluates the 
affirmative answers provided, and determines whether an alternative treatment 
arrangement may be more appropriate to care for the patient, such as: 

• Telemedicine visit;  
• Referral to a COVID-19 testing site; and/or 
• Referral to a hospital.   
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B. Patient COVID-19 Screening Policy 
 

1. All patients should be screened for COVID-19 symptoms and risk factors prior to their 
appointments.  It is the policy of the PRACTICE to make all reasonable efforts to 
conduct such screening during appointment reminder telephone calls.  The PRACTICE 
will use the script attached to this policy as Attachment 1:  FORM 1.1A COVID-19 
Screening Script to conduct such screenings.   

 
2. If a patient satisfies the criteria for an in-person appointment, he or she should be 

advised of the Patient COVID-19 Screening Policy (Section B. of this Policy) and Visitor 
and COVID-19 Screening Policy (Section C of this Policy).  

 
3. When a patient presents to the PRACTICE for an in-person appointment, he or she 

must be screened for COVID-19 symptoms and risk factors prior to entry to the 
PRACTICE’S facility.  All patients presenting to the PRACTICE for an in-person 
appointment will be asked to complete the form attached to this policy as Attachment 
2:  Form 1.1B:  Patient Screening Questionnaire and Consent to Treatment.   
 

* Patients who have COVID-19 symptoms or risk factors may be asked to reschedule 
their in-person appointments.   
 
* In compliance with CDC recommendations, Patients must wear a mask while inside the 
PRACTICE facility if medically tolerated.   
 

C. Visitor and COVID-19 Screening Policy  
 
It is the policy of the PRACTICE that visitors are prohibited from entering a PRACTICE facility 
unless one of the following circumstances apply:  
 

1. The visitor is the patient’s caregiver assisting with the patient’s ability to complete 
activities of daily living.  
  

2. The visitor is the power of attorney or court-appointed guardian of the patient. 
 

3. The visitor is the patient’s parent or guardian, provided that the patient is under the age 
of 21.  
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4. The visitor is visiting under exigent circumstances or for the purposes of performing 
official government functions. 
 

The PRACTICE will evaluate all other requests for visitors on a case-by-case basis.   
 
Vendors, educators, and service providers shall be encouraged to utilize telephone or video 
communications with the PRACTICE in lieu of in-person visits.  For those vendors that must 
physically enter the PRACTICE facility (e.g., repairmen), the PRACTICE will grant access to the 
PRACTICE facility during a time outside of the PRACTICE’S office hours.   
 
* All visitors must wear a mask while inside the PRACTICE facility if medically tolerated.  
 
All visitors must undergo COVID-19 symptom and risk factor screening prior to entry to a 
PRACTICE facility.  Such screening is attached to this policy as Attachment 3:  Form 1.1C:  
Visitor Screening Questionnaire. 
 
 
References: 
 
The Centers for Medicare & Medicaid Services (CMS), “OPENING UP AMERICA AGAIN:  Centers for 
Medicare & Medicaid Services (CMS) Recommendations Re-opening facilities to Provide Non-emergent, 
Non-COVID-19 Healthcare:  Phase I,”  available at https://www.cms.gov/files/document/covid-flexibility-
reopen-essential-non-covid-services.pdf 
 
Centers for Disease Control and Prevention (CDC), “Framework for Healthcare Systems Providing Non-
COVID-19 Clinical Care During the COVID-19 Pandemic,” available at 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/framework-non-COVID-care.html 
 
CDC, “Use of Cloth Face Coverings to Help Slow the Spread of COVID-19,” available at 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/diy-cloth-face-coverings.html 
 
“Restore Illinois:  A Public Health Approach to Safely Reopen Our State,” May 5, 2020, available at 
https://coronavirus.illinois.gov/sfc/servlet.shepherd/document/download/069t000000BadS0AAJ?operatio
nContext=S1.  
 
Illinois Department of Public Health Coronavirus Disease 2019 (COVID-019) Health Care Providers and 
Facilities, “Clinical and Public Health Guidance for Managing COVID-19 Interim Guidance (subject o 
change); March 18, 2020”, available at https://www.dph.illinois.gov/topics-services/diseases-and-
conditions/diseases-a-z-list/coronavirus/health-care-providers
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Introduction:  I would like to speak to [Name of Patient].  I am calling from PRACTICE to remind 
you of your appointment scheduled for [Date and time].  In preparation for your appointment, and 
given the recent COVID-19 outbreak, I am calling to ask a few questions designed to help promote 
your safety, as well as the safety of our staff and other patients.  Your responses will remain 
confidential. As appropriate, the information you provide will be reviewed by one of the 
PRACTICE’S medical professionals who will provide additional guidance regarding whether any 
adjustments need to be made to your scheduled appointment.   
 
Question Yes/No Details 

1. Have you or a member of your household had 
any of the following symptoms in the last 21 
days?  
- Unexplained sore throat 
- Cough 
- Chills 
- Body aches for unknown reasons 
- Loss of smell or taste 
- Fever (>100⁰ F) 

 
If yes, obtain information about who had the 
symptoms, what the symptoms were, when the 
symptoms started and stopped. 
 

  

2. Have you or a member of your household 
traveled outside the U.S. in the past 30 days?  

 
If yes, obtain the city, country and dates. 
 

  

3. Have you or a member of your household 
traveled elsewhere in the U.S. in the past 21 
days?  

 
If yes, obtain the city, state and dates. 

  

4. Have you or a member of your household 
tested positive for COVID-19?  

 
If yes, obtain the date of test, results of the test, 
whether the person is currently in quarantine and the 
status of the person’s symptoms. 
 

  

5. Do you have any reason to believe you or a 
member of your household has been exposed 
to or acquired COVID-19?  

 
If yes, obtain information about the believed source of 
the potential exposure and any signs that the person 
acquired the virus. 
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Thank you. 
 
I will share this information with a medical professional in our practice.  Please note that our office 
requires all patients and visitors to follow CDC guidance regarding face coverings to prevent the 
spread of COVID-19.  For that reason, we ask that you please wear a cloth face covering or mask 
to your appointment.  Unless you hear otherwise from us, we look forward to seeing you at your 
appointment on [Date (at) Time]. 
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COVID-19 PATIENT SCREENING QUESTIONNAIRE AND CONSENT TO TREATMENT 
 
I understand that I am the decision maker for my health care.  Part of the PRACTICE’S role is to provide me with information 
to assist me in making informed choices. I understand that the novel Coronavirus (COVID-19) has been declared a global 
pandemic by the World Health Organization (WHO). I further understand that COVID-19 is extremely contagious and may 
be contracted from various sources. I understand COVID-19 has a long incubation period during which carriers of the virus 
may not show symptoms and may still be contagious. Given the current limitations of COVID-19 virus testing, I understand 
determining who is infected with COVID-19 is exceptionally difficult. 
 
To proceed with receiving care, I confirm and understand the following: 

 
• I understand my treatment may create circumstances, such as the discharge of respiratory droplets or person-to-

person contact, in which COVID-19 can be transmitted. 
 

• I understand that I am opting for a treatment that may not be urgent, and that I may have the option to defer my 
treatment to a later date. However, while I understand the potential risks associated with receiving treatment during 
the COVID-19 pandemic, I agree to proceed with treatment at this time.    
 

• I understand due to the frequency of appointments with patients, the attributes of the virus, and the characteristics 
of procedures, I may have an elevated risk of contracting COVID-19 simply by being in a health care office.   
 

• I confirm I am not experiencing any of the following symptoms of COVID-19 that are listed below: 
• Unexplained sore throat 
• Cough 
• Chills 
• Body aches for unknown reasons 
• Loss of taste or smell  
• Fever of >100⁰ F 

 
• I understand travel increases my risk of contracting and transmitting the COVID-19 virus. I verify that I have NOT 

in the past 30 days I have not traveled:  1) Outside of the United States to countries that have been affected by 
COVID-19; or 2) Domestically within the United States by commercial airline, bus, or train. 
 

• I am informed that you and your staff have implemented preventative measures intended to reduce the spread of 
COVID-19. However, given the nature of the virus, I understand there may be an inherent risk of becoming infected 
with COVID-19 by proceeding with this treatment. I hereby acknowledge and assume the risk of becoming infected 
with COVID-19 through this treatment and give my express permission to you and the staff at your offices to proceed 
with providing care.    
 

• I have been offered a copy of this consent form.  
 
I KNOWINGLY AND WILLINGLY CONSENT TO THE TREATMENT WITH THE FULL UNDERSTANDING AND 
DISCLOSURE OF THE RISKS ASSOCIATED WITH RECEIVING CARE DURING THE COVID-19 PANDEMIC. I 
CONFIRM ALL OF MY QUESTIONS WERE ANSWERED TO MY SATISFACTION.  
 
I HAVE READ, OR HAVE HAD READ TO ME, THE ABOVE COVID-19 RISK INFORMED CONSENT TO TREAT. I 
APPRECIATE THAT IT IS NOT POSSIBLE TO CONSIDER EVERY POSSIBLE COMPLICATION TO CARE.  I HAVE 
ALSO HAD AN OPPORTUNITY TO ASK QUESTIONS ABOUT ITS CONTENT, AND BY SIGNING BELOW, I AGREE 
WITH THE CURRENT OR FUTURE RECOMMENDATION TO RECEIVE CARE AS IS DEEMED APPROPRIATE FOR 
MY CIRCUMSTANCE.  I INTEND THIS CONSENT TO COVER THE ENTIRE COURSE OF CARE FROM ALL 
PROVIDERS IN THIS OFFICE FOR MY PRESENT CONDITION AND FOR ANY FUTURE CONDITION(S) FOR WHICH I 
SEEK CARE FROM THIS OFFICE.    
 
Patient 
Signature: 

 Patient/Guardian 
Signature

 

Name  Name
Date  Date
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COVID-19 VISITOR SCREENING QUESTIONNAIRE 
 

The safety of our employees and patients is the overriding priority of the PRACTICE.  To 
prevent the spread of COVID-19 and reduce the potential risk of exposure to our employees 
and patients, we are conducting a simple screening questionnaire for all visitors.  Your 
participation is important to protect you, our employees and patients.   
 
Visitor’s Name: Phone Number:   

 
 
 

Declaration by Visitor Yes/No 
 
1. Have you or a member of your household had any of the following 

symptoms in the last 21 days?  
 

- Unexplained sore throat 
- Cough 
- Chills 
- Unexplained body aches  
- Loss of smell or taste 
- Fever (>100⁰ F) 

 

 

 
2. Have you or a member of your household traveled outside of the U.S. 

within the past 30 days?  
 

 

 
3. Have you or a member of your household traveled outside of the State 

within the past 21 days?  
 

 

 
4. Have you or a member of your household tested positive for COVID-19?  

 

 

 
5. To the best of your knowledge, have you been in close contact with 

anyone who has tested positive for COVID-19 or has traveled outside of 
the U.S. within the past 14 days?  

 

 

 
If the answer is “yes” to any of the questions, access to the PRACTICE’S facility will be 
denied.   
 
I attest the above information is correct o the best of my knowledge.  
 
 
Signature (visitor):          Date:      
4850-7253-6000, v. 2 
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Purpose:  
 
The PRACTICE shall continue to monitor Federal and state directives, orders, and 
guidance as the COVID-19 pandemic continues to evolve.  This Policy is adopted by 
the PRACTICE in furtherance of the Restore Illinois Plan to reopen the State of Illinois 
and to incorporate the requirements of the Executive Orders of the Governor of Illinois 
and recommendations by the Centers for Disease Control (CDC) and other guidance 
applicable to the PRACTICE in the delivery of healthcare services to our patients during 
the COVID-19 pandemic. 
 
Responsible Party within Practice: The PRACTICE Administrator shall be 
responsible for implementing this Policy.   
 
Policy:   
 
1. Social Distancing.  The PRACTICE shall promote, and require where possible, 

Social Distancing to reduce the spread of coronavirus disease 2019 (COVID-19), 
and to minimize the chance of exposure to respiratory pathogens, including SARS-
CoV-2, the virus that causes COVID-19, within the PRACTICE. 

2. Physical Distancing.  The PRACTICE shall establish guidelines to promote and 
maintain Physical Distancing within the PRACTICE relevant to Social Distancing for 
compliance with Federal and state orders, directives and guidance during the 
COVID-19 pandemic. 

 
What is Social Distancing?  The PRACTICE shall use the descriptions and the 
recommendations (that may change from time to time) by the CDC regarding Social 
Distancing to reduce the spread of COVID-19.  The CDC describes Social Distancing, 
also called “physical distancing,” as keeping space between yourself and other people 
outside of your home, and “to practice social or physical distancing stay at least 6 feet 
(about 2 arms’ length) from other people”. 
 
Please reference Form 1.2 COVID-19 Social Distancing Checklist for reviewing the 
PRACTICE’S Social Distancing and Physical Distancing practices. 
Procedure(s): 
 
1. Social Distancing under the Executive Orders of the Governor of Illinois. 
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The PRACTICE shall comply with all requirements of all applicable Executive Orders of 
the Governor of Illinois during the COVID-19 pandemic.  The PRACTICE shall 
implement the following Social Distancing following requirements and 
recommendations in Executive Order 2020-38: 

 
Requirements Applicable to All Businesses 
 
The PRACTICE, shall: 
• Continue to evaluate which employees are able to work from home, and are 

encouraged to facilitate remote work from home when possible; 
• Ensure that employees practice Social Distancing and wear face coverings 

where Social Distancing is not always possible, unless the PRACTICE 
determines face coverings should be worn at all times; 

• Ensure that all visitors to the PRACTICE maintain a 6 foot social distance, if 
possible, and encourage visitors to wear face coverings; 

• The Prominently post the guidance from the Illinois Department of Public 
Health (IDPH) and Office of the Illinois Attorney General regarding workplace 
safety during the COVID-19 emergency. 

 
Social Distancing, Face Coverings, and PPE Requirements 
 
The PRACTICE shall take proactive measures to ensure compliance with Social 
Distancing requirements, including: 
• Designate Six-Foot Distances.  The PRACTICE shall designate with 

signage, tape or by other means 6-foot spacing for patients, employees and 
visitors to maintain appropriate physical distance. 

• Hand Sanitizer and Sanitizing Products.  The PRACTICE shall make hand 
sanitizer and sanitizing products readily available for patients, employees and 
visitors at entry points and common areas within the PRACTICE. 

• Separate Operating Hours for Vulnerable Populations.  The PRACTICE 
shall implement separate operating hours for elderly and vulnerable patients, 
if applicable, for the healthcare services delivered by the PRACTICE to these 
populations. 

• Online and Remote Access.  The PRACTICE shall post online, and 
regularly update such information, regarding whether the PRACTICE is open 
and how best to reach the PRACTICE and to attempt to continue services by 
telemedicine or other similar means. 
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2. Use of Physical Space. 
 

a. Determine Maximum Occupancy of the PRACTICE Office Space. The 
PRACTICE shall determine the maximum number of individuals that can safely 
occupy all areas of the PRACTICE office space without exceeding recommended 
Social Distancing standards (e.g. 6-foot separation). This number will be the 
recommended number of individuals in the office, and in the applicable common 
areas or rooms at any given time.   
• Maximum occupancy shall be calculated for each room, or conference room.  
• A 6-foot separation equates to 9 square feet per person occupancy load.  

 
b. Avoid Gatherings. The PRACTICE shall evaluate activities that cause individuals 

to aggregate together and avoid or limit such activities. Daily meetings, staff events, 
etc. should be modified to occur via teleconference or meet distancing 
requirements.  
• Areas typically used for informal staff gatherings, such as coffee or kitchen 

locations, break rooms, etc. should be modified or monitored to prevent 
crowds.  

• Face-to-face interactions shall be limited to less than 15 minutes, if possible. 
 

c. Modify Office Layout and Flow Patterns. The PRACTICE shall alter the physical 
layout of the PRACTICE’s overall work spaces where possible to maximize 6-foot 
distancing between clinicians, patients, staff and visitors. 
• The PRACTICE shall re-assess office flow patterns to limit intra-office and 

visitor traffic as much as possible. 
• Selective removal of furniture or taping signs on furniture may also be 

considered to minimize circumstances where individuals are seated too close 
together. 

 
d. Physical Markings.  The PRACTICE shall place queuing marks (i.e., by tape 

or other means) in waiting areas, common areas such as hallways, and 
elevator lobbies to reinforce Social Distancing; and the PRACTICE shall 
further consider using stanchion, floor decals, mats, etc., to provide reminders 
of Social Distancing in hallways and to control elevator traffic. 
 

e. Waiting Rooms.  The Practice shall: 
• Provide supplies – tissues, alcohol-based hand rub, soaps at sinks, and no-

touch trash cans. 
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• Place chairs 6-feet apart, when possible, or place signs and tape on chairs 
that should not be used to ensure that patients and visitors are spaced at 
least 6-feet apart in seating areas. 

• Create separate spaces in waiting areas for sick and well patients, if 
necessary. 

• Place sick patients in a private room as quickly as possible, if applicable. 
• Reduce crowding in waiting rooms by asking patients to remain outside (e.g., 

stay in their vehicles or in a designated outdoor waiting area), if feasible, until 
they are called into the PRACTICE for their appointment.   

• The PRACTICE may consider setting up triage booths to screen patients 
safely. 

• Patients should be given the option to wait in a personal vehicle or outside 
the PRACTICE where they can be contacted by mobile phone when it is their 
turn for their office visit. 
 

f. Elevators.  The PRACTICE shall consider elevator sizes, if applicable, the 
number of building floors, and daily number of patients, employees and 
visitors when establishing Social Distancing guidelines for elevator riders.  If 
an elevator cab is not large enough to accommodate 6-foot spacing between 
occupants, consider limiting riders to 4-one in each corner-for example. 

 
3. Patients with Suspected or Confirmed COVID-19. 

 
The PRACTICE should implement the following in regard to providing services for 
patients with suspected or confirmed COVID-19: 
a. Utilize Separate Entrances.  The PRACTICE shall establish separate entrances 

to be utilized by patients with suspected or confirmed COVID-19. 
b. Isolate symptomatic patients as soon as possible. The PRACTICE shall set 

up, when applicable, separate, well-ventilated triage areas, and place patients with 
suspected or confirmed COVID-19 in private rooms with the door closed.  

c. Signage.  Post signage encouraging hand washing, hand sanitizing and wiping 
down of surfaces in high traffic, shared spaces (elevator lobby, meeting rooms, 
restrooms, etc.). 

d. Plexiglass Shields (Sneeze Guards). The PRACTICE shall consider placement of 
a "sneeze guard" or “plexiglass barrier” at the point of entry between visitors and 
the PRACTICE receptionist and/or point of contact. A floor marking indicating a 
six foot standoff mark from the receptionist or a pair of floor stanchions with cord 
suspended between them are other alternatives. 
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4. Signage.   
 

a. The Practice shall place visual alerts, such as signs and posters in appropriate 
languages, at entrances and in strategic places providing instructions on hand 
hygiene, respiratory hygiene (including the use of cloth face coverings), and 
cough etiquette.  Examples of signage that the PRACTICE may use are 
described and available in Attachment 1: Form 1.2 A attached to this policy.  
 

b. Post Guidance from the IDPH.  As noted above, the PRACTICE shall also 
prominently post the guidance from the Illinois Department of Public Health 
(IDPH) and Office of the Illinois Attorney General regarding workplace safety 
during the COVID-19 emergency. 

 
References: 
 
Social Distancing: Keep Your Distance to Slow the Spread, CDC, 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html 
 
Coronavirus Disease 2019 (COVID-19), Interim Infection Prevention and Control 
Recommendations for patients with Suspected or Confirmed Coronavirus Disease 2019 
(COVID-19) in Healthcare Settings, CDC,  
https://-www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html 
 
Governor of Illinois, Executive Order 
Executive Order 2020-38, 
www.Illinois.gov/Pages/Executive-Orders/ExecutiveOrder2020-38.aspx   
 
FAQ Face Coverings 
https://dph.illinois.gov/covid19/faq-face-coverings-business 
 
General public use of masks 
https://dph.illinois.gov/covid19/community-guidance/mask-use 
 
Clinical and Public Health Guidance for Managing COVID-19  
Interim Guidance (subject to change); March 18, 2020 
https://dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-
list/coronavirus/health-care-providers
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Workplace Health and Safety Guidance for Employees and Staff of Businesses 
https://dph.illinois.gov/covid19/community-guidance/workplace-health-and-safety-guidance 
 
Healthcare Facilities: Managing Operations During the COVID-19 Pandemic 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-hcf.html#outpatient-ambulatory 
 
Get Your Clinic Ready for Coronavirus Disease 2019 (COVID-19) 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/clinic-preparedness.html 
 
Social Distancing 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html 
 
How to Wash Cloth Face Coverings 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/how-to-wash-cloth-face-
coverings.html 
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[NAME OF PRACTICE] 
COVID-19 PANDEMIC POLICIES AND PROCEDURES 

 
ATTACHMENT 1: FORM 1.2 - COVID-19 SOCIAL DISTANCING CHECKLIST 

 
General Yes/No Comments

Are clinicians, patients and visitors able to 
maintain 6 feet social distancing at all times 
practicable? 
 

Y / N  

Are entrances and exits clearly marked to 
encourage one-directional traffic? 
 

  

Are staff placed in sufficient proximity to 
entrances to screen patients/employees 
/visitors for possible COVID-19 symptoms 
and fever, and provide information about 
mask/social distancing requirements while in 
the PRACTICE?  
 

  

Personal Protective Equipment (PPE) Yes/No Comments
Are healthcare providers provided face 
coverings? (surgical or procedure masks are 
permitted) 

Y / N  

Are healthcare providers treating confirmed or 
suspected COVID-19 patients equipped with 
gowns, gloves, and eye protection? 
 

  

Do non-clinical staff have clean face 
coverings? (cloth face coverings are permitted 
for non-clinical personnel) 
  

  

Are front desk/triage staff equipped with 
additional face coverings to provide to patients 
and visitors? 
  

  

Are all staff aware of PRACTICE requirement 
that staff must wear masks at all times while 
indoors, regardless of six (6) feet distancing, 
as well as encouraged to maintain social 
distancing outside the PRACTICE?  
 

  

Hygiene Yes/No Comments
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Is hand-sanitizer (60-95% alcohol) available 
for staff, patients, and visitors in conspicuous 
locations? 
 

  

Are staff utilizing hand-sanitizer regularly, or, 
alternatively, washing hands with soap and 
water for at least 20 seconds? 
 

  

Do staff, patients, and visitors have access to 
tissues and no-touch disposal receptacles?  
 

  

Are all frequently touched surfaces (e.g., light 
switches, keyboards, phones, countertops, 
doorknobs) cleaned at regular intervals with 
approved cleaning products?  
 

  

Are staff leaving non-essential accessories 
(e.g., jewelry, watches) at home or in their 
personal vehicle before the start of shifts? 
 

  

Are staff members with medium to long length 
hair pulling hair back so as to avoid the 
necessity of touching their faces? 
 

  

Patient Waiting Areas Yes/No Comments
Are chairs in patient waiting areas spaced at 
least six feet apart? Alternatively, are 
partitions used to separate patients seated 
next to each other? 

  

Is there a separate patient waiting area for 
patients suspected or confirmed of having 
COVID-19? 

  

Are practices in place to avoid overcrowding in 
patient waiting areas? (e.g., overflow or 
outdoor waiting areas)  
 
*If not, consider asking patients to wait inside 
their personal vehicles in the parking lot until 
called for their appointment. 

  

Have staff removed publicly available items 
such as toys and reading materials?

  

Common Areas Yes/No Comments
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Are common areas (e.g., break rooms, 
copy/scanner rooms) clearly marked with 
signage indicating maximum occupancy to 
maintain social distancing requirements?

  

Are chairs in break rooms, dining rooms 
spaced at least six feet apart? 

  

COVID-19 Related Signage Yes/No Comments
Have signs been placed outside the 
PRACTICE to notify patients of social 
distancing/face covering requirements?  
 

  

Is the interior floor marked with arrows six feet 
apart indicating one-directional flow of foot 
traffic? 
 

  

Are signs conspicuously placed outside and 
throughout the PRACTICE regarding 
hygiene? (e.g., handwashing, covering mouth 
while coughing, etc.) 
 

  

Are signs conspicuously placed outside and 
throughout the PRACTICE listing potential 
symptoms and other COVID-19 related 
information?  
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Purpose:   
 
This Policy is adopted by the PRACTICE in furtherance of the Restore Illinois Plan in 
re-opening Illinois businesses, and in consideration of other applicable orders, 
directives and guidance recommending workplace employee screening during the 
COVID-19 pandemic.  The purpose of the Policy is to assist the PRACTICE in 
conducting daily in-person health checks, during the COVID-19 pandemic. 
 
The PRACTICE shall continue to monitor federal and state directives, orders, and 
guidance as the COVID-19 pandemic continues to evolve, and will make changes to 
our policies and procedures as necessary. 
 
Responsible Party within PRACTICE:  The PRACTICE Administrator shall be 
responsible for implementing and overseeing this Policy. 
Policy:   
 

1. To establish daily COVID-19 employee screening procedures to prevent and 
reduce transmission of COVID-19 among the PRACTICE’s employees and our 
patients. 

 
2. To adopt guidelines if an employee is suspected or confirmed to have COVID-19, 

or who may have been exposed to the COVID-19 virus. 
 

General Recommendations.  The PRACTICE shall follow these general 
recommendations: 
 
1. Prevent and Reduce Transmission Among Employees 
 

• Monitor federal, state, and local public health communications about COVID-
19 regulations, guidance, and recommendations and ensure that workers have 
access to that information.  Frequently check the CDC COVID-19 website. 

 
2. Actively encourage sick employees to stay home: 

 
• Employees who have symptoms should notify their supervisor and stay home.
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• Sick employees should follow CDC-recommended steps.  Employees should 
not return to work until the criteria to discontinue home isolation are met. 

• Employees who are well but who have a sick family member at home with 
COVID-19 should notify their supervisor and follow CDC recommended 
precautions. 

 
Procedure(s): 
 
1. Daily Employee Screening for COVID-19  

 
a. The PRACTICE shall conduct in-person screening of employees daily upon an 

employee coming to work each day to verify whether they have any symptoms of 
COVID-19 and should consider going home. 
 

b. The daily employee COVID-19 screening shall consist of:  
• Taking the temperature of an employee; and 
• Employee’s completion of Form 1.3 A COVID-19 Employee Health 

Screening Form. 
 

c. An employee that either exhibits a fever (>100.4 F) or responds Yes to any of 
the questions in the Form 1.3 A COVID-19 Employee Health Screening 
Form should be sent home and recommended to contact a healthcare 
provider. 
 

d. The PRACTICE shall also determine if a mid-shift (e.g., twice daily) screening 
of employees for the presence of fever and/or COVID-19 symptoms should 
also be conducted. 

 
e. COVID-19 employee health screening should be conducted in a way that helps 

maintain social distancing guidelines (See Policy 1.2 Social Distancing). 
 
f. COVID-19 employee health screenings should be conducted in private as 

possible, and the records of such screening shall be kept confidential and in a 
secure process. 
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2. COVID-19 Employee Screening Record Keeping. 
 

a. The PRACTICE shall maintain a daily log of the employees that were screened. 
 

b. The daily employee health screening information should go in a file that is an 
“employee file,” such as an employee’s medical file created for employees seeking 
ADA accommodations.  Employee screening information should also be kept 
separate (either physically if it is a paper file or in a different electronic file) from 
the regular personnel file (which has onboarding paperwork, reviews, W4 forms, 
etc.).  Only a limited number of people in the PRACTICE’s administration or human 
resources personnel should have access to this file. 
 

c. Information collected in an employee screening log should be limited to only that 
which is necessary for maintaining the safety of the PRACTICE, public health 
authority reporting, and other purposes articulated in the policies and procedures 
of the PRACTICE. 

 
3. Employees Who Test Positice for COVID-19 
 

a. If an employee does test positive for COVID-19, the PRACTICE should 
recommend that that the employee remain isolated at home for a minimum of 14 
days after symptom onset and can be released after feverless and feeling well 
(without fever-reducing medication) for at least 72 hours OR has 2 negative 
COVID-19 tests in a row, with testing done at least 24 hours apart.  The 
PRACTICE shall monitor evolving CDC and other guidance and make any 
revisions to this procedure. 

 
b. If an employee is identified as being COVID-19 positive by testing, the PRACTICE 

shall perform cleaning and disinfecting pursuant to CDC guidelines (See Policy 
1.5). 
 

c. The Practice shall notify employees who have been exposed, where appropriate. 
 

d. Any employee who has had close contact with a co-worker or any other person 
who is diagnosed with COVID-19 should quarantine for 14 days after the last/most 
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recent contact with the infectious individual and should seek a COVID-19 test at a 
state or local government testing center, healthcare center or other testing 
locations. 

 
e. All employees should be encouraged to be on alert for symptoms of fever, cough, 

or shortness of breath and taking temperature if symptoms develop. 
 

 
References: 
 
Considerations for Healthcare Providers in Any Healthcare Setting – 
https://dph.illinois.gov/covid19/community-guidance/considerations-healthcare-
providers-any-healthcare-setting 
 
Clinical and Public Health Guidance for Managing COVID-19, Interim Guidance 
(subject to change)-March 18, 2020- 
https://dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-
list/coronavirus/health-care-providers 
 
What to do if You were Potentially Exposed to Someone with Confirmed Coronavirus 
Disease (COVID-19) – 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/return-to-work.html 
 
Workplace Health and Safety Guidance for Employees and Staff of Business – 
https://dph.illinois.gov/covid19/community-guidance/workplace-health-and-safety-
guidance 
 
Symptoms of Coronavirus – 
https://www.cdc.gov/coronavirus/2019-ncov/symptoms-testing/symptoms.html 
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[NAME OF PRACTICE] 
COVID-19 PANDEMIC POLICIES AND PROCEDURES 

 
ATTACHMENT 1:  FORM 1.3A COVID-19 Employee Screening Form 

 
Employee Name: ___________________ Date: ____________________ 
 
Do you have fever or felt feverish recently 
(14-21 days)? 
 

□ Yes                      □ No 

Have you been experiencing difficulty 
breathing or shortness of breath? 

□ Yes                      □ No 

Do you have a cough? □ Yes                      □ No 

Do you have a sore throat? □ Yes                      □ No 

Do you have muscle aches? □ Yes                      □ No 

Do you have any gastrointestinal 
concerns (e.g., abdominal pain, vomiting, 
diarrhea)? 
 

□ Yes                      □ No 

Have you noticed a new loss of taste or 
loss of smell? 
 

□ Yes                      □ No 

To the best of your knowledge, have you 
or anyone in your household come into 
close contact with anyone who has tested 
positive for COVID-19? 
 

□ Yes                      □ No 

Have you been experiencing chills or 
rigors? 

□ Yes                      □ No 

Is anyone in hour household displaying 
any symptoms of COVID-19? 

□ Yes                      □ No 

Have you had a new or unusual 
headache (e.g., not related to caffeine, 
diet, or hunger, not related to a history of 
migraines, clusters, or tension, no typical 
to you)? 

□ Yes                      □ No 

 
Employee Signature: _____________________ 
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Date: ____________________ 
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Purpose: To establish practices and procedures to provide workplace safety measures 
for our clinicians and staff during the COVID-19 pandemic.   
 
The PRACTICE shall continue to monitor federal, state, and local public health 
communications about COVID-19 regulations, guidance, and recommendations. 
 
Responsible Party within the Practice:  The PRACTICE Administrator shall be 
responsible for implementing and overseeing the COVID-19 workplace safety 
measures policies n this Policy. 
Policy and Procedure(s):   
 
1. Conduct Daily Health Checks and Employee Screening. To prevent and reduce 

the possibility of COVID-19 transmission among employees, patients and visitors, 
the PRACTICE shall: 
a. Conduct daily in person screening of employees (e. g., COVID-19 symptoms and 

temperature screenings) before an employee enters the PRACTICE.  Daily 
employee COVID-19 screenings shall be conducted in accordance with Policy 1.3 
Screening Policy for Staff/Employees for Covid-19 Symptoms. 

b. Use Social Distancing (e.g., minimum of 6 feet apart), barriers or partition controls, 
and personal protective equipment (PPE), as necessary, to protect the employee 
conducting daily screenings. 

c. Ask clinicians and employees to regularly monitor themselves for fever and 
symptoms of COVID-19. 

 
2. Social Distancing and Physical Distancing.  The PRACTICE shall implement 

the following Social Distancing and Physical Distancing practices, in addition to 
complying with Policy 1.2: COVID-19 Social Distancing and Use of Physical 
Space: 
a.  Use signs, tape marks or other visual cues as decals or colored tape on the 

floor, placed 6 feet apart, to indicate where to stand when physical barriers are 
not possible. 

b. Install transparent shields or other physical barriers where possible to separate 
staff from patients and visitors. 

c. Arrange reception or other communal seating areas chars by turning, draping, 
spacing, or removing chairs to maintain social distancing. 
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d. Stagger staff shifts, start times, and break times as feasible to reduce the 
density of employees in common areas such as screening areas and 
breakrooms. 

e. Close or limit access to common areas where employees are likely to 
congregate and interact. 

 
 
3. Infection Control and Disinfection.  The PRACTICE shall implement basic 

infection prevention measures, including the measures described in Policy1.5 
COVID-19 Infection Prevention and Control/Cleaning and Disinfection Procedures.  
Infection prevention measures shall include:  
a. Promoting frequent and thorough hand washing. 
b. Encourage respiratory etiquette, including covering coughs and sneezes. 
c. Discouraging workers from using other workers’ phones, desks, offices, work 

areas, or equipment, if possible. 
d. Maintaining regular housekeeping practices, including routine cleaning and 

disinfecting of surfaces, equipment, and other areas of the PRACTICE. 
 
 
4. Workplace Controls:  Administrative Controls.  The PRACTICE shall implement 

the following Administrative Controls related to COVID-19: 
a. Encourage employees who have symptoms of COVID-19 or who have a sick 

family member at home with COVID-19 to notify their supervisor and stay home. 
b. Minimize contact among employees, patients, and others by replacing face-to-

face meetings with virtual meetings and implementing telework, if feasible. 
c. Provide employees with current education and training on Covid-19 risk factors 

and protective behaviors (e. g., cough etiquette and care of PPE). 
 
 

5. Safe Work Practices: COVID-19.  The practice shall implement and promote the 
following safe work practices to reduce the duration, frequency, or intensity of 
potential exposure to Covid-19: 
a. Promote personal hygiene, hand washing and use of hand sanitizer by all 

employees.  All clinicians and employees should regularly and frequently wash 
their hands for at least 20 seconds. If clinicians and employees do not have the 
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ability to wash their hands, they shall use a hand sanitizer containing 60-95% 
alcohol to disinfect hands. 

b. Provide resources and a work environment that promotes personal hygiene. For 
example, the practice should provide tissues, no-touch trash cans, hand soap, 
alcohol-based hand rubs containing at least 60% alcohol, disinfectants, and 
disposable tiles for employees to clean their work surfaces. 

c. Post handwashing signs in restrooms and other areas around the practice. 
 
 
6. Personal Protective Equipment (PPE). The practice shall provide clinicians and 

employees with PPE needed to keep them safe are performing their jobs during the 
Covid-19 pandemic. The practice shall train employees on the use of personal 
protective equipment (PPE), including: when to use PPE, what PPE is necessary; 
how to properly put on, use, and take off PPE in a manner to prevent self-
contamination; and the limitations of PPE. 

 
 
References: 
 
COVID-19 Employer Information for Office Buildings--
https://www.cdc.gov/coronavirus/2019-ncov/community/office-buildings.html 
 
Social Distancing: Keep Your Distance to Slow the Spread, CDC, 
https://www.cdc.gov/coronavirus/2019-ncov/prevent-getting-sick/social-distancing.html 
 
 
Coronavirus Disease 2019 (COVID-19), Interim Infection Prevention and Control 
Recommendations for patients with Suspected or Confirmed Coronavirus Disease 2019 
(COVID-19) in Healthcare Settings, CDC, https://www.cdc.gov/coronavirus/2019-
ncov/hcp/infection-control-recommendations.html 
 
 
Workplace Health and Safety Guidance for Employees and Staff of Businesses—
https://dph.illinois.gov/covid19/community-guidance/workplace-health-and-safety-
guidance 
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Clinical and Public Health Guidance for Managing Covid-19 Interim Guidance (subject 
to change) March 19, 2020— https://dph.illinois.gov/topics-services/diseases-and-
conditions/diseases-a-z-list/coronavirus/health-care-providers 
 
OSHA Guidance of Preparing Workplaces for COVID-19—
https://www.osha.gov/Publications/OSHA3990.pdf 
 
 
Illinois Department of Public Health, Business and Organization Guide—Business and 
Organization Guidance 
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[NAME OF PRACTICE] 

COVID-19 PANDEMIC POLICIES AND PROCEDURES 

ATTACHMENT 1: FORM 1.4 COVID-19 WORKPLACE SAFETY CHECKLIST 

Employee Daily Health Screenings Yes/No Comments
Are all employees screened for fever and Covid-19 
symptoms daily before entering the PRACTICE?

Y / N  

Does the practice use barriers, personal protective 
equipment, and other social distancing methods 
when screening employees? 

  

Does the PRACTICE screen employees at least two 
times during each shift? 

  

Social Distancing/Physical Distancing Yes/No Comments
Has the PRACTICE used tape or other markings in 
all common areas to show Social Distancing?

Y / N  

Have shields or plexiglass been installed to be a 
barrier between the receptionist and other 
employees and our patients? 

  

Have chairs been removed or had tape placed on 
them and all waiting areas and other common areas 
where patients and visitors may wait for 
appointments? 

  

Infection Control/Disinfection Yes/No Comments
Have signs or posters been posted throughout the 
PRACTICE to encourage frequent handwashing 
and Social Distancing? 

  

As the practice set up basic infection prevention 
measures such as making soap and other solutions 
available to employees? 

  

Does the practice routinely clean and disinfect 
patient exam rooms after of patient appointments?

  

Does the practice have a procedure for disinfecting 
areas of the practice after providing services to 
patients tested positive with Covid-19?

  

Has the PRACTICE provided information to 
employees on infection control practices with 
cleaning and using face coverings and masks?

  

Administrative Controls Yes/No Comments
Does the PRACTICE actively encourage employees 
who have symptoms of Covid-19 or sick family 
member to stay home? 

  

Does the PRACTICE regularly provide education 
and training on Covid-19 risk factors to clinicians 
and employees? 

  

Does the PRACTICE encourage telework, or move 
meetings to address his social distancing issues?

  

COVID-19/Safe Work Practices Yes/No Comments
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Does the practice make available hand sanitizer 
containing 60 to 95% alcohol at several locations 
throughout the practice and common entry areas?

  

As the CDC website been checked on a weekly 
basis or more frequent for recommended safe work 
practices? 

  

Personal Protective Equipment  
Have any updated Illinois Executive Orders, or other 
requirements been issued with new PPE 
requirements or guidance? 

  

Have all employees been trained on putting on PPE, 
using PPE, and taking PPE off? 

  

Have all employees been identified that need 
various PPE for their job duties? 
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Purpose:   
 
Continued community transmission has increased the number of individuals potentially exposed 
to and infected with the novel coronavirus 2019 (COVID-19).  The PRACTICE has adopted 
these Policies and Procedures, setting forth infection control protocols to be implemented 
before a patient’s arrival; throughout the duration of a patient’s visit; and until the patient’s room 
is cleaned and disinfected.  The Policy also addresses the PRACTICE’S overall infection 
control protocols impacting the entire office/staff.  The Policy implements recommendations of 
the Centers for Disease Control and Prevention (CDC) as well as the Illinois Department of 
Public Health (IDPH). 
 
 
Policies and Procedures:   
 

A. Source Control:  Cloth Face Coverings / Facemasks 
 

1. General policy 
 
It is the policy of the PRACTICE to require everyone entering the facility to wear a face covering 
(if tolerated) while in the building, regardless of symptoms.   
 

2. Patients and visitors 
 
Patients and visitors ideally should be wearing their own cloth face coverings upon arrival to the 
facility.  If not, they should be offered a cloth face covering or facemask as supplies allow, 
which should be worn while the patients and visitors are in the facility (if tolerated).   
 
Patients and visitors should be instructed that if they must touch or adjust their face covering, 
they should perform hand hygiene immediately before and after.   
 
Exceptions: 
Face coverings and facemasks should not be placed on: 

• Young children under the age of 2;  
• Anyone who has trouble breathing; or  
• Anyone who is unconscious, incapacitated or otherwise unable to remove the mask 

without assistance.   
 
See COVID-19 PANDEMIC POLICIES AND PROCEDURES Policy 1.1: Patient Protocols. 
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3. Health Care Personnel (HCP) 
 
HCP should wear a facemask at all times while they are in the office, but in particular at all 
times when HCP interface with patients.  When available, facemasks are preferred over a cloth 
face covering for HCP, as facemasks offer both source control and protection for the wearer.  If 
there are anticipated shortages of facemasks, facemasks should be prioritized for HCP and 
then for patients with symptoms of COVID-19 as supplies allow.   
 
As required by the Illinois Department of Public Health (IDPH), HCP must take their 
temperature twice daily and self-assess for COVID-19-like illnesses.  If a HCP develops 
any signs or symptoms of a COVID-19-like illness, they should not report to work.  If any 
signs or symptoms occur while working, HCP should immediately leave the patient care 
area, inform their supervisor, and isolate themselves from other people. 
 
 

B. Adherence to Standard Transmission-Based Precautions 
 
Standard Precautions assume that every person is potentially infected with a pathogen that 
could be transmitted in the healthcare setting.   
 

1. Personal Protection Equipment (PPE) 
 
HCP who enter the room of a patient with known or suspected COVID-19 should adhere 
to Standard Precautions and use a respirator (or facemask if respirator is not available), 
gown, gloves, and eye protection.  When available, respirators (instead of facemasks) are 
preferred; they should be prioritized for situations where respiratory protection is the most 
important.   
 

2. Hand hygiene 
 

a. HCP should perform hand hygiene before and after all patient contact; contact 
with potentially infectious material; and before putting on and after removing 
PPE, including gloves.   

b. HCP should perform hand hygiene by using alcohol-based hand rub (ABHR) with 
60-95 percent alcohol or washing hands with soap and water for at least 20 
seconds.  If hands are visibly soiled, use soap and water before returning to 
ABHR. 

c. Healthcare facilities should ensure that hand hygiene supplies are readily 
available to all personnel in every care location.   

 
 
 



[NAME OF PRACTICE] 
COVID-19 PANDEMIC POLICIES AND PROCEDURES 

 
Policy 1.5:  COVID-19 INFECTION 

PREVENTION AND CONTROL 
 

 

Attachments:   
 
 

Effective Date:   

Page:  Page 3 of 6 
 

 

C. Aerosol Generating Procedures  
 
Some procedures performed on patients are more likely to generate higher concentrations of 
infectious respiratory aerosols than coughing, sneezing, talking, or breathing.  These aerosol 
generating procedures (AGPs) potentially put HCP at increased risk for COVID-19 exposure 
and infection.   
 
There is not available data to create a comprehensive list of all AGPs; however, commonly 
performed medical procedures that are often considered AGPs, or that create uncontrolled 
respiratory secretions, include the following:   

• Opening suctioning of airways 
• Sputum induction 
• Cardiopulmonary resuscitation  
• Endotracheal intubation and extubation 
• Non-invasive ventilation (e.g., BiPAP, CPAP) 
• Bronchoscopy 
• Manual ventilation 

 
Based on limited data, it is uncertain whether aerosols generated from some procedures may 
be infectious, such as:  

• Nebulizer administration 
• High flow O2 delivery.  

 
If AGPs are performed: 

• HCP in the room should wear an N95 or higher-level respirator (such as disposable 
filtering facepiece respirators, powered air-purifying respirators (PAPRs), and 
elastomeric respirators), eye protection, gloves, and a gown.  

• The number of HCP present during the procedure should be limited to only those 
essential for patient care and procedure support.  Visitors should not be present. 

• AGPs should take place in an airborne infection isolation room (AIIR). 
• Clean and disinfect procedure room surfaces promptly as described in the section on 

environmental infection control below. 
 
 

D. Routine Care of COVID-19 Patients 
 
The IDPH has adopted guidance from the CDC pertaining to routine care of COVID-19 patients.  
Pursuant to this guidance, COVID-19 patients can be managed with droplet precautions 
(facemask) along with a gown, gloves and eye protection.  This means that patients can be 
evaluated in a private examination room with the door closed.  An AIIR is no longer required 
unless the patient is undergoing an AGP.  



[NAME OF PRACTICE] 
COVID-19 PANDEMIC POLICIES AND PROCEDURES 

 
Policy 1.5:  COVID-19 INFECTION 

PREVENTION AND CONTROL 
 

 

Attachments:   
 
 

Effective Date:   

Page:  Page 4 of 6 
 

 

 
Upon presenting to the PRACTICE’S facility to receive care, a patient known or suspected to be 
positive for COVID-19 should not be permitted to wait with  other patients seeking care.  
Accordingly, the PRACTICE will either:  
 

1. Identify a separate space for COVID-19 patients to await treatment, with more than 6 
feet between patients, with easy access to respiratory hygiene supplies; or  
 

2. The patient will be instructed to wait in a personal vehicle or outside the facility 
where he or she can be contacted by phone when it is his or her time to be 
evaluated.   

 
 

E. Cleaning and Disinfecting Public Spaces  
 

1. The PRACTICE will evaluate its facility to determine what kinds of surfaces and 
materials make up the public spaces and develop a cleaning and disinfecting plan.  

 
a. Most surfaces and objects will need normal routine cleaning.   

 
b. Frequently touched surfaces and objects (e.g., light switches, doorknobs, desks, 

phones, faucets) will need to be cleaned and then disinfected at least daily to 
further reduce the risk of germs on surfaces and objects.  More frequent cleaning 
and disinfecting may be necessary on certain items based on the level of use.   

 
i. First, clean the surface or object with soap and water. 

 
ii. Next, disinfect using an EPA-approved disinfectant.  A list of COVID-19 

Disinfectants for use in a healthcare facility is available here:  
https://cfpub.epa.gov/giwiz/disinfectants/index.cfm.  The directions on the 
label of the disinfectant must always be followed. 

 
2. It is the Policy of the PRACTICE to require that disposable gloves be worn that are 

appropriate to the chemicals being used for routine cleaning and disinfecting.  
Gowns should also be worn during cleaning and disinfecting.  The directions on the 
label of the disinfectant will identify the PPE needed.  

 
a. Consider whether certain items can be moved or removed completely from 

public spaces to reduce frequent contact from multiple people.  For example, 
soft and porous materials (e.g., area rugs, magazines and other reading 
material, toys, and certain seating) may be removed or stored to reduce 
challenging with disinfecting them. 
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b. It is the Policy of the PRACTICE to ensure that all cleaning staff are educated 

regarding protection protocols prior to providing cleaning tasks.  Such education 
shall include when to use PPE; what PPE is necessary; how to applyPPE; how 
to use PPE; how to remove PPE; and how to dispose of PPE.  Education should 
also include OSHA’s Hazard Communication Standards. 

 
3. The PRACTICE will revise this Policy from time to time to comply with CDC and 

IDPH recommendations. 
 
 

F. Cleaning and Disinfecting Rooms of Patients with COVID-19 
 

1. It is the Policy of the PRACTICE to ensure that cleaning and disinfection procedures 
are followed consistently and correctly.  

 
2. Dedicated medical equipment should be used when caring for patients with known or 

suspected COVID-19. 
 
3. The cleaning and disinfection procedures set forth in subsection E. of this Policy 

(e.g., First, cleaning a surface with soap and water before next applying an EPA-
registered, hospital-grade disinfectant to frequently touched surfaces pursuant to the 
instructions on the disinfectant’s label) are also appropriate for COVID-19 infection 
control in healthcare settings.     
 
a. Generally speaking, only essential personnel should enter the room of a patient 

with COVID-19.  Therefore, the PRACTICE may choose to assign daily cleaning 
and disinfection of high-touch surfaces to nursing personnel who will already be 
in the room providing care to the patient.   
 

b. If daily cleaning and disinfection of high-touch surfaces is instead assigned to 
environmental services (EVS) personnel, such personnel should wear all 
recommended PPE (facemask, gown, gloves, and eye protection) when in the 
room.  PPE should be removed upon leaving the room, immediately followed by 
hand hygiene.   

 
4. After a COVID-19 patient’s discharge, terminal cleaning may be performed by EVS 

personnel.   
 
a. EVS personnel should delay entry into the room until a sufficient time has 

elapsed for enough air changes to remove potentially infectious particles.  
Guidance on the amount of time that may be required is available at 
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https://www.cdc.gov/infectioncontrol/guidelines/environmental/appendix/air.html#
tableb1. 
 

b. When sufficient time has elapsed, EVS personnel may enter the room.  Such 
personnel should wear a gown and gloves.  EVS personnel also should wear a 
facemask (if not already wearing one for source control) and eye protection if 
sprays during cleaning and disinfection activities are anticipated or if otherwise 
required based on the selected cleaning products.   

 
c. Management of laundry, food service utensils, and medical waste should also be 

performed in accordance with routine procedures. 
 
References: 
 
Infection Control Guidance for Healthcare Professionals about Coronavirus (COVID-19), available at 
cdc.gov/coronavirus/2019-ncov/hcp/infection-control.html.   
 
Interim Infection Prevention and Control Recommendations for Patients with Suspected or Confirmed 
Coronavirus Disease 2019 (COVID-19( in Healthcare Settings, available at 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-
ncov%2Finfection-control%2Fcontrol-recommendations.html. 
 
Healthcare Infection Prevention and Control FAQs for COVID-19, available at 
https://www.cdc.gov/coronavirus/2019-ncov/hcp/infection-control-
faq.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Finfection-
control%2Finfection-prevention-control-faq.html 
 
Illinois Department of Public Health (IDPH) Health Care Providers & Facilities, Clinical and Public Health 
Guidance for Managing COVID-19 Interim Guidance (subject to change); March 18, 2020, available at 
https://www.dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-list/coronavirus/health-
care-providers 
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Purpose:   
 
Pursuant to Section 319 of the Public Health Service Act, on January 31, 2020, the Secretary of 
the Department of Health and Human Services (HHS) issued a declaration that a public health 
emergency, resulting from the outbreak of the novel coronavirus disease 2019 (COVID-19), 
exists and has existed since January 27, 2020.   
 
At the State level, pursuant to 77 Ill. Adm. Code §§ 690.100 – 690.200, physicians and health 
care practitioners are required to report known or suspected Class I(a) contagious, infectious, 
or communicable disease cases to the local health department within 3 hours.  Class 1(a) 
diseases include “(a)ny unusual case of a disease or condition caused by an infectious agent… 
that is of urgent public health significance.”  Because COVID-19 is an infectious disease of 
urgent public health significance, the 3-hour reporting requirement applies.   
 
In collaboration with State, local and business partners, the Centers for Disease Control and 
Prevention (CDC) collects and monitors COVID-19 data to monitor the spread of COVID-19 in 
the United States and to inform the Federal public response to this health emergency.   
 
The PRACTICE adopts this Policy in furtherance of complying with applicable COVID-19 
reporting requirements. 
 
 
Policy and Procedures:   
 

A. Reporting Individual Cases of COVID-19 (3-hour reporting timeframe) 
 
Pursuant to 77 Ill. Adm. Code 690.200 (a), Reporting Entities and Manner of Reporting, 
requires that the following individuals report a known or suspected case of COVID-19 or 
COVID-19-related death to the local health department within 3 hours:  

• Physicians 
• Physician assistants 
• Nurses  
• Nursing assistants 
• Dentists 
• Health care practitioners 

 
(among others).1   
 

 
1 The regulation is broad and requires reporting by “(a)ny other person having knowledge of a known or suspected case or carrier of 
a reportable communicable disease or communicable disease death.”   



[NAME OF PRACTICE] 
COVID-19 PANDEMIC POLICIES AND PROCEDURES 

 
Policy 1.6:  COVID-19 REPORTING 
 

 

Attachments:   
 
Attachment 1:  Form 1.6A IDPH Coronavirus 

Novel 2019 Case Report Form 
 

Effective Date:   

Page:  Page 2 of 5 
 

 

Accordingly, it is the policy of the PRACTICE, then when any of its clinicians becomes aware or 
suspects any individual (including any patient or staff member of the PRACTICE) to have 
acquired COVID-19 or suffered a COVID-19 related death, the PRACTICE will report such 
infection/death to the local health department within 3 hours.   
 
The PRACTICE will use the Illinois Department of Public Health (IDPH) Coronavirus Novel 
2019 Case Report Form (attached as Attachment 1:  Form 1.6A IDPH Coronavirus Novel 
2019 Case Report Form) to gather the necessary information, including: 

• The affected individual’s demographic information (Name, age, date of birth, sex, race, 
ethnicity, address, email address, and telephone number) 

• The attending physician’s name and telephone number  
• Clinical and laboratory findings in support of the diagnosis 
• Epidemiological facts relevant to the source of infection 
• Possible hazards of transmission.2   

 
If internet access is available, the PRACTICE shall submit such reports to the local health 
department via the Illinois Electronic Disease Surveillance System (I-NEDSS) web-based 
system, available at https://portalhome.dph.illinois.gov/.  If internet access is unavailable, the 
PRACTICE may report by telephone or fax to the local health department (Illinois local health 
department information is available here 
http://www.idph.state.il.us/LHDMap/HealthRegions.aspx).  If no local health department is 
available, the PRACTICE may report to the Illinois Department of Public Health Division of 
Infectious Diseases at (217) 785-7165, TTY (hearing impaired use only) (800) 547-0466.   

 
 

B. Reporting Clusters of COVID-19 (Immediate reporting timeframe) 
 
It is the Policy of the PRACTICE to immediately report to the local health department the 
following:  
 

• Persons who are part of a cluster of 2 or more possible or confirmed cases in a 
residential congregate setting that serves more vulnerable populations, such as an 
assisted living facility, group home, homeless shelter, or correctional setting. 
 

 
2 The IDPH Coronavirus Novel 2019 Case Report Form is available at 
https://dph.illinois.gov/sites/default/files/COVID19/COVID19%20Case%20Report%20Form%2005162020.pdf and 
is substantively similar to the CDC Human Infection with 2019 Novel Coronavirus Case Report Form, which is 
available at https://www.cdc.gov/coronavirus/2019-ncov/downloads/pui-form.pdf. 
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• Any person hospitalized with pneumonia of unknown etiology who is from a residential 
congregate setting that serves more vulnerable populations such as an assisted living 
facility, group home, homeless shelter, or correctional setting.   

 
 
References: 
 
77 Ill. Adm. Code §§ 690.100 – 690.200. 
 
IDPH Infectious Disease Reporting, available at https://www.dph.illinois.gov/topics-services/diseases-
and-conditions/infectious-diseases/infectious-disease-reporting. 
 
IDPH, Health Care Providers & Facilities, “Clinical and Public Health Guidance for Managing COVID-19 
Interim Guidance (subject to change); March 18, 2020, available at https://www.dph.illinois.gov/topics-
services/diseases-and-conditions/diseases-a-z-list/coronavirus/health-care-providers. 
 
IDPH Coronavirus Disease 2019 (COVID-19): Frequently Asked Questions, available at 
https://dph.illinois.gov/topics-services/diseases-and-conditions/diseases-a-z-list/coronavirus/faq).
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Purpose:   
To implement the Emergency Family and Medical Leave Expansion Act and the 
Emergency Paid Sick Leave Act, which is a part of the Families First Coronavirus 
Response Act. 
 
Policy and Procedure(s): 
 
Families First Coronavirus Response Act (FFCRA) 
The Families First Coronavirus Response Act (FFCRA) became effective on April 1, 
2020 created two new emergency paid leave requirements.  The FFCRA included the 
Emergency Family and Medical Leave Expansion Act that amended the Family and 
Medical Leave Act (FMLA) and created the Emergency Paid Sick Leave Act. 
This Policy contains several answers to frequently asked questions about the FMLA 
amendments under the Emergency Family and Medical Leave Expansion Act 
(EFMLEA) and the new Emergency Paid Sick Leave Act (EPSLA) within the FFCRA, in 
addition to recommendations as to how they may be interpreted. 
Coverage and Eligibility 

Is our PRACTICE covered under the FFCRA? 

• Are you a Covered Employer? 

o All public agencies are covered, except for certain specific Federal public 
employers 

o All private employers with fewer than 500 employees are covered 

• How should you count the 500 employees? 
o Include: 
 all current full-time and part-time employees in the US (including the District 

of Columbia and US territories); 
 employees on leave (paid or unpaid); 
 employees of temporary placement agencies who are jointly employed by the 

employer and another employer (regardless of which employer pays them);
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 day laborers supplied by a temporary placement agency (regardless of 
whether the employer is the temporary placement agency or the client firm); 
and 

 any other common employees of joint employers or integrated employers. 
o Exclude: 
 independent contractors (as defined under the Fair Labor Standards Act 

(FLSA)); 
 workers who have been laid off or furloughed and not yet reemployed; or 
 workers outside the US. 

o The Count of 500 employees is determined at the time of each request for leave, 
so employers who are close to 500 employees should count their employees 
prior to asserting that they are not covered under the FFCRA 

Exceptions 

• Do any Exceptions apply? 
o Small Business Exception 
 If the PRACTICE has fewer than 50 employees, an employer may be exempt 

from granting a leave request if providing leave would jeopardize the viability 
of the business as a going concern 

 An authorized officer of the PRACTICE must determine that: 

• granting the employee's leave request would cause the PRACTICE’s 
expenses and financial obligations to exceed available business revenue 
and cause the business to stop operating at a minimal capacity; 

• the employee's absence would pose a substantial risk to the employer's 
financial health or operational capacity because of the employee's 
specialized skills, knowledge of the business, or responsibilities; or 

• the employee's services are needed for minimal capacity operations and 
the employer cannot find enough other workers who are able, willing, 
qualified, and available at the time and place needed to perform those 
services. 
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• To apply for this exception, the employer must document how these 
criteria apply to each leave request and retain the documents for four 
years. 

o Health Care Provider and Emergency Responder Exemption 
 If an employee is a Health Care Provider, then they can be excluded from 

Emergency Paid Sick Leave and Expanded Family and Medical Leave 

• The FFCRA defines a Health Care Provider very broadly, and includes: 
o doctor's office, hospital, health care center, or clinic; 
o medical school or post-secondary educational institution offering 

health care instruction; 
o local health department or agency; 
o nursing facility, retirement facility, nursing home; or home health 

care provider; 
o laboratory or medical testing facility, pharmacy, or similar entity; 
o entity that contracts with any of these institutions to support the 

facilities' operations; 
o entity that provides medical services, produces medical products, 

or is otherwise involved in the making of COVID-19-related medical 
equipment, tests, drugs, vaccines, diagnostic vehicles, or 
treatments. 

• The FFCRA defines an Emergency Responder very broadly as well, and 
includes anyone necessary for the provision of transport, care, healthcare, 
comfort, and nutrition of patients, or others needed for the response of 
COVID-19 

o Some examples provided include: 
 doctor's office, hospital, health care center, or clinic; 
 medical school or post-secondary educational institution 

offering health care instruction; 
 local health department or agency; 
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 nursing facility, retirement facility, nursing home; or home 
health care provider; 

 laboratory or medical testing facility, pharmacy, or similar 
entity; 

 entity that contracts with any of these institutions to support 
the facilities' operations; 

 entity that provides medical services, produces medical 
products, or is otherwise involved in the making of COVID-
19-related medical equipment, tests, drugs, vaccines, 
diagnostic vehicles, or treatments. 

• The employer must affirmatively exclude any employer that it believes 
falls under the Health Care Provider or Emergency Responder 
exceptions, otherwise the employees are covered under the FFCRA. 

• What are qualifying reasons for leave? 
o Emergency Paid Sick Leave 
 For all of these reasons, the employee must be unable to work or telework 

due to the qualifying reason 

• Reason 1: The employee is under a federal, state, or local quarantine or 
isolation order related to COVID-19, including a shelter in place or stay at 
home order (see Shelter in Place or Stay at Home Orders). 

• Reason 2: The employee has been advised by a health care provider to 
self-quarantine because of COVID-19 concerns. 

• Reason 3: The employee is experiencing COVID-19 symptoms and 
seeking a medical diagnosis (but only for the time spent taking affirmative 
steps to seek a diagnosis). Recognized symptoms include: 

o fever; 
o dry cough; 
o shortness of breath; or 
o other symptoms identified by the CDC. 
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• Reason 4: The employee is caring for an individual subject to a 
quarantine or isolation order or advised to self-quarantine for COVID-19 
reasons. The DOL Rule clarifies that the individual must be: 

o an immediate family member; 
o a roommate; or 
o a similar person with a relationship to the employee creating an 

expectation that the employee would provide care. 

• Reason 5: The employee is caring for a son or daughter (as defined in the 
FMLA) where, due to COVID-19 precautions, the child's: 

o school or place of care has been closed; or 
o child care provider is unavailable. 

• Reason 6: The employee is experiencing any other substantially similar 
condition specified by the Secretary of Health and Human Services in 
consultation with the Secretary of the Treasury and the Secretary of 
Labor. 

o Expanded Family and Medical Leave 
 The employee is unable to work or telework due to a need for leave to care 

for the son or daughter under 18 years of age of such employee if the school 
or place of care has been closed, or the child care provider of such son or 
daughter is unavailable, due to a public health emergency. 

 What does it mean to be unable to work or telework? 

• If the employer has work for the employee and the employee can telework 
even though the employee has to stay home for one of the above 
reasons, then the employee is not entitled to leave. 

• Telework: When an employer allows an employee to perform work or at a 
location outside the normal workplace and pays the employee’s normal 
wages for that work. 

• If the employer does not have any work for the employee regardless of 
the reason for leave, then the employee is not entitled to leave. 

• What Leave Amounts and Pay are given? 
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o Emergency Paid Sick Leave 
 Amount of Leave 

• Full-time employees receive 80 hours of paid sick leave over a two-week 
period 
o Full time employees are either regularly scheduled to work at least 40 

hours per week or on average works at least 40 hours a week in a 
fluctuating schedule 

o Overtime hours must be included in determining the hours worked 

• Part-time employees are entitled to leave based on the average number 
of hours they are scheduled to work during a two-week period 
o For employees with fluctuating schedules, the average hours are 

based on the estimate of the employee’s weekly hours based on the 
average number of hours the employee was scheduled to work per 
calendar day over the six-month period prior to the first day of sick 
leave. 

 Amount of Pay 
• For Qualifying Reasons 1-3, the employee gets his/her regular rate of 

pay, capped at: 
o $511 per day; and 
o $5,110 in total. 

• For Qualifying Reasons 4-6, the employee gets 2/3 the employee’s 
regular rate of pay, capped at 
o $200 per day and 
o $2,000 total. 

 General Rules 
• Leave is available for any employee with a qualifying reason, regardless 

of how long the individual has been employed. 

• The employer cannot require the employee to use other available paid or 
unpaid leave before or concurrently with Emergency Paid Sick Leave 
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o Expanded Family and Medical Leave 
 Amount of Leave and Pay 

• Employees are entitled to up to 12 workweeks of leave: 
o The first two weeks are unpaid leave, but leave under the Emergency 

Paid Sick Leave can apply 
o The next ten weeks are paid leave at 2/3 the employee’s regular rate, 

capped at: 
 $200 daily; or 
 $10,000 total 

• The employee can elect to use Emergency Paid Sick Leave for the first 
two weeks of unpaid Expanded Family Medical Leave, if the Paid Sick 
Leave has not already been used 

• The employee can elect or the employer can require that any accrued or 
available leave under an employer’s policies run concurrently with the 
paid Expanded Family Medical Leave and the employer must pay the 
employee’s full wages (but the employer will only receive a tax credit 
remains capped at the above amounts. 

• Intermittent leave is only allowed when the employer and employee agree 
 General Provisions 

• Notice by the Employee 
o Employers cannot require that an employee give advance notice 

 However, employers may require employees to follow 
reasonable notice procedures after the first workday of paid sick 
leave, except when taking leave for child care reasons 

o If an employee is taking leave for child care reasons and the need for 
leave is foreseeable, the employee must provide notice as soon as 
practicable. 
 Verbal notice by the employee is generally sufficient 

• Right to Return from Leave 
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o An employee returning from Paid Sick Leave or Expanded FMLA leave has the 
right to be restored to the same or an equivalent position 
 There are several exceptions: 

• An employee is not protected from employment actions, such as layoffs, 
that would have happened whether the employee took leave or not. 

• An employer also may deny restoration following EFMLEA leave of key 
eligible employees (as defined in the FMLA) if doing so is necessary to 
prevent "substantial and grievous economic injury to the operations of the 
employer." 

• If the employer has less than 25 employees, the employer can deny 
restoration to the position if: 

o employee took leave for child care reasons 
o the position no longer exists because of economic conditions or 

other changes caused by a public health emergency 
o the employer makes reasonable efforts to restore the employee to 

an equivalent position 
o if the employer makes reasonable efforts to contact the employee if 

an equivalent position becomes available during the year beginning 
on the earlier of the end of the employee’s leave or 12 weeks after 
the employee’s leave started. 

Employer (PRACTICE) Requirements 
• Documenting Leave Requests 

o The employer must maintain documentation of: 
 the employee’s name 
 the dates of the requested leave 
 the qualifying reason for leave 
 a verbal or written statement that the employee cannot work or telework 

because of the qualified reason 
o The documentation needed differs with the qualifying reason 
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 For an order to self-quarantine, documentation should include the name of 
the health care provider or governmental entity that issued the order 

 for caring for a child, the documentation should include the name of the child, 
the school, and a statement that no other suitable person will be caring for 
the child 

o Employer must keep the documentation for four years 

• Notice Posting Requirements 
o Employers must conspicuously post a notice on their premises regarding 

employee rights under the FFCRA. 
 Employers can satisfy the posting requirement by 

• distributing the notice online 

• posting the notice on the employer’s website 

• mailing or emailing the notice to employees 
o The DOL Sample notice can be found at: 

https://www.dol.gov/sites/dolgov/files/WHD/posters/FFCRA_Poster_WH1422_Non-
Federal.pdf 

References: 
 
1. The Families First Coronavirus Response Act, Public Law 116-127 (FFCRA) 
2. The Coronavirus Aid, Relief, and Economic Security Act, Public Law 116-136 

(CARES Act) 
 

 
 
4817-5238-2400, v. 2 
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Purpose:   
To implement and comply with the provisions of the Coronavirus Aid, Relief and 
Economic Security Act impacting employee claims for unemployment benefits. 
 
Policy and Procedure(s): 
 
1. The Coronavirus Aid, Relief, and Economic Security Act (“CARES Act”) was signed 

into law on March 27, 2020, provides an estimated $260 billion in enhanced and 
expanded unemployment insurance (UI) to workers facing unemployment because 
of the COVID-19 pandemic. The Act affects state-based unemployment programs in 
three ways: (1) provides a federal supplement to state-paid unemployment 
compensation; (2) expands who is eligible for unemployment compensation; and (3) 
extends unemployment compensation beyond the time normally provided by state 
law. 

 
2. From March 27, 2020 through July 31, 2020, all regular UI and Pandemic 

Unemployment Assistance (discussed below) claimants will receive their usual 
calculated benefit plus an additional $600 per week in compensation referred to as 
the “Federal Pandemic Unemployment Compensation.” The Federal Pandemic 
Unemployment Compensation is a flat amount to those receiving regular UI and those 
receiving benefits under the new Pandemic Unemployment Assistance program. This 
supplement will be paid to the individual by the State either with the regular UI 
payment or at a separate time, but on a weekly basis. 

 
3. The “Pandemic Unemployment Assistance Program” matches the regular state 

unemployment benefit amount plus the Federal Unemployment Compensation ($600) 
for unemployed workers who would not normally be eligible for unemployment 
compensation (discussed further below). Benefits under the Pandemic 
Unemployment Assistance Program are provided for up to 39 weeks (which includes 
any weeks the individual received regular compensation or extended benefits under 
any Federal or State law). This program runs from January 27, 2020 through 
December 31, 2020, unless otherwise extended. Individuals will be eligible for benefits 
retroactively. 

 
Eligibility 



 
[ NAME OF PRACTICE] 

COVID-19 PANDEMIC POLICIES AND PROCEDURES 
 

Policy 2.2: Managing Employee Claims for Unemployment Benefits 
Under the Coronavirus Aid, Relief, and Economic Security Act (CARES Act) 
during the COVID-19 pandemic. 
 
Effective Date:   
 
 
Page:  Page 2 of 4   

 

©   Chicago Medical Society.  All rights reserved.   Updated: 6/23/2020 
This document may only be altered with the express written permission of the CMS. 

 

 
1. Those eligible under the Pandemic Unemployment Assistance Program include self-

employed workers and independent contractors, freelancers, workers seeking part-
time work, and workers who do not have a long enough work history to qualify for the 
regular state UI benefit. Workers must be authorized to work to be eligible, meaning 
that undocumented workers will not qualify. 

 
2. Eligibility for Pandemic Unemployment Assistance Program extends to individuals 

who have exhausted all right to regular unemployment or extended benefits under the 
State or Federal Law or Pandemic Emergency Unemployment Compensation, or are 
self-employed, seeking part-time employment, lacking sufficient work history, or 
otherwise ineligible for regular benefits under the State or Federal Law or Pandemic 
Emergency Unemployment Compensation.  

 
3. To be eligible, individuals must also provide self-certification that he or she is 

otherwise able to work and available for work within the meaning of the applicable 
state law, but is unemployed, partially unemployed, or unable or unavailable to work 
because of one of the following reasons:  

 
(1) he or she has been diagnosed with COVID-19 or is experiencing symptoms of 

COVID-19 and seeking a medical diagnosis;  
 

(2) a member of the individual’s household has been diagnosed with COVID-19;  
 

(3) the individual is providing care for a family member or a member of the 
individual’s household who has been diagnosed with COVID-19;  

 
(4) a child or other person in the household for which the individual has primary 

caregiving responsibility is unable to attend school or another facility that is 
closed as a direct result of the COVID-19 public health emergency and such 
school or facility care is required for the individual to work;  

 
(5) the individual is unable to reach the place of employment because of a 

quarantine imposed as a direct result of the COVID-19 public health 
emergency;  
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(6) the individual is unable to reach the place of employment because the 
individual has been advised by a health care provider to self-quarantine due to 
concerns related to COVID-19;  

 
(7) the individual was scheduled to commence employment and does not have a 

job or is unable to reach the job as a direct result of the COVID-19 public health 
emergency;  

 
(8) the individual had to quit his or her job as a direct result of COVID-19;  

 
(9) the individual’s place of employment is closed as a direct result of the COVID-

19 public health emergency; or  
 

(10) the individual meets any additional criteria established by the Secretary of 
Labor. 

 
4. An individual is not a “covered individual” if he or she has the ability to telework with 

pay or is receiving paid sick leave or other paid leave benefits. 
 

5. The Pandemic Emergency Unemployment Compensation Program provides an 
additional 13 weeks of unemployment benefits through December 31, 2020 to help 
those who remain unemployed after State unemployment benefits are no longer 
available. The weekly amount of unemployment benefits available to the individual is 
the amount payable to the individual under State law plus the Federal Pandemic 
Unemployment Compensation ($600). The individual must be “actively seeking work,” 
but states must be flexible where individuals are unable to search for work because 
of COVID-19, including because of illness, quarantine, or movement restrictions. 
Louisiana has already waived work search requirements. 

 
Answers to Common Employer Questions about the CARES Act 

 
• Does the Act encourage employees in low-to-mid-wage positions to quit so 

that they can collect the increased unemployment benefits?  The new employment 
scheme provides compensation in excess of prior wages in some cases and, therefore, 
may incentivize employees to quit or remain out of the workforce while the Federal 
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Pandemic Unemployment Compensation is available until July 31, 2020. It is unclear if 
employees can simply quit because they think it would make more financial sense for 
them to do so and collect unemployment benefits. For example, for an employee to be 
eligible for Expanded Unemployment Benefits, covered individuals must have “had to quit 
their job as a direct result of COVID-19.” This suggests that the individual must essentially 
have been forced to quit for reasons directly related to COVID-19. 
 

• Can an employee collect the full amount of Federal unemployment benefits 
even if he or she is only collecting partial State unemployment benefits?  The Act, 
as written, appears to provide the Federal Pandemic Unemployment Compensation 
($600) to such individuals receiving only partial state unemployment benefits, and the 
Department of Labor has stated in its guidance that an individual who is eligible to 
receive at least $1 of underlying benefits for the claimed week will received the full $600 
Federal Pandemic Unemployment Compensation. 
 

• Must a partially-employed worker, such as one whose work schedule has 
been reduced due to COVID-19, exhaust all available paid leave before making a 
claim for unemployment benefits? There is no provision in the Act that an individual 
must use any available paid leave prior to filing a claim for unemployment benefits. 
However, certain state laws may disqualify individuals from unemployment benefits if the 
individual is receiving or has received paid leave such as sick/vacation pay for the 
week(s) they are seeking benefits. The Act does not appear to override such state laws.
References: 
1. The Coronavirus Aid, Relief, and Economic Security Act, Public Law 116-136 

(CARES Act) 
 
 

 
4816-3500-7424, v. 2 
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Purpose:  To assist the PRACTICE with handling potential employee terminations and 
reductions in our work force, if applicable, during the COVID-19 Pandemic. 
 
Policy and Procedures:   
 
Background 
 
1. During economic downturns and other unforeseen business disruptions, employers 

may need to explore ways to ensure the continued viability of their businesses by 
reducing labor costs. Employers can unilaterally decide to lay off most employees or 
reduce their working hours unless prohibited by statute or agreement. However, 
any reduction in force (RIF) must be carefully planned to avoid incurring legal liability.

2. If the PRACTICE determines that reducing labor costs maybe necessary to ensure a 
business's continued viability, the Practice should first consider other options, such 
as a hiring freeze on affected departments, or a pre-layoff promotion and transfer 
freeze.  

3. The PRACTICE may also consider less drastic alternatives to laying off employees, 
such as furloughing workers, reducing work hours for a temporary period, or reducing 
pay for a temporary period. Furloughs and reduced working hours or compensation 
can provide necessary cost-saving measures while retaining employees with 
institutional knowledge and experience. Retaining experienced employees reduces 
the costly and timely process of rehiring and retraining personnel when economic 
conditions improve and allows the employer to ensure some consistency in tough 
economic times. 

4. While furloughs and other temporary cost-saving arrangements have many long-term 
benefits, they must be carefully structured to comply with the Fair Labor Standards 
Act (FLSA) (29 U.S.C. §§ 201-219) and state wage and hour laws. For example, 
certain cost-saving measures may jeopardize the exempt status of salaried exempt 
employees under the FLSA. Failure to comply with these laws can also lead to 
significant liability, including liquidated damages, attorneys' fees, and triple damages. 
For more information. 

5. The primary risk of implementing these temporary cost-saving measures is that any 
loss of compensation for exempt employees may result in a loss of their exempt status 
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under the FLSA, requiring the employees to be paid applicable minimum 
wage and overtime pay. To remain exempt from overtime under 
the executive, administrative, professional, computer professional, or highly 
compensated employee exemptions, employees generally must be paid on a salary 
basis, meaning that: 

(1) The exempt executive, administrative, and professional employees must be paid 
a guaranteed salary equal to or greater than the minimum amount set by the DOL 
(at least $684 per week and higher under some state laws) for any week in which 
work is performed. Computer professional employees are also subject to the 
salary basis test, but can still be exempt even if they are paid on an hourly basis, 
as long as they receive at least $27.63 per hour. Highly compensated employees 
must receive a minimum total annual compensation of $107,432, which includes 
at least $684 per week (and higher under some state laws) paid on a salary basis.

(2) The employee is paid on a weekly or less frequent basis (for example, monthly). 

(3) The employee receives, during each pay period, a predetermined amount 
comprising all or part of the employee's compensation. 

(4) The employee's salary may not be reduced because of either the quality or 
quantity of the employee's work. 

(5) The employer must not take impermissible deductions from the employee's salary.

(6) Attempting to reduce labor costs by occasionally reducing an exempt employee's 
predetermined salary (for example, by occasionally asking exempt employees not 
to come to work one day a week and making a corresponding reduction in their 
salary for those weeks) generally violates the salary basis test and jeopardizes 
the exemption for both the affected employee and all similarly situated employees.

(7) If no state laws or contractual provisions dictate otherwise, an employer can 
lawfully require hourly nonexempt employees to take one unpaid day off per week. 
However, employers must continue to pay non-exempt employees at least 
minimum wage for all hours worked and overtime under the FLSA and applicable 
state wage and hour laws. 

(8) State wage and hour laws may also limit an employer's ability to impose a desired 
cost-saving measure. For example, some states require employers to provide a 
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certain amount of notice before reducing pay or changing an employee's work 
schedule. Some states also impose higher minimum wage requirements or weekly 
salary thresholds than the FLSA. 

 
 
Decreasing Labor Costs 
 
1. Employers may be able to decrease labor costs while also reducing the risk of losing 

employees' exempt status under the FLSA through one or more of the following: 
 

(1) Full-week shutdowns. Employers can use furloughs in full week increments to 
avoid making improper salary deductions. This option is lawful because employers 
must only pay exempt employees a set salary in any week in which work is 
performed and conversely do not need to pay employees for any week in which 
no work is performed. If this option is used, however, it is vital to ensure affected 
exempt employees do not perform any work during these weeks. Any work 
performed triggers the obligation to pay employees their full salary for that entire 
week, even if the work is minimal. For example, an employee who checks email 
from home for a few minutes on just one of the days can trigger the obligation to 
pay that employee for the entire week. As a practical matter, however, it may be 
very difficult to prevent an employee from performing any work. To avoid this 
problem, employers should formally ban employees from performing any work at 
all during these weeks and clearly communicate the prohibition. 

(2) Reduced workweek schedule and pay. Employers can also prospectively adopt 
a reduced workweek schedule and a commensurate adjustment in employee 
salaries to avoid violating the salary basis test and jeopardizing the exemption, if 
the salary reduction is a bona fide change reflecting long-term business needs. 
The DOL and courts generally have approved this practice as consistent with the 
FLSA, reasoning that a reduction in the employee's pay is not a deduction in this 
scenario. To reduce the risk of losing employees' exempt status, employers should 
clearly notify employees before implementing the reduced workweek and salary 
plan. The notification and the accompanying details should be in writing and, 
preferably, provided at least one week in advance. Some states require more 
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advance notice. The reduced salary plan also must continue to satisfy the salary 
basis test.  

(3) Reduced pay without a reduced workweek. Reducing employees' future pay 
without shortening their workweek also reduces labor costs. Absent contractual 
requirements or state laws to the contrary, an employer can generally set an 
employee's pay at whatever rate the employer wants (assuming exempt 
employees are paid a salary of at least $684 per week (effective January 1, 2020), 
or more if required by state law, and hourly employees are paid minimum wage 
and overtime pay). Like a reduced workweek schedule and pay, a prospective 
reduction in employee salaries generally does not violate the FLSA if it is a bona 
fide change reflecting long-term business needs. 

(4) Requiring use of vacation time. While the FLSA allows an employer to require 
employees to use vacation or paid time off as a cost-saving measure, many state 
laws prohibit or significantly limit an employer's ability to do so. Employers should 
be familiar with the limitations on requiring the use of vacation time or paid time 
off under applicable state law. 

2. In addition, employers that sponsor foreign workers for a green card or 
nonimmigrant visa status may have additional obligations to notify the United States 
Citizenship and Immigration Services (USCIS) or Department of Labor (DOL) in the 
event of a furlough, pay reduction, or hours reduction. Employers that must 
obtain Labor Condition Applications (LCAs) in support of H-1B, H-1B1, and E-3 work 
visas generally may not change the essential terms and conditions of the foreign 
worker's employment without first notifying the USCIS or the DOL, or both. 

 
3. When employers determine that a permanent layoff is necessary, there are two 

options: 
 
(1) Voluntary reductions. Employers may implement voluntary RIFs with special 

benefits offered to those who leave. These are often referred to as exit 
incentive programs. 
 

(2) Involuntary reductions. Employers may always make involuntary reductions 
of at-will employees, subject to their obligations to comply with all applicable 
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federal, state and local laws, such as laws prohibiting discrimination, 
harassment, and retaliation. Reductions of employees employed under for-
cause employment agreements require compliance with the termination 
provisions of these agreements. 

 
(3) Each of these measures requires careful planning and implementation. 

Employers should record the reasons for taking these measures to 
demonstrate a business justification and minimize the risk of disparate 
impact discrimination and other legal claims. A lack of documents significantly 
enhances the ability of the affected employees to argue that prohibited factors 
(such as a discriminatory or retaliatory motive) were considered.  

 
(4) An employer implementing a RIF must carefully consider its layoff selection 

criteria to prevent a disparate impact on employees in a particular protected 
class (where, for example, employees in a protected class, such as race or 
age, are affected more than what would be statistically expected given the 
demographics of all employees in the selection pool). This can involve various 
statistical analyses. Employers also should avoid any implication that 
employees were selected for having engaged in prohibited activity, such as 
making a discrimination complaint. 

 
(5) Employers can reduce the risk of former employees bringing discrimination 

claims by: 
 
(1) Ensuring there is a well-documented basis for a RIF based on legitimate 

business reasons, documenting the decision-making and selection 
process, and using objective, consistently applied selection criteria. Where 
subjective criteria must be used, apply objective evaluation guidelines to 
the selection decisions and document the legitimate, non-discriminatory 
reasons for each decision. 

(2) Conducting a disparate impact analysis of the selection list to ensure no 
protected class is disproportionately affected. Where a disparate impact 
analysis reveals a disparate impact, make legitimate and non-
discriminatory adjustments as necessary. 
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(3) Reviewing layoffs of individuals on protected leave or who recently returned 
from leave to ensure they are consistent with stated layoff goals and to 
ensure those individuals are not disproportionately affected. 

(4) Using a severance package or plan with a legally enforceable release of 
claims. 

(5) Employers should use objective, non-discriminatory and consistently-
applied selection criteria. Adopting pure seniority-based layoff criteria is the 
best way to minimize liability exposure. Other layoff selection criteria that 
have withstood legal scrutiny by some courts include: 
-Performance (supported by underlying documents such as a performance 
evaluations or performance ratings). 

(1) Special skills. 

(2) Productivity. 

(3) Elimination of an entire job function, a particular department, and/or 
redundant positions. 

4. However, note that using high compensation levels as a selection criterion can leave 
an employer more vulnerable to disparate impact claims under the ADEA because 
higher earning individuals tend to be among the older and more experienced 
employees. 

5. Employers should avoid using subjective criteria to make selections for a RIF, as they 
allow laid-off workers to claim that decision-makers' true motives were discriminatory 
and that the subjective factors were a pretext for unlawful decisions. When subjective 
criteria are used to distinguish between employees, a sound case for individual layoff 
decisions should be made and documented by: 

(1) Assigning lay-off selections to group or departmental level managers to ensure 
selections are made by management personnel with personal knowledge of the 
employees at issue (this helps to avoid claims that selections were centralized 
rather than made based on individual job qualifications) 

(2) Creating an independent review committee comprised of decisionmakers of 
diverse races, sexes, and ages, including individuals who are not in the affected 
employees' chain of command and people from different parts of the organization, 
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to review the layoff selections made by group or departmental level managers and 
increase the objectivity of the decision-making process. 

6. When making layoff decisions, employers should not rely solely on past performance 
evaluations and performance ratings. Performance evaluations and reviews are often 
written in highly complementary terms and are not designed for comparing employees 
based on skills or business needs. Instead, develop special performance ratings 
specifically for the layoff, looking at factors such as the employees’ relative skills, 
qualifications, knowledge and training levels, and mental/physical ability to perform 
the duties of their positions. 

7. Once a proposed list of individuals slated for layoff has been prepared, the employer 
should take the following steps to minimize liability and make it easier to defend any 
layoff decision: 

(1) Conduct a disparate impact analysis, preferably in consultation with legal counsel, 
and adjust the layoff selection procedures to preclude a disparate impact of the 
layoff on any protected groups. 

(2) Review the list, again with legal counsel if possible, to ensure that individuals on 
protected leave or who recently returned from leave are not disproportionately 
affected by the layoff, and that no employees selected for the RIF can claim 
retaliation for protected activity, such as preexisting claims, internal complaints, or 
whistleblowing activities. 

(3) Consider creating an independent review committee that includes minorities, 
women, and older workers to assess the tentative layoff decisions. Have the 
independent review committee and/or a senior human resources professional 
review selection decisions to ensure that the selection decisions comply with 
current guidelines and are consistent with the stated RIF goals.  

8. Announce layoff decisions in a meeting with the individual employee unless an entire 
facility or department is being closed. In meetings with affected employees, the 
employer's representative should do the following: 
(1) Meet with affected employees in a confidential setting and with at least one 

witness present (typically, another member of management or human resources).
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(2) Be honest, respectful, and empathetic, and thank the employee for his or her 
contributions. Answer any questions truthfully and without condescension or 
engaging in arguments. For example, if the employee questions why he or she 
was selected for the layoff, only advise him or her of the criteria used in making 
the layoff selection decision, not his or her relative scoring or why he or she was 
selected instead of other employees. 

(3) Advise affected employees of their benefits rights and provide information related 
to severance pay (if any), COBRA coverage, applying for unemployment 
compensation, and any outplacement assistance or employee assistance 
programs that are available. 

(4) Consider offering to provide a reference if the employee signs an appropriate 
release form. A reference may be appropriate if the selection criteria were not 
related to performance or productivity and the employee's performance warrants 
a positive reference. However, employers who have a policy or practice of 
providing a neutral reference (for example, a reference that only confirms dates of 
employment and position(s) held) should evaluate whether providing a positive 
reference for some employees and not others may lead to disparate treatment 
claims. 

(5) If appropriate, tell the employee that he may re-apply for a position with the 
employer if conditions improve and the employer hires additional employees in the 
future. 

9. The federal Worker Adjustment and Retraining Notification Act (WARN Act) 
requires that covered employers provide 60 days' advance notice of a covered plant 
closing or mass layoff unless limited exceptions apply (notably that the affected 
company is faltering despite its best efforts, unforeseeable business circumstances 
arise or a natural disaster occurs). The WARN Act also specifies how notice must be 
provided to the affected individuals, their union (if applicable), and designated state 
entities and local government officials. In addition, some states apply their own notice 
requirements on employers implementing a RIF (these state statutes are often called 
"mini-WARN Acts"). Employers should check the states where their layoff or plant 
closing will occur to determine whether state WARN Act requirements apply. 

References: 
1. The Fair Labor Standards Act (FLSA) 29 U.S.C. §§ 201-219
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2. The Worker Adjustment and Retraining Notification Act (WARN Act) 
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Purpose:  To assist the PRACTICE in addressing wage and hour issues that may 
arise during the COVID-19 Pandemic. 
  
 
Policy and Procedure(s): 
 
During the COVID-19 pandemic and the declaration of a Public Health Emergency by 
federal, state and local authorities, the PRACTICE may need to address certain wage 
and hour issues.   
 
The following is a framework for the PRACTICE to use in handling certain wage and 
hour issues: 
 
Telework As Infection Control 

• Under the Fair Labor Standards Act (FLSA), an employer may encourage or 
require employees to telework as an infection control or prevention strategy. 

• Telework may also be a reasonable accommodation under the Americans with 
Disabilities Act (ADA). 

• An employer cannot single out employees to telework or report to work based on 
any protected class or characteristic under State or Federal EEO laws. 

Pay for Telework 
• If provided as a reasonable accommodation under the ADA or a state disability 

law, because of pregnancy or if required by a Union contract or employment 
contract, the employer must pay the same hourly rate or salary. 

o Otherwise if none of the above: 

o Under the FLSA, non-exempt workers must be paid at least the minimum 
wage for all hours worked and at least time and one half the regular rate 
of pay for hours worked in excess of 40 in a work week. 

o Non-exempt employees must receive the required minimum wage free 
and clear. 



 
 

[ NAME OF PRACTICE] 
COVID-19 PANDEMIC POLICIES AND PROCEDURES 

 
Policy 2.4: Wage and Hour Issues During the COVID-19 Pandemic 
 
Effective Date:   
 
Page:  Page 2 of 12 

 

©   Chicago Medical Society.  All rights reserved.   Updated: 6/23/2020 
This document may only be altered with the express written permission of the CMS. 

 

o Must pay non-exempt employees for off-the-clock work or work performed 
remotely, even if an employee did not have permission or violated 
company policy by doing so. 

o Similar to exempt employees, non-exempt employees paid on a 
fluctuating work week basis under the FLSA normally must receive their 
salary for each work week in which they perform any work.  

o Salaried exempt employees generally must receive their full salary in any 
week they perform any work, subject to limited exceptions. 

o Exempt employees must be paid at least the federal, state or local 
minimum salary or compensation level required for the exemption. 

o Where the Service Contract Act (SCA) or any state or local laws 
regulating the payment of wages also apply, the FLSA and its regulations 
and interpretations do not override or nullify any higher standards required 
by such other laws. 

 Illinois has a minimum wage of $9.25 per hour for employees 18 
years or older (Effective 1/1/2020) 

Employees Unable to Work From Home 
• Non-exempt employees who are unable to work from home do not have to be 

paid under the FLSA. 

• Salaried exempt employees must receive their full salary in any week in which 
they perform any work subject to very limited exemptions discussed below under 
Office Closures. 

 

• Consider staggered work shifts to promote social distancing when all employees 
cannot work from home. 

Additional Costs Incurred By Employees Working From Home 

• Cannot require employees covered by the FLSA to pay or reimburse the 
employer for work tools that are business expenses of the employer if it 
reduces the employee’s earning below the minimum wage.  This includes 
deductions from pay. 
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• Means that when an employee is required to provide the tools and equipment 
like computer, internet connection, facsimile machines, etc., needed for 
telework, the cost of such tools and equipment may not reduce the 
employee’s pay below the minimum wage required by the FLSA. 

o Some states have laws on reimbursements and allowable deductions 
from wages and often only allow deductions from wages when 
authorized in writing by the employee, or like the FLSA that prohibits 
deductions that impact minimum wage. 

o Also, some states have a higher minimum wage than the FLSA. 

• Cannot require any employee to pay or reimburse employer or deduct for 
such items if telework is being provided as a reasonable accommodation to 
an individual with a disability under the ADA or any state disability law or 
possible because of pregnancy under state law. 

o Check state pregnancy laws. 

o The EEOC takes the position that a pregnant woman is entitled to 
reasonable accommodations because of pregnancy. 

FLSA Telework Requirements: Timekeeping and Records 
• FLSA requires employers to maintain accurate time records, including hours 

worked. 

• Maintain records of hours worked each workday and workweek for non-
exempt employees. 

• Employers must also maintain pay records under the FLSA. 

• This includes employees participating in telework or other flexible work 
arrangements. 

• Provide employees with a system/mechanism for recording each telework 
employee’s hours of work. 

• Remind non-exempt employees that time spent reading and responding to 
emails constitutes “work.” 
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• If an employer knows or has reason to believe an employee is performing 
work, count it as time worked. 

• Post or otherwise display FLSA posters outlining FLSA requirements via 
email or by other means that remote employees can access in addition to at 
worksite.  

Policies and Procedures 
o Require daily and accurate timekeeping. 

o Require daily report to a supervisor and supervisor review and 
verification. 

o Prohibit off-the-clock work. 

o Prohibit overtime without written authorization from a designated 
supervisor. 

 Must still pay for time worked even if not approved. 

o Prohibit work outside designated working hours. 

o Prohibit employees from performing work at home that the employer 
does not want to be performed. 

o Require employees to take meal and rest breaks. (Certain state laws 
have additional requirements) 

o Discipline any employee or supervisor that violates any policy or 
procedure on timekeeping, reporting or overtime requirements. 

o Make falsification of time records or fraudulent practices subject to 
discipline and termination. 

o Acknowledgments signed by employees. 

Telework Under the Occupational Safety and Health Act (OSHA) 
• No regulations regarding telework in home offices. 

• As of February 2020 the agency stated it will not inspect home offices, will not 
hold employer liable for an employee’s home office, and does not expect 
employers to inspect home offices. 
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• Employers are required to maintain records of work-related injuries and illnesses 
(such as Covid-19) and will continue to be responsible to keep such records for 
home office injuries and illnesses.  

Limit on Number of Hours Worked 

• No limit under the FLSA as long as the employee is 16 years or older. 

• Check state and local laws for scheduling notice limits. 

• Illinois: Non-exempt employees generally cannot work more than six consecutive 
days. 

o Exemption:  Employees needed in case of breakdown of machinery or 
equipment or other emergency requiring immediate service of 
experienced and competent labor to prevent injury to person, damage to 
property or suspension of necessary operation. 

• Some states require premium pay for extra hours worked in any one day. 

o Illinois Once Day Rest In Seven Act (ODRISA) provides for employees a 
minimum of 24 hours of rest in each calendar week and a meal period of 
20 minutes for every 7.5 hour shift, beginning no later than 5 hours after 
the start of the shift. Employers can secure permits from the Illinois 
Department of Labor to work an employee the 7th day, provided that the 
employee has voluntarily elected to work. 

Partial Work Week – Reduced Hours 
• Employers are free to reduce their non-exempt employees scheduled hours due 

to temporary closures or reduced demand. 

• Must pay non-exempt employees actual hours worked at no less than minimum 
wage and must pay overtime. 

• If unable to provide work, an employer need not pay non-exempt employees. 

• Must pay exempt salaried employees their salary if they perform any work during 
a work week. 

Reducing Pay Rates 
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• Pay rate changes must be prospective. 

• State and local laws, Union contracts and other employment contracts may require 
advance written notice of rate changes or impose other restrictions. 

• Non-exempt employees must still be paid at least the applicable federal, state and 
local minimum wage and overtime compensation. 

• Salaried exempt employees must still satisfy the minimum compensation level to 
maintain the applicable exception. 

o Any pay rate change for an exempt employee should be made on a weekly 
basis, not changed mid-week, to satisfy the requirement that they receive their 
full weekly salary for any week they perform any work.  

Staggered Shifts 
• Generally allowed under the FLSA, but make sure not effecting non-exempt 

employees on fluctuating workweek schedules or their overtime. 

• State and local laws may impose restrictions on changes to hours or work 
schedules.  See predictive scheduling or fair workweek laws. 

Office Closures 
Non-Exempt Employees: 

• Need not pay non-exempt employees if not working. 

• Must pay for actual hours worked at minimum wage and pay overtime under the 
FLSA. 

Exempt Employees: 

• Exempt salaried employees generally must receive their full salary in any week 
they perform any work under the FLSA. 

• Otherwise, the employer could lose the exemption for the salaried employee. 

• Limited Exception: 

o Where an employer offers a bona fide benefits plan or offers vacation time 
(not an FLSA requirement) to employees the employer can require that such 
accrued leave or vacation time be taken on specified days. 
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 Will not affect an exempt employees’ salary basis as long as that salaried 
employee receives an amount equal to the employer’s guaranteed salary. 

 But, if that salaried employee has no or limited accrued leave or PTO and 
the reduction or debit from their leave bank results in a negative balance 
in leave account, that employee must still receive her guaranteed salary 
for office closure absences to remain exempt.  

Exempt Employees/Salary Deductions 
• If an exempt salaried employee misses work during a pandemic, the employer 

can deduct under the FLSA from the employee’s salary: 

o Full day absences for sickness or disability, pursuant to the employer’s sick 
leave policy, plan or practice of providing compensation for salary loss 
caused by illness or disability. 

o Full day absences for personal reasons other than sickness or disability (ex. 
fear to ride public transportation to work). 

o Full day or partial day absences taken as unpaid FMLA leave. 

o Can require salaried exempt employees to use available paid leave, such as 
sick or vacation leave to cover full or partial day absences.  

• Cannot, under FLSA, deduct for: 

o Absences occasioned by the employer or by the operating requirement of the 
business, for example, when the employer closes because of a pandemic. 

 Can require employee to use sick or vacation (PTO) for the days 
missed required to stay at home and can require salaried exempt 
employees to make up lost work time. 

o Absences due to illness or disability when the employer has no sick leave 
policy. 

• Improper deductions can lead to declassification of exempt status subjecting the 
employer to pay overtime.  

• If an exempt salaried employee misses the entire work week, the employer need 
not pay for the missed week.  
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• Exempt salaried employees are not required to be paid their salary in weeks they 
perform no work. 

• If an exempt salaried employee is relieved of all duties, employer can elect not to 
pay for that work week.  

Layoff or Furlough 
• Comply with applicable state wage payment laws on last pay check 

requirements. 

• Employees may be entitled to unemployment compensation. 

Government Imposed Quarantine 
 See above on Closures or Partial Work Week.  Department of Labor encourages 
telework. 
Volunteers 
Public Agencies 

• Individuals that offer their services to a public agency (state, parish, city or county) 
in an emergency capacity are not considered employees due compensation under 
the FLSA if: 
o They perform such service for civic, charitable or humanitarian reasons with 

no promise, expectation or receipt of compensation. 
o They can receive payment for expenses or a nominal fee. 

o They offer their services freely and without coercion, direct or implied; and 

o They are not otherwise employed by the same public agency to perform the 
same services they propose to volunteer for. 

Private Not-For-Profit Organizations 

• Individuals that volunteer their services in an emergency relief capacity to private 
non-profit organizations without contemplation or receipt of compensation, are 
not considered employees under the FLSA due compensation.  

• However, employees of such an organization are not allowed to perform 
uncompensated the same services they are employed to perform. 

Private For Profit Organizations 
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• Stringent Requirements under the FLSA 

• Covered non-exempt workers working for private, for profit employers have to be 
paid at least the minimum wage and cannot volunteer their services to their 
employer. 

Government Request For Services 
• Where employers are requested to provide their services, including their 

employees, in emergency circumstances under federal, state or local general 
police powers, those employees will be considered under the FLSA government 
employees while rendering such services. 

• No hours spend on the disaster relief services are considered as hours worked 
for the employer. 

Performing or Assigning Work Outside Job Description 
• Not limited by the FLSA if 18 or older. 

• Consult any Union contract you may have for any limitations. 

• Consult with Human Resources. 

• Be aware of any accommodations an employee may have under the Americans 
with Disabilities Act (ADA) or offered under any state law requiring 
accommodations.  

• Exempt salaried employees still must satisfy the duties test each workweek to 
maintain their exempt status. 

Workforce Supplementation/Temporary Employees From Staffing Agency 
• Under FLSA, an employee can be employed by one or more individual entities. 

• If one or more of these employers are deemed joint employers, they could both 
be responsible and liable for non-exempt employees’ minimum wages and 
overtime pay. 

Joint Employer Status 

• DOL 2020 Final Rule Four Factor Test: 

o Hires or fires the employee. 
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o Supervises and controls work schedule or conditions of employment to 
substantial degree. 

o Determines employee’s rate and method of payment. 

o Maintains the employee’s employment records. 

• Factors Not Relevant: 

o Whether employee is economically dependent on the potential joint 
employer. 

o Operating as a franchisor or entering into a brand or supply Agreement. 

o Contractual arrangements between employee and potential joint employer. 

o Potential joint employer providing a sample employee handbook or other 
forms to operate a “store within a store.” 

o Offering an association health or retirement plan. 

o Jointly participating in an apprenticeship program with the employer or similar 
business practice. 

Independent Contractor Issues 

• If the workforce supplier misclassifies workers as independent contractors, there 
could be joint employer liability for owing minimum wages and overtime to those 
supplied workers. 

Salaried Exempt Employees Performing Manual or Routine Tasks 
• An exempt salaried employee does not become non-exempt when they must 

perform non-exempt work during an emergency.  This does not include events 
within the employer’s control, addressed in the normal course of business and 
reasonably anticipated.  

• Exempt employees still must satisfy the applicable FLSA duties test to qualify for 
an exemption in any work week. 

Waiting Time or On-Call Time  
• Non-exempt employees must be paid for on-call time under the FLSA. 
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• On-call time is when employees are required to remain on their employer’s 
premises or nearby and are unable to use their time for their own purposes.  

• For example, requiring non-exempt employees to remain at a location where 
operations have been shut down in order to assist when those operations began 
again. 

Training Time 

• Training time required by the employer is considered compensable time under 
the FLSA. 

• This includes training of employees on technology they will use for telework or 
on a new timekeeping system or to learn new temporary job duties.  

Travel Time 
• Travel time is generally not compensable for normal home to work travel, but in 

certain circumstances, may be compensable under the FLSA, such as when an 
employee must travel to a client site because of an emergency after their regular 
shift ends. 

Certain State Laws Reporting Time or “Call In” Pay 

• Certain states have laws that require reporting time or minimum call-in pay to 
compensate employees for reporting to work, even where no work was performed 
or if the employee was sent home before completing a full shift. 

o Some of these laws have exceptions for “acts of God” or other circumstances 
not within the employer’s control.  

Predictive Scheduling State Laws 

• Some states and local jurisdictions have laws requiring substantial advance notice 
– generally 7-14 days of upcoming scheduled shifts and changes to schedules 
within the notice period often trigger compensation obligations called 
“predictability pay.” 

o Some of these laws have exceptions for “acts of God” or other circumstances 
beyond the employer’s control. 
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Chicago has such a law that will take effect on July 1, 2020.  It will require 10 days 
advance notice until 2022 when the notice requirement will increase to 14 days.  (The 
Fair Workweek Ordinance). 
References: 
1. The Fair Labor Standards Act (FLSA), 29 U.S.C. §§ 201-219. 
2. The Americans with Disabilities Act of 1990 42 U.S.C. 12181. 
3. The Fair Workweek Ordinance,  
 
 

 
4842-8587-3088, v. 2 
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Purpose:   
 
The United States Department of Health and Human Services (“HHS”) has established a 
“Provider Relief Fund” and has issued payment to PRACTICE based on certain “terms and 
conditions.”1 These terms and conditions require each recipient to use the funds received for 
certain specified purposes and to adopt written policies and procedures for ensuring the proper 
use of the funds.  This Policy establishes procedures for: (a) determining whether specific uses 
of such funds are permissible; and (b) documenting the uses of such funds. 
 
PRACTICE will be required to make reports to HHS and may be required to make quarterly 
reports to HHS within 10 days following the end of each calendar quarter.  This policy will assist 
PRACTICE in preparation for such reporting obligations.2  
 
As Guidance from HHS continues to evolve, PRACTICE will monitor 
https://www.hhs.gov/provider-relief/index.html and update this Policy as necessary. 
 
 

A. Policy on Proper Purposes for Use of Funds:  
 
Monies received from the Provider Relief Fund may only be used for the following purposes:  
  

1. to pay for or reimburse PRACTICE for health care related expenses attributable to 
coronavirus; or  
 

2. to reimburse PRACTICE for lost revenues that are attributable to coronavirus.   
 
Furthermore, reimbursement for lost revenues must be used to pay for expenses that help 
PRACTICE maintain healthcare delivery capacity such as paying employee/contractor payroll, 
employee health insurance, rent or mortgage payments, equipment lease payments, or 
electronic health record fees.   
 

 
1 Note that this policy does not apply with respect to Provider Relief Fund payments received under programs that 
provide reimbursement for testing, treatment, or other care provided to uninsured patients, which have been referred to 
as the “FFCRA Relief Fund” and the “Uninsured Relief Fund.”  The requirements of those programs/sub-programs are 
beyond the scope of this policy. 
2 HHS is expected to issue additional guidance as to the form of quarterly reporting.  Additional guidance will be posted 
at https://www.hhs.gov/provider-relief/index.html.  



[ NAME OF PRACTICE] 
COVID-19 PANDEMIC POLICIES AND PROCEDURES 

 
Policy 3.1: HHS Provider Relief Funds 

Use Policy 
 

 

Attachments:   
 
Attachment 1: Form 3.1 Provider Relief 

Fund Expense and Reimbursement 
Log 

 

Effective Date:   

Page:  Page 2 of 9    
 

© _______________________________________ 
1903558.1 

Funds may not be used to reimburse expenses or losses that are (or should be) reimbursed 
from other sources.  Examples of other possible sources of funding include:  other government 
grants (including, as applicable, other tranches of Provider Relief Funds and PPP loans); and 
business interruption insurance. 
 
Funds may also not be used to pay any individual person more than $197,300 / year.  I.e., up-to 
$197,300 of an individual’s annualized salary/wages may be paid using Provider Relief Fund 
money if such individual’s employment helps PRACTICE maintain operational capacity.  The 
remainder of the individual’s salary must be paid through other sources.  Please also note that 
if PRACTICE received PPP funds, then PPP funds must be used to pay for eligible payroll 
expenses before Provider Relief Fund monies are applied to payroll. 
 

B. Policy and Procedures for Use of Funds:  
 
PRACTICE will only use monies received from The Provider Relief Fund for the purposes 
described in Section A, above.  Before any funds are allocated for a particular use, [insert 
PRACTICE’S designated decision-maker here] will review and confirm that such use is 
permissible.  To operationalize this policy, and to ensure that there is proper documentation of 
all funds usage, the following steps will be taken: 
 

1. Reserve Provider Relief Fund Dollars – Initially, Provider Relief Fund monies should 
be reserved.3 They should only be used after PRACTICE has established and 
documented the existence of Qualifying Expenses and/or Qualifying Lost Revenues 
(defined below). 
 

2. Determine Qualifying Expenses – PRACTICE  will itemize and document all health 
care related expenditures made for the purpose of preventing, preparing for, or 
responding to the novel coronavirus/COVID-19 (the “Qualifying Expenses”), which may 
include expenses incurred before the Provider Relief Fund monies were received.  
Qualifying Expenses shall not include any expenditures for which an alternate source of 
reimbursement has made or is obligated to make reimbursement (see Section A, 
above).  Itemized expenses that are reimbursed shall be recorded on an Expense and 
Reimbursement Log in the form attached as FORM 3.1 attached to this Policy or in an 
alternate form that provides substantially similar information. 

 

 
3 PRACTICE may elect to establish a separate bank account to reserve Provider Relief Fund monies.  In such case any 
monies that are “released” under this policy will be transferred from the separate bank account to the  general operating 
accounts. 
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Examples of reimbursable expenditures include, but are not limited to, the following: 
 

a. Costs of any capital investments or improvements that were made in response to 
coronavirus.  This may include costs to purchase specialized equipment, re-
organization of waiting areas, construction of isolation areas, installation of 
partitions, or other similar expenses. 

 
b. Costs of any special training related to or in light of coronavirus, including the 

allocable value of compensated staff time spent in training.  This includes any costs 
associated with training conducted by third-parties.  This also includes the costs of 
staff time spent in creating training courses/materials and time for staff that are 
being trained (up to an annualized rate of $197,300 for any individual).  

 
c. Costs of any PPE procured in excess of the ordinary and customary costs for PPE 

typically incurred (either due to increased stockpiling or due to increased PPE 
pricing). 

 
d. Costs of modified operations, patient flow, and patient outreach.  These costs 

include, but are not limited to: employee time spent on any enhanced check-in or 
security processes; costs of implementing patient outreach related to coronavirus, 
including the development of any patient educational materials or enhanced 
screening; and the value of staff time spent on patient outreach related to 
coronavirus.   

 
e. Increased sanitation or sterilization costs. 

 
f. Any other health care related costs that, in the reasonable judgment of PRACTICE, 

would not have been incurred but for the novel coronavirus outbreak.  
 

3. Release Provider Relief Funds Equal to Qualifying Expenses – Provider Relief Fund 
monies that are initially reserved may be released and used by Provider after Qualifying 
Expenses have been established and documented.  Such release of funds shall be 
considered reimbursement for the cost of the Qualifying Expenses. 

 
4. Determine Qualifying Lost Revenues – PRACTICE will, in consultation with its 

(internal or external) accountants, bookkeepers, or other consultants assess and 
document the amount of lost revenues that are attributable to the novel 
coronavirus/COVID-19 (“Qualifying Lost Revenues”).  Such assessments will be 
conducted at-least once per calendar quarter within three days following the conclusion 
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of the quarter.  This quarterly assessment will be necessary if PRACTICE is required to 
submit quarterly reports to HHS, which are due 10 days following the end of the 
calendar quarter.  If lost revenues are reasonably related to coronavirus (e.g., due to 
shutdowns, fewer outpatient visits, cancelled elective procedures, increased 
uncompensated care, etc.), PRACTICE will calculate Qualifying Lost Revenues using 
one or both of the following methods:     

 
Year over year - The gross revenue for each calendar quarter in 2019 minus the gross revenue 
for each calendar quarter in 2020. 
 
  OR 
 
Budget to actual – The difference between the projected gross revenue for each quarter in 
Provider’s 2020 budget and the actual revenues for such quarter. 
 

5. Release Funds to Reimburse Qualifying Lost Revenues / Use of Funds.  Provider 
Relief Fund monies that are initially reserved may be released to reimburse PRACTICE 
for Qualifying Lost Revenues.  However, any such funds must be used to cover 
costs/expenses that help PRACTICE to maintain healthcare delivery capacity.  
These expenses may include, but are not limited to, the following: 

 
 

a. Employee or contractor payroll (up to an annualized rate of $197,300 for any 
individual). 

 
b. Employee health insurance. 

 
c. Rent or mortgage payments. 

 
d. Equipment lease payments. 

 
e. Electronic health records licensing fees. 

 
f. Any other cost/expense that is reasonably necessary to maintain healthcare delivery 

capacity. 
 

6. Maintain Ledger – A ledger for the Provider Relief Fund dollars will be maintained, 
which will identify all funds that are reserved and/or released and the Qualifying 
Expenses or Qualifying Lost Revenues for which the released funds serve as 
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reimbursement.  All Qualifying Expenses (for which reimbursement is made) will be 
individually identified and itemized.  All Qualifying Lost Revenues will be identified and 
itemized.  Provider may use the Provider Relief Fund Expense and Reimbursement Log 
(FORM 3.1 ) or any other format that records substantially similar information. 

 
7. Documentation – Documentation will be maintained in accordance with the 

Documentation Procedure(s) Section of this policy. 
 

C.  Records/Documentation Retention 
 
PRACTICE will be required to submit reports to the federal government.  PRACTICE may be 
required to submit such reports on a quarterly basis within 10 days following the end of each 
calendar quarter.  All of PRACTICE’S records and documentation will be maintained for a 
minimum of three (3) years after submission of the last of its reports. 
 
 
Documentation Procedure(s): 
 
It is the policy of PRACTICE to maintain documentation for all funds transfers in relation to 
monies received and used through the Provider Relief Fund.  At a minimum, the following 
documentation shall be maintained: 
 

1. Bank Transfer Documentation - Transaction reports evidencing all Provider Relief 
Fund disbursements received by PRACTICE from HHS (or its third-party processors).  
In the event that PRACTICE establishes a separate bank account for reserved Provider 
Relief Fund monies, then records of all transfers between such separate account  and 
the general bank accounts must be maintained. 
 

2. Qualifying Expenses 
a. Itemize each Qualifying Expense in the attached form. 
b. Maintain receipts, transaction reports, or other documentation of each expense. 
c. For staff time (e.g., incurred during coronavirus training), maintain a log of hours 

spent by each staff member along with a calculation of the hourly labor cost.  The 
hourly labor cost can be calculated and documented as follows: 

i. For hourly staff/employees, the hourly pay that Provider provided that is 
attributable to the time spent on the activity/activities plus an allocable share 
of all benefits provided based on the number of hours spent.  E.g. time spent 
in training sessions or time spent developing training sessions. 

ii. For salaried staff, the percentage of each such staff member’s time spent on 
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the activity/activities during a pay-period multiplied by the total cost of all 
salary and benefits that Provider paid that pay period. 
 

3. Qualifying Lost Revenues: 
a. Maintain a record of likely reasons that revenues were lost, including, as applicable: 

i. Records of any shutdown orders or order prohibiting elective procedures; 
ii. Records of cancelled appointments; and 
iii. Records showing reduced patient volumes. 

b. Maintain a record of each month’s gross revenues. 
c. Maintain a record of the comparison baseline (e.g., year-over-year comparison or 

budgeted revenue). 
d. Maintain a record of calculation and formula used. 

 
4. Records Related to any Job Creation: 

a. If any new jobs are created as the result of the reimbursement for Qualifying 
Expenses or Qualifying Lost Revenues, then maintain an HR file that signifies which 
staff members’ jobs were created/saved as the result of the Provider Relief Fund. 

  
 
References/Footnotes: 
 

1. Note that this policy does not apply with respect to Provider Relief Fund payments 
received under programs that provide reimbursement for testing, treatment, or other 
care provided to uninsured patients, which have been referred to as the “FFCRA Relief 
Fund” and the “Uninsured Relief Fund.”  The requirements of those programs/sub-
programs are beyond the scope of this policy. 

 
2. HHS is expected to issue additional guidance as to the form of quarterly reporting.  

Additional guidance will be posted at https://www.hhs.gov/provider-relief/index.html.  
 

3. PRACTICE may elect to establish a separate bank account to reserve Provider Relief 
Fund monies.  In such case any monies that are “released” under this policy will be 
transferred from the separate bank account to the general operating accounts. 
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*To be Completed for Each Release of Reserved Provider Relief Funds as 
Reimbursement 
 
Date of Release/Reimbursement: _________________________ 
Amount of Release/Reimbursement (must equal Subtotals below): 
_______________________ 
 
Itemized Qualifying Expenses Reimbursed by Transfer: 
Date Expense 
Incurred 

Description of Expense Amount of 
Expense

   
   
   
   
   
   
   
   
   
   
   
Subtotal $ 

 
 
Itemized Qualifying Lost Revenues Reimbursed (or Remaining as Unreimbursed): 
Calendar 
Quarter 

Qualifying 
Lost 
Revenues 

Amount 
Reimbursed 
Prior to this 
Release 

Amount not 
yet 
Reimbursed 
after this 
Release

Amount 
Reimbursed 
in this 
Release 

1Q 2020   
2Q 2020   
3Q 2020   
4Q 2020   
   
   
Subtotal $ 
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Purpose:   
 
PRACTICE received a loan under The Paycheck Protection Program (“PPP”) established by 
the CARES Act, which has certain terms and conditions.   
 
The loan must be used to pay for certain defined items and is eligible for forgiveness if certain 
requirements are met.   In order to document that the loan proceeds are being used consistent 
with the PPP and that documentation is maintained to support loan forgiveness opportunities, 
this Policy establishes procedures for: (a) determining the proper use of such funds; and (b) 
establishing necessary documentation for loan forgiveness and audit response purposes.   
 
As the PPP continues to evolve, PRACTICE will monitor the applicable Small Business 
Administration (“SBA”) guidance at https://www.sba.gov/funding-programs/loans/coronavirus-
relief-options/paycheck-protection-program and make any necessary updates to this Policy 3.2.  
Practice will also monitor each of the resource websites identified in Resources Section of this 
policy. 
 
 
Policy:   
 

A. General Use of Funds: 
 
PPP loan proceeds can be used by PRACTICE to cover “Payroll costs” and “Non-Payroll 
costs”, as detailed below:  

• “Payroll costs” are defined to include the following:   
o salary and wages capped at $100,000 on an annualized basis for each 

employee; payment for vacation, parental, family, medical or sick leave; 
allowance for separation or dismissal/severance payments; payment for the 
provision of group health benefits, including insurance premiums; retirement 
benefits; and payment of state and local taxes (but not federal) assessed on 
employee compensation. 

• “Non-Payroll costs are defined to include the following: 
o Interest payments on business mortgage obligations for real or personal property 

incurred prior to February 15, 2020 (except prepayment of obligations or 
payment of principal). 

o Payments for business rent obligations on real or personal property under lease 
prior to February 15, 2020. 

o Business utility payments for the distribution of electricity, gas, water, 
transportation, telephone or internet access for which service began prior to 
February 15, 2020.
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B. Forgiveness Criteria: 
 

For purposes of obtaining full loan forgiveness, PRACTICE must use at least sixty percent 
(60%) of the loan proceeds to pay “payroll costs”, as defined above and up to forty percent 
(40%) of the proceeds can be used for the non-payroll costs, defined above.  The Practice must 
use the loan proceeds to cover these costs during the “covered period”.  For purposes of 
receiving loan forgiveness, the PPP allows PRACTICE up to 24 weeks from the time it received 
its loan disbursement to use the funds in the manner discussed above.   
 
Unless certain factors discussed below apply and are documented, the amount of any loan 
forgiveness will also be subject to reduction if PRACTICE has a reduction in full-time equivalent 
employees (FTEs1) as compared to the chosen measurement period.    When comparing FTE 
levels, PRACTICE may choose to compare to either of the following time periods:  February 15, 
2019 through June 30, 2019 or January 1, 2020 through February 29, 2020.   The reduction in 
forgiveness is calculated by multiplying the amount of loan forgiveness by a fraction. The 
numerator of the fraction is the average number of FTEs during the covered period and the 
denominator is either: 
 

• (a) the average number of FTEs between Feb. 15, 2019 and June 30, 2019  
OR 

• (b) the average number of FTEs between Jan. 1, 2020 and Feb. 29, 2020  
 
These calculations are based on hours “paid” rather than hours “worked.”  This can be 
important to determine how to treat a salaried employee, whose hours are not regularly tracked.  
It is also important if PRACTICE uses PPP funds to keep employees that aren’t actually doing 
any work on the payroll. 
 
A decrease in PRACTICE’s FTE employees will result in a reduction of the loan forgiveness 
amount by the same percentage as the percentage reduction in FTE employees.  However, the 
SBA has implemented several safe harbors related to this issue.  First, PRACTICE will not be 
penalized for reduced FTE counts if PRACTICE was unable to operate during the covered 
period at the same level of business activity as before February 15, 2020 due to compliance 
guidance issued by HHS, the CDC, and/or OSHA related to sanitation, social distancing, or 
coronavirus safety requirements.  Second, PRACTICE will not be penalized if the FTE 
employee count was initially reduced between February 15, 2020 and April 26, 2020 and later 

 
1 The SBA considers a full-time equivalent (FTE) employee that works 40+ hours/week to be a 1.0 FTE employee. The 
SBA will typically consider all other employees .5 FTE employees. Alternatively, PRACTICE may elect to calculate 
the employees FTE status by dividing the number of hours they work each week by 40 (i.e., an employee working 30 
hours/week would be a .75 FTE employee). 
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re-established at (or above) the February 15, 2020 level by the earlier of (a) the date of the loan 
forgiveness application or (b) December 31, 2020.  Third, PRACTICE will not be penalized for 
reductions in cases where employees refuse an offer of re-employment and a similarly qualified 
replacement cannot be hired before December 31, 2020. Finally, PRACTICE will not be 
penalized for any FTE reduction due to employees that voluntarily resign or are terminated for 
cause.2   
 
Forgiveness will be further decreased upon certain salary reductions.  Forgiveness will be 
decreased if any PRACTICE employee, who made less than $100,000 in annualized wages in 
every pay-period in 2019, receives a reduction in pay of more than 25% during the covered 
period.   The total loan forgiveness amount will be reduced by the total dollar amount of the 
reduction in excess of 25%.  This will not apply if the reduction in the employee’s salary/wages 
is due to a change in the employee’s FTE status.  This will also not apply if the employee’s 
wage/salary rate is re-established to the same level as the employee had in the first quarter of 
2020 and the re-established wage/salary rate is in-place as of the earlier of (a) December 31, 
2020 or (b) the date of the loan forgiveness application. 
 
Documentation Protocols:  
 
Per the PPP, PRACTICE must retain PPP related documentation for at least six (6) years after 
the date that the loan is either forgiven or repaid in full.   PRACTICE will maintain 
documentation set forth on the attached checklist of PPP documentation contained on FORM 
3.2. 
 
  
Resources:  
 
United States Small Business Administration PPP Resources Webpage: 
• https://www.sba.gov/funding-programs/loans/coronavirus-relief-options/paycheck-

protection-program  
 
United States Department of Treasury CARES Act Small Business Assistance Webpage: 
• https://home.treasury.gov/policy-issues/cares/assistance-for-small-businesses  
 
SBA PPP FAQ Webpage: 

 
2 PRACTICE recognizes that the SBA has previously updated and modified its safe harbors and other guidance.  
Accordingly, PRACTICE will regularly review all updated guidance and safe harbors from the SBA and the United 
States Department of Treasury by reviewing the source websites identified in the Resources Section. In the event that 
any changes to this policy are necessary, PRACTICE will update it prior to applying for loan forgiveness. 
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• https://www.sba.gov/document/support--faq-lenders-borrowers  
 
PPP Loan Forgiveness Application and Instructions (Long Form): 
• https://home.treasury.gov/system/files/136/3245-0407-SBA-Form-3508-PPP-

Forgiveness-Application.pdf 
 
 • https://home.treasury.gov/system/files/136/PPP-Loan-Forgiveness-Application-

Instructions_1_0.pdf 
 
PPP Loan Forgiveness Application and Instructions (EZ – Short Form): 
• https://home.treasury.gov/system/files/136/PPP-Forgiveness-Application-3508EZ.pdf 
 
• https://home.treasury.gov/system/files/136/PPP-Loan-Forgiveness-Application-Form-

EZ-Instructions.pdf 
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Documentation shall be maintained for at least 6 years from the time of loan 
forgiveness or satisfaction of the full loan. 
 
 All PPP loan documents, including, the PPP loan application and all documents supporting the 

calculations for the loan amount requested; 
 

 The loan forgiveness application (either long-form or EZ version) and, as applicable, the PPP 
Schedule A Worksheet and all supporting documentation; 
 

 All lender correspondence.  This should include notes regarding instructions from the lender on 
calculation of loan amount requested; 
 

 Documentation regarding any guidelines or requirements established by HHS, the CDC, or 
OSHA, which prevented a return to full business/practice capacity during the covered period; 

 
 Documentation supporting the calculation of full-time equivalent employees for the lookback 

period, which is either (a) February 15, 2019 through June 30, 2019 or (b) January 1, 2020 
through February 29, 2020; 
 

  Documentation supporting calculation of full-time equivalent employees during the covered 
period after PPP loan funds were received; 

 
 Documentation of each employee’s salary/wages during the covered period after PPP loan 

funds were received including payroll process reports documenting the amount of cash 
compensation paid to employees;  
 

 Documentation of amounts paid for paid sick, medical, or family leave during the covered 
period after PPP loan funds were received.  Note, however, that forgiveness is not available for 
any amounts paid for coronavirus-related paid family or medical leave under the Families First 
Coronavirus Response Act (these payments are separately reimbursable via a federal tax 
credit and must be excluded for PPP loan forgiveness purposes); 

 
 Documentation of state/local taxed paid by the borrower on employees’ compensation during 

the covered period; 
 

 Documentation of all health care benefits (including the employer portion of health insurance) 
paid during the covered period; 

 
 Documentation of all retirement benefits paid/funded during the covered period; 

 
 Documentation of any payments made for lease obligations during covered period (if the leases 

were entered into prior to February 15, 2020); 
 

 Documentation regarding mortgage interest and interest paid on secured loans during the 
covered period (if the loans were made before February 15, 2019).  Note that only the portion 
of any payments that are attributable to interest are eligible for forgiveness; 
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 Documentation regarding payment for the following utilities during the covered period (if the 
service was established before February 15, 2019): 

a. Electric 
b. Gas 
c. Water 
d. Telephone 
e. Internet Service Provider 
f. Fuel purchased for any fleet vehicles that are owned by the borrower. 

 
 Documentation regarding attempts to re-hire any employees.  This includes any 

written offer letters and any notes that document when the employees were re-hired 
or, alternatively, when they rejected the offer to come back to work; 
 

 Documentation of any for cause terminations during the applicable covered period;  
 
 Documentation of any employee resignations during the applicable covered period; and 

 
 Any other documentation that must be maintained under any SBA guidance, including the 

instructions to the loan forgiveness application. 
 
 
4848-7120-9408, v. 3 
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