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Reimbursement & Policy
HHS sends out new data request
On Sunday, hospital leaders were sent a data request from HHS with a deadline of
tomorrow at 6p MT. As with the previous request, no information was provided about
who specifically received the request.
HHS says the data request is needed to “inform HHS's distribution of its supply of
remdesivir, a drug that has shown encouraging results in treating certain COVID-19
patients in early clinical trials.” Hospitals are asked to report on currently hospitalized
COVID-19 patients as well as those in the ICU. This information is to be updated
weekly through the TeleTracking web portal.
Additional details are expected about future submissions later this week. For data
definitions, screen shots and log in information, please review this bulletin from the
AHA.

Additional grant funding for hospitals coming soon
IHA has learned that the Assistant Secretary of Preparedness and Response will be
soon offering another round of funding to be distributed by hospital associations. IHA
will provide additional details as soon as they are available. In late April IHA distributed
a round of ASPR funds to 36 Idaho hospitals that agreed to accept the assistance to
recover some of the expenses associated with COVID-19.

Resources & Equipment
Additional CMS Waivers for Hospitals and Other Facilities
CMS released a new round of Blanket Waivers today (look for "new since 4/30
release" in red type for the latest waivers). Designed to provide hospitals the flexibilities
needed during this public health emergency, the new waivers:
Expand hospitals’ ability to offer long-term care services (“swing beds”);
Waive distance requirements, market share, and bed requirements for Sole
Community Hospitals;
Waive certain eligibility requirements for Medicare-Dependent, Small Rural
Hospitals (MDHs); and
Update specific life safety code requirements for hospitals, hospice, and long-term
care facilities.

Quality & Patient Safety
Study evaluates Abbott testing and SARS-CoV-2 in Boise
Performance of the Abbott Architect SARS-CoV-2 IgG serology test was assessed in a
recent study that also estimated population seroprevalence in Boise, Idaho.
Performance of serology tests is described by their “specificity,” or their ability to
identify those without antibodies to SARS-CoV-2 (true negative rate), and their
“sensitivity,” or their ability to identify those with antibodies to SARS-CoV-2 (true
positive rate).
To estimate specificity, the authors tested 1,020 serum specimens collected prior to
SARS-CoV-2 circulation in the United States and found one false positive, indicating a
specificity of 99.9%. To estimate sensitivity, they tested 125 patients who tested PCR
positive for SARS-CoV-2, the vast majority hospitalized with COVID-19. The sensitivity
of the assay was 88.7% at 7 days after positive PCR test, 97.2% at 10 days, and
100.0% at 14 days. To estimate population prevalence of having developed antibodies
for SARS-CoV-2, they tested 4,856 individuals from Boise, Idaho collected over one
week in April 2020 as part of the Crush the Curve initiative. They detected 87 positives
for a positivity rate of 1.79%. These data demonstrate excellent analytical performance
of the Abbott SARS-CoV-2 IgG test as well as the limited circulation of the virus in
Idaho.
What does this mean for your patients and staff who have serology testing using
the Abbott Architect SARS-CoV-2 IgG Assay? The authors state, “Given the selfselected nature of this cohort for persons interested in their SARS-CoV-2 serostatus,
we expect that our measures of seropositivity in Boise likely overestimate the true
seroprevalence of the virus in this community.” IHA used a calculator created by FDA
to estimate performance of a single Abbott test based on the sensitivity and specificity
from this study and estimated population prevalence of SARS-CoV-2 antibodies in the
range of 1-2%. Of positive test results from the Abbott assay, about 5-10% would be
false positives. Of negative test results, 1 or 2 per 1,000 would be false negatives,
assuming enough time has passed to develop an IgG immune response.
What does this mean for Idaho? As of late April 2020, seroprevalence of antibodies
for SARS-CoV-2 in Boise was low; the vast majority of Idahoans remain susceptible to
COVID-19. The Abbott serology test performed very well in terms of sensitivity and
specificity in this study. It is unclear what the prevalence of antibody is in individuals
with subclinical or asymptomatic infections and how this assay may perform in an
asymptomatic population.

Virtual Meetings, Education & Updates
Video ~ Medicare telehealth coverage
Last week, CMS posted a video resource covering the expanded Medicare telehealth
services benefit available during this public health emergency. The video includes
information about audio-only telehealth services, telehealth services that hospitals and
others can provide, along with how to correctly bill for telehealth services.
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