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Please find information related to the following:

BinaxNOW Info for Those Agencies Using Rapid Antigen Tests

Area Agencies on Aging Helping Older Adults Register for COVID Vaccine

CDC Issues Guidance for Fully Vaccinated People

Biden Administration Announces Vaccination Outreach and Health Literacy Funding
Billing Codes and Rates issued for the J&J Covid-19 Vaccine

Provider Reassessor Training

NAHC Receives Clarification on CMS Policies for Home Health Agencies (from NAHC
Report)

BinaxNOW Info for Those Agencies Using Rapid Antigen Tests

Standing Orders:

e Standing Order to Administer BinaxNOW Rapid Antigen Test Certified/Licensed Home
Health and Hospice Providers - A standing order for Home Health and Hospice agencies
has been made available for those that might not have a medical director. Click here to
access the standing order.

e Standing Order to Administer BinaxNOW Rapid Antigen Test to Home and Community
Based Services Providers. Click here to access the standing order.

CLIA Waiver

Some agencies were interested in applying for their own CLIA rather than using the established
state-level BinaxNOW CLIA as they wished to test clients at more than one site. Information
about applying for a CLIA waiver and general information about CLIA are available at:
https://health.mo.gov/safety/clia/

Extension of BinaxNow Expiration Date

Since the launch of the BinaxNOW™ COVID-19 Ag Card, Abbott has continued testing for
product stability to extend the expiration date and have shared these results with the FDA.
Testing has been completed to support a shelf-life (expiration date) of up to 9 months. A letter
has been released to notify users the BinaxNOW COVID-19 Ag Card product in their possession
may now have a longer than labeled product expiry date. All BinaxNOW COVID-19 Ag Cards
currently have a nine-month expiry date.

A listing of BinaxNOW™ COVID-19 Ag Card lots, part number 195-000, which qualify for this
expiry extension, can be found in the |letter attachment. These lots were originally dated with an



https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus/pdf/so-binaxnow-hhandh.pdf
https://health.mo.gov/living/healthcondiseases/communicable/novel-coronavirus/pdf/so-binaxnow-hcbs-provider.pdf
https://health.mo.gov/safety/clia/
https://homecaremissouri.org/mahc/documents/120008145v1BinaxNOWCOVID-19ProductExpiryExtension.pdf

expiry of 6 months, and data supports a three-month extension (9 months total). The
attachment lists the lot number, currently labeled kit expiry and new kit expiry date.

The device housing has a 2D barcode for use with the NAVICA™ App. For customers using the
NAVICA app, an update to the app will be implemented to recognize the extended expiry date
by March 12, 2021.

Click here to download the customer letter that explains the expiration extension and lists the
lot numbers that qualify for this extension. Please review if you are among those that may have
requested the BinaxNOW Cards.

Please note the following:
e Kits manufactured with 6-month dating will be extended by 3 months
e This does not apply to kits manufactured with 9 month dating as the stability data has
not been generated yet. More to come on this in early April.
e This document will also be distributed by Abbott to their customers
e This document will be added to the BinaxNOW COVID product page and training tool kit

page

Area Agencies on Aging Helping Older Adults Register for COVID Vaccine

The Department of Health and Senior Services provided the Area Agencies on Aging (AAAs) with funding
to help register adults age 60+ to receive Covid 19 vaccines. The AAAs also help arrange transportation
to and from the appointments for any older adult who needs this. A press release and the information is
on the Vaccine Navigator webpage at this link https://covidvaccine.mo.gov/seniors/.

This link has the map and contact information for each of the contractors. There are also posters than
can be printed and placed in public locations in offices. Please help spread the word.

CDC Issues Guidance for Fully Vaccinated People

The Centers for Disease Control and Prevention recently issued new guidance for fully vaccinated
individuals. These recommendations are based upon the latest available science and considers people
fully vaccinated two weeks after receiving their last required dose. Now, fully vaccinated people can
partake in the following.

e Visit with other fully vaccinated people indoors without wearing masks or staying 6 feet apart.

e Visit with unvaccinated people from one other household indoors without wearing masks or
staying 6 feet apart if everyone in the other household is at low risk for severe disease.

e Refrain from quarantine and testing if they do not have symptoms of COVID-19 after contact
with someone who has COVID-19.

It is important to remember that many people are not yet vaccinated, and public health measures
should be followed when in public, as well as when visiting with unvaccinated people from multiple
households or unvaccinated high-risk individuals.


https://homecaremissouri.org/mahc/documents/120008145v1BinaxNOWCOVID-19ProductExpiryExtension.pdf
https://homecaremissouri.org/mahc/documents/120008145v1BinaxNOWCOVID-19ProductExpiryExtension.pdf
https://covidvaccine.mo.gov/seniors/
http://link.email.dynect.net/link.php?DynEngagement=true&H=byPkDFxves6EOGDn1peRNeIe02OIJH5CdLqxMLzUeO8SD%2Be4Jh98bWmCiozmQIW2W%2FVpr1x4nWFURSwzCbDeZgCpd7KGqNA74njRP2c54yRpae3Eu05tqA%3D%3D&G=0&R=https%3A%2F%2FQHFUGY2TCMA.hatchbuck.com%2FTrackLinkClick%3FID2%3DyVer007chDOmnZNk4krtZIX9Nxcn94RJM2yQxK16VgLj-7ORgiTBSeckX06Sa8DC0&I=20210309223440.000000092a11%40mail6-64-ussnn1&X=MHwxMjY2OTEwOjE3MDE2MTI2NzE7MXwxMjY2OTExOjE0NzExNTUwMjs%3D&V=3&S=uR-zlnjXSHFFVaej0kcw1aEMkT-KS9Dwon0ECdMKCbA
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Biden Administration Announces Vaccination Outreach And Health Literacy
Funding

The Biden administration announced that $250 million in grants will be available to community-based
organizations to encourage COVID-19 safety and vaccination among underserved populations, and
increase health literacy among racial and ethnic minority, rural, and other vulnerable populations. The
funding will be through the U.S. Department of Health and Human Services Office of Minority Health.

Billing Codes and Rates issued for the J&J Covid-19 Vaccine

The Centers for Medicare & Medicaid Services (CMS) has updated the COVID-19 vaccine billing and
coding list to reflect the newly Federal Drug Administration (FDA) approved, Johnson & Johnson (J&J)
vaccine. The J&J vaccine was approved through emergency use authorization and is listed as the Janssen
Biotech, Inc. vaccine, the pharmaceutical companies of J&J.

The update includes a fact sheet to guide providers in administering the J&J vaccine.

Provider Reassessor Training

A memorandum has been issued regarding Provider Reassessor Training that will be coming soon.

The trainings will be recorded and posted for individuals to view online at their convenience. Upon
completion of all training sections, email ReassessorTraining@health.mo.gov to provide proof of
gualifications and to request the Provider Reassessor test. A test will be provided upon receipt of proof
of qualifications by Division of Senior and Disability Services (DSDS).

All provider reassessors must meet the qualifications by either being a Licensed Registered Nurse (RN)
or have a bachelor’s degree from an accredited college or university. Return the test to the email
address above upon completion. A certificate will be provided to individuals who pass the test with an
80% or higher.

Click here to refer to INFO 03-21-01. Any questions regarding this memorandum should be directed to
Long Term Services and Supports via email at ReassessorTraining@health.mo.gov.

NAHC Receives Clarification on CMS Policies for Home Health Agencies (from nAHC
Report)

The National Association for Home Care & Hospice (NAHC) has received additional clarification on
Medicare coverage policies for home health agencies. Last month we reported on responses from the
Centers for Medicare & Medicaid Services (CMS) on several key outstanding question. In that report it
was noted follow-up was needed on two of CMS’ responses.

The first question in the report addressed the inconsistency in the regulations and the statute for the
face-to-face requirements for home health certifications. CMS recognizes that the statutory language in
the Coronavirus Aid, Relief, and Economic Security (CARES) Act provides more flexibility than the
regulations on who may conduct the face-to-face encounter, however, the regulations and manual
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instructions have not been updated to reflect these flexibilities. This lead NAHC to conduct an inquiry of
the Medicare Administrative Contractors (MACs) regarding which policies are being followed when
reviewing for compliance with the F2F encounter.

According to all three MACs, they continue to follow the manual instructions in the Medicare Benefit
Policy Manual, chapter 7, section 30.5.1.1 which states:

30.5.1.1 - Face-to-Face Encounter

1. Allowed Provider Types As part of the certification of patient eligibility for the Medicare home health
benefit, a face-to-face encounter with the patient must be performed by the certifying physician or
allowed practitioner himself or herself, a physician or allowed practitioner that cared for the patient in
the acute or post-acute care facility (with privileges who cared for the patient in an acute or post-acute
care facility from which the patient was directly admitted to home health) or an allowed non-physician
practitioner (NPP).

NPPs who are allowed to perform the encounter are:

e A nurse practitioner or a clinical nurse specialist working in accordance with State law and in
collaboration with the certifying physician or in collaboration with an acute or post-acute care
physician, with privileges, who cared for the patient in the acute or post-acute care facility from
which the patient was directly admitted to home health;

o Acertified nurse midwife, as authorized by State law, under the supervision of the certifying
physician or under the supervision of an acute or post-acute care physician with privileges who
cared for the patient in the acute or post-acute care facility from which the patient was directly
admitted to home health;

e A physician assistant under the supervision of the certifying physician or under the supervision
of an acute or post-acute care physician with privileges who cared for the patient in the acute or
post-acute care facility from which the patient was directly admitted to home health.

NPPs performing the encounter are subject to the same financial restrictions with the HHA as the
certifying physician, as described in 42 CFR 424.22(d)

NAHC recommends that HHAs follow the manual instructions until such time that CMS revises the
regulations and manual instructions to conform with the provision in the CARES Act for the home health
F2F encounter.

The second question that required further clarification relates whether allowed NPPs may order private
duty nursing under Medicaid. CMS clarified that the statutory changes only addressed the home health
benefit under Medicaid and not the private duty nursing benefit.

NAHC recently submitted the following question to CMS seeking clarification regarding an apparent
conflict in the Medicare Manual related to a who may sign the home health plan of care.

In the following manual section from the Medicare Benefits Policy Manual, CMS limits who may sign the
POC to practitioners in a group practice. However, not all practitioners work within a group practice
and/ or may prefer to authorize other practitioners to sign orders.



The second manual section, excerpted from the Medicare General Information, Eligibility, and
Entitlement manual, permits such, in that one physician may authorize another physician to sign the
POC in his/her absence. This has always been understood to apply to the original POC (absent the
certification for eligibility statement) and any interim orders.

The two manual sections raise several questions.

1. Should section 30.1 in the Medicare General Information, Eligibility, and Entitlement Manual be
revised to include “allowed practitioners”?

2. How do HHAs reconcile the different manual instructions related to who is permitted to sign the
home health POC?

3. Since the “POC” includes interim orders may any practitioner authorized by the practitioner who
established the POC sign interim orders?

Medicare Benefits Policy Manual, chapter 7,

30.5.3 — Who May Sign the Certification or Recertification

The physician or allowed practitioner who signs the certification or recertification must be permitted to
do so by 42 CFR 424.22. A physician or allowed practitioner in the same group practice as the certifying
physician or allowed practitioner who established the home health plan of care and the
certification/recertification statement, may sign in place of the physician or allowed practitioner when
he/she is unavailable. The HHA is responsible for ensuring that the physician or allowed practitioner who
signs the plan of care and certification/recertification statement practices in the same group practice as
the physician or allowed practitioner who established the plan of care and completed the certification.
The physician or allowed practitioner that performed the required face-to face encounter must sign the
certification of eligibility, unless the patient is directly admitted to home health care from an acute or
post-acute care facility and the encounter was performed by a physician or allowed practitioner in such
setting.

Medicare General Information, Eligibility, and Entitlement Manual, Chapter 4 — Physician Certification
and Recertification of Services.
30.1 - Content of the Physician’s Certification

Certifications must be obtained at the time the plan of care is established or as soon thereafter as
possible. The physician must sign and date the plan of care (POC) and the certification prior to the claim
being submitted for payment; rubber signature stamps are not acceptable. The plan of care may be
signed by another physician who is authorized by the attending physician to care for his/her patients in
his/her absence. While the regulations specify that documents must be signed, they do not prohibit the
the transmission of the POC, oral order, or certification via facsimile machine. The HHA is not required
to have the original signature on file. However, the HHA is responsible for obtaining original signatures if
an issue surfaces that would require verification of an original signature.

CMS noted the conflict in the policy manual and responded with the following:

We note that Chapter 7 of the Benefit Policy Manual does include erroneous language regarding who
may sign the POC. We do plan on correcting this language as soon as possible, as well as updating the
language in Chapter 4 of the Medicare General Information, Eligibility, and Entitlement manual.



In the meantime, you can refer providers to the FAQs found in the program guidance and information
on the CMS.gov website about our response to COVID-19. We state that the home health conditions of
participation do not prohibit home health agencies (HHAs) from accepting orders from multiple
physicians, and now with the recent statutory change, nurse practitioners, physician assistants, and
clinical nurse specialists (i.e., allowed practitioners). The HHA is ultimately responsible for the plan of
care, which includes assuring communication with all physicians and allowed practitioners involved in
the plan of care and integrating orders from all physicians/allowed non-physician practitioners involved
in the plan to assure the coordination of all services and interventions provided to the patient. This
responsibility extends to a physician or other allowed non-physician practitioner, other than the
certifying physician or allowed non-physician practitioner who established the home health plan of care,
who signs the plan of care or the recertification statement in the absence of the certifying physician or
allowed non-physician practitioner. This is only permitted when such physician or non-physician
practitioner has been authorized to care for his/her patients in his/her absence. The HHA is responsible
for ensuring that the physician or allowed non-physician practitioner who signs the plan of care and
recertification statement was authorized by the physician or allowed non-physician practitioner who
established the plan of care and completed the certification for his/her patient in his/her absence. Our
regulations at 42 CFR 424.22(a)(1)(v)(A) require that the physician or allowed practitioner that
performed the required face-to-face encounter also sign the certification of eligibility, unless the patient
is directly admitted to home health care from an acute or post-acute care facility and the encounter was
performed by a physician or allowed practitioner in such setting.

Please note that this does not limit who may sign the POC to practitioners in the same group practice.
This FAQ can be found at https://www.cms.gov/files/document/03092020-covid-19-fags-508.pdf.



https://www.cms.gov/files/document/03092020-covid-19-faqs-508.pdf

