
 
 
Renewal of Public Health Emergency (PHE) for Coronavirus Disease 2019 
(COVID-19) 
 
To: NHPCO Provider and State Members 
From: Regulatory Team 
Date:  July 20, 2021 
 

 
Summary at a Glance 

 
On July 19, 2021, Secretary Xavier Becerra, Secretary of Health and Human Services, renewed the PHE 
for COVID-19.  The renewal is for three months.  The renewal states: 
 

Renewal of Determination That a Public Health Emergency Exists   
As a result of the continued consequences of the Coronavirus Disease 2019 (COVID-19) 
pandemic, on this date and after consultation with public health officials as necessary, I, 
Xavier Becerra, Secretary of Health and Human Services, pursuant to the authority vested in 
me under section 319 of the Public Health Service Act, do hereby renew, effective July 20, 
2021, the January 31, 2020, determination by former Secretary Alex M. Azar II, that he 
previously renewed on April 21, 2020, July 23, 2020, October 2, 2020, and January 7, 2021, 
and that I renewed on April 15, 2021, that a public health emergency exists and has existed 
since January 27, 2020, nationwide.  

 
 
 
As a reminder to hospice providers, the renewal of the COVID-19 PHE also means that the 1135 waivers 
in place during the PHE will remain in place.  Several of the waivers allow a time frame after the 
expiration of the PHE to have the task completed.  Unless otherwise specified, the waivers will end when 
the PHE expires.  The CMS complete list (updated 5/24/2021) can be found on the CMS website. 
 
For hospices, the waivers include:   
 
Home Health Agencies (HHAs) and Hospices 

1. Training and Assessment of Aides: CMS is waiving the requirement at 42 CFR §418.76(h)(2) for 
Hospice and 42 CFR §484.80(h)(1)(iii) for HHAs, which require a registered nurse, or in the case 
of an HHA a registered nurse or other appropriate skilled professional (physical 
therapist/occupational therapist, speech language pathologist) to make an annual onsite 
supervisory visit (direct observation) for each aide that provides services on behalf of the 
agency. In accordance with section 1135(b)(5) of the Act, we are postponing completion of 
these visits. All postponed onsite assessments must be completed by these professionals no 
later than 60 days after the expiration of the PHE.  

https://www.phe.gov/emergency/news/healthactions/phe/Pages/COVID-19July2021.aspx
https://www.phe.gov/emergency/news/healthactions/phe/Pages/COVID-19July2021.aspx
https://www.cms.gov/files/document/covid-19-emergency-declaration-waivers.pdf
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2. Quality Assurance and Performance Improvement (QAPI). CMS is modifying the requirement at 
42 CFR §418.58 for Hospice and §484.65 for HHAs, which requires these providers to develop, 
implement, evaluate, and maintain an effective, ongoing, hospice/HHA-wide, data driven QAPI 
program. Specifically, CMS is modifying the requirements at §418.58(a)–(d) and §484.65(a)–(d) 
to narrow the scope of the QAPI program to concentrate on infection control issues, while 
retaining the requirement that remaining activities should continue to focus on adverse events. 
This modification decreases burden associated with the development and maintenance of a 
broad-based QAPI program, allowing the providers to focus efforts on aspects of care delivery 
most closely associated with COVID-19, and tracking adverse events during the PHE. The 
requirement that HHAs and hospices maintain an effective, ongoing, agency-wide, data-driven 
quality assessment and performance improvement program will remain. 
 

Hospices 
3. Waive Requirement for Hospices to Use Volunteers. CMS is waiving the requirement at 42 CFR 

§418.78(e) that hospices are required to use volunteers (including at least 5% of patient care 
hours). It is anticipated that hospice volunteer availability and use will be reduced related to 
COVID-19 surge and potential quarantine.  

4. Comprehensive Assessments. CMS is waiving certain requirements at 42 CFR §418.54 related to 
updating comprehensive assessments of patients. This waiver applies the timeframes for 
updates to the comprehensive assessment found at §418.54(d). Hospices must continue to 
complete the required assessments and updates; however, the timeframes for updating the 
assessment may be extended from 15 to 21 days.  

5. Waive Non-Core Services. CMS is waiving the requirement for hospices to provide certain 
noncore hospice services during the national emergency, including the requirements at 42 CFR 
§418.72 for physical therapy, occupational therapy, and speech-language pathology.  

6. Waived Onsite Visits for Hospice Aide Supervision. CMS is waiving the requirements at 42 CFR 
§418.76(h), which require a nurse to conduct an onsite supervisory visit every two weeks. This 
would include waiving the requirements for a nurse or other professional to conduct an onsite 
visit every two weeks to evaluate if aides are providing care consistent with the care plan, as this 
may not be physically possible for a period of time.  

7. Hospice Aide Competency Testing Allow Use of Pseudo Patients. 42 CFR 418.76(c)(1). CMS is 
temporarily modifying the requirement in § 418.76(c)(1) that a hospice aide must be evaluated 
by observing an aide’s performance of certain tasks with a patient. This modification allows 
hospices to utilize pseudo patients such as a person trained to participate in a role-play situation 
or a computer-based mannequin device, instead of actual patients, in the competency testing of 
hospice aides for those tasks that must be observed being performed on a patient. This 
increases the speed of performing competency testing and allows new aides to begin serving 
patients more quickly without affecting patient health and safety during the public health 
emergency (PHE).  

8. 12 hour Annual In-service Training Requirement for Hospice Aides. 42 CFR 418.76(d). CMS is 
waiving the requirement that hospices must assure that each hospice aide receives 12 hours of 
in-service training in a 12 month period. This allows aides and the registered nurses (RNs) who 
teach in-service training to spend more time delivering direct patient care.  

9. Annual Training. CMS is modifying the requirement at 42 CFR §418.100(g)(3), which requires 
hospices to annually assess the skills and competence of all individuals furnishing care and 
provide in-service training and education programs where required. Pursuant to section 
1135(b)(5) of the Act, we are postponing the deadline for completing this requirement Updated 
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5/24/21 25 throughout the COVID-19 PHE until the end of the first full quarter after the 
declaration of the PHE concludes. This does not alter the minimum personnel requirements at 
42 CFR §418.114. Selected hospice staff must complete training and have their competency 
evaluated in accordance with unwaived provisions of 42 CFR Part 418. 

 
Physical Environment for Multiple Providers/Suppliers Inspection, Testing & Maintenance (ITM) under 
the Physical Environment Conditions of Participation:  
 
CMS is waiving certain physical environment requirements for Hospitals, CAHs, inpatient hospice, 
ICF/IIDs, and SNFs/NFs to reduce disruption of patient care and potential exposure/transmission of 
COVID-19. The physical environment regulations require that facilities and equipment be maintained to 
ensure an acceptable level of safety and quality. CMS will permit facilities to adjust scheduled 
inspection, testing and maintenance (ITM) frequencies and activities for facility and medical equipment.  
 

10. Specific Physical Environment Waiver Information:  
• 42 CFR §482.41(d) for hospitals, §485.623(b) for CAH, §418.110(c)(2)(iv) for inpatient 

hospice, §483.470(j) for ICF/IID; and §483.90 for SNFs/NFs all require these facilities and 
their equipment to be maintained to ensure an acceptable level of safety and quality. 
CMS is temporarily modifying these requirements to the extent necessary to permit 
these facilities to adjust scheduled inspection, testing and maintenance (ITM) 
frequencies and activities for facility and medical equipment.  

• 42 CFR §482.41(b)(1)(i) and (c) for hospitals, §485.623(c)(1)(i) and (d) for CAHs, 
§482.41(d)(1)(i) and (e) for inpatient hospices, §483.470(j)(1)(i) and (5)(v) for ICF/IIDs, 
and §483.90(a)(1)(i) and (b) for SNFs/NFs require these facilities to be in compliance 
with the Life Safety Code (LSC) and Health Care Facilities Code (HCFC). CMS is 
temporarily modifying these provisions to the extent necessary to permit these facilities 
to adjust scheduled ITM frequencies and activities required by the LSC and HCFC. The 
following LSC and HCFC ITM are considered critical are not included in this waiver:  

o Sprinkler system monthly electric motor-driven and weekly diesel engine driven 
fire pump testing.  

o Portable fire extinguisher monthly inspection.  
o Elevators with firefighters’ emergency operations monthly testing.  
o Emergency generator 30 continuous minute monthly testing and associated 

transfer switch monthly testing.  
o Means of egress daily inspection in areas that have undergone construction, 

repair, alterations, or additions to ensure its ability to be used instantly in case 
of emergency.  

• 42 CFR §482.41(b)(9) for hospitals, §485.623(c)(7) for CAHs, §418.110(d)(6) for inpatient 
hospices, §483.470(e)(1)(i) for ICF/IIDs, and §483.90(a)(7) for SNFs/NFs require these 
facilities to have an outside window or outside door in every sleeping room. CMS will 
permit a waiver of these outside window and outside door requirements to permit 
these providers to utilize facility and non-facility space that is not normally used for 
patient care to be utilized for temporary patient care or quarantine. 
 

Specific Life Safety Code (LSC) for Multiple Providers - Waiver Information:  
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CMS is waiving and modifying particular waivers under 42 CFR §482.41(b) for hospitals; §485.623(c) for 
CAHs; §418.110(d) for inpatient hospice; §483.470(j) for ICF/IIDs and §483.90(a) for SNF/NFs. 
Specifically, CMS is modifying these requirements as follows:  
 

11. Alcohol-based Hand-Rub (ABHR) Dispensers: We are waiving the prescriptive requirements for 
the placement of alcohol based hand rub (ABHR) dispensers for use by staff and others due to 
the need for the increased use of ABHR in infection control. However, ABHRs contain ethyl 
alcohol, which is considered a flammable liquid, and there are restrictions on the storage and 
location of the containers. This includes restricting access by certain patient/resident population 
to prevent accidental ingestion. Due to the increased fire risk for bulk containers (over five 
gallons) those will still need to be stored in a protected hazardous materials area. Refer to: 2012 
LSC, sections 18/19.3.2.6. In addition, facilities should continue to protect ABHR dispensers 
against inappropriate use as required by 42 CFR §482.41(b)(7) for hospitals; §485.623(c)(5) for 
CAHs; §418.110(d)(4) for inpatient hospice; §483.470(j)(5)(ii) for ICF/IIDs and §483.90(a)(4) for 
SNF/NFs.  

12. Fire Drills: Due to the inadvisability of quarterly fire drills that move and mass staff together, we 
will instead permit a documented orientation training program related to the current fire plan, 
which considers current facility conditions. The training will instruct employees, including 
existing, new, or temporary employees, on their current duties, life safety procedures and the 
fire protection devices in their assigned area. Refer to: 2012 LSC, sections 18/19.7.1.6.  

13. Temporary Construction: CMS is waiving requirements that would otherwise not permit 
temporary walls and barriers between patients. Refer to: 2012 LSC, sections 18/19.3.3.2. 

 
All 1135 waivers are published by CMS and updated as of 5/24/2021 
 
NHPCO members with questions should email regulatory@nhpco.org with “PHE Extension” in the 
subject line. 
 

-###- 

mailto:regulatory@nhpco.org

