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Agenda
• Global, National, New York State updates
• Testing
• Community Mitigation
• Telehealth
• Healthcare Surge Response and PPE Conservation and Tactics
• Volunteer MMR for HCF
• Infection control
• Treatment
• Mental Health Resources
• Pre-planned Q & A: Chat box not feasible with level of attendance



Upcoming Calls

• Recordings will be posted: NYSDOH COVID-19 Healthcare 

Provider website

• If you are not receiving email invitations to the call series, please 

work with your Health Commerce System (HCS) site coordinator 

to receive notifications from the Integrated Health Alerting and 

Notification System (IHANS)

Update: Future calls will be held Thursdays 1-2 PM

http://www.health.ny.gov/diseases/communicable/coronavirus/providers.htm


Disclaimer

• The situation is rapidly evolving, as is our 
understanding of this new virus.

• All of the information presented is based on 
our best knowledge as of today.



Situation Summary: COVID-19 Global, 3/25/2020
www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports
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Region Confirmed Cases Deaths

Global 414,179 18,440

Western Pacific 97,766 3518

European 220,516 11,986

South-East Asia 2344 72

Eastern 
Mediterranean

29,631 2008

Africa 1664 29

Americas 60,834 813

https://www.who.int/emergencies/diseases/novel-coronavirus-2019/situation-reports


COVID-19 CDC Travel Recommendations by Country
www.cdc.gov/coronavirus/2019-ncov/travelers/index.html

• Level 3 Widespread transmission with US 
entry restrictions: China, Iran, Most of 
Europe, UK and Ireland

• Level 3 Widespread transmission without US 
entry restrictions: Multiple Countries in the 
South Pacific, South America, Southeast Asia, 
and the Middle East 

• Level 2 ongoing community transmission: 
Global outbreak notice

https://www.cdc.gov/coronavirus/2019-ncov/travelers/index.html


Situation Summary: Covid-19 U.S. (March 25, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html


Situation Summary: Covid-19 U.S. (March 24, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html


Situation Summary: Covid-19 U.S. (March 24, 2020)
www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html

http://www.cdc.gov/coronavirus/2019-ncov/cases-in-us.html


Situation Summary: COVID-19 New York State

• Full table can be found at: NYSDOH 
COVID-19 website

• Total number of positive cases: 37,258
• 52 counties + NYC with confirmed 

cases
• Top five jurisdiction case counts 

(as of 9am):
• NYC: 17,856
• Westchester: 4,691
• Nassau: 3,285
• Suffolk: 2,260
• Rockland: 968

https://coronavirus.health.ny.gov/county-county-breakdown-positive-cases


COVID-19 New York State

• Testing updates
• 122,104 people have been tested statewide in total to-date

• Yesterday 18,650 people in NYS were tested

• 37,258 tested positive 
• 6,448 new cases tested positive yesterday 



COVID-19 New York State
• Out of the 37,258 tested positive 

• Current hospitalizations: 
• 5,327 currently hospitalized 

• 1,290 ICU patients

• 1,517 have been discharged from the hospital

• Deaths (as of 3.25.20, out of 30,811 positive cases as of 3.25.20)  
• 285



Telehealth Discussions with Your Patients 

• First discussion on testing → TELEHEALTH

• TELEHEALTH SLIDES TO FOLLOW 



Alternative Specimen Collection Sites for COVID-19 
Testing
• For patients who may have COVID-19 but do not require clinical care either in an 

outpatient or inpatient healthcare setting, the NYSDOH recommends that healthcare 
providers (HCPs) seek out alternative specimen collection sites in your area. 

• Alternative specimen collection sites facilitate collection of samples in a setting that 
maintains the safety of the staff and other patients, allows the patient ease of access 
to specimen collection, and relieves the burden on healthcare facilities. 

– The NYSDOH alternative specimen collections sites are available in areas with significant 
community transmission, with plans for expansion. 

– Call the NYSDOH COVID-19 Hotline (888-364-3065) or your LHD for information on sites in 
your area or check public health website(s) for information on local testing sites.

– Additionally, some area health systems and practices may choose to set up their own 
alternative specimen collection sites to serve their patient population and community. 

https://coronavirus.health.ny.gov/covid-19-testing#mobile-testing
https://www.health.ny.gov/contact/contact_information/


Alternative Specimen Collection Sites for COVID-19 
Testing



Testing for COVID-19 

• March 25th, 2020 update
• Ideal: collect a nasopharyngeal (NP) swab for initial diagnostic testing for 

COVID-19 placed in a Viral Transport Media (VTM) or Molecular Transport 
Media (MTM) vial

• Oropharyngeal swab and sputum are no longer recommended for initial testing. 
• Sputum or lower respiratory specimens such as bronchoalveolar lavage (BAL) or 

tracheal aspirate testing may be considered, as clinically appropriate, and can 
be sent to a commercial or clinical laboratory. Collection of sputum should only 
be done for those patients with a productive cough. Induction of sputum is not 
recommended. 

• HOWEVER… IF there are supply chain issues… 



Testing for COVID-19
• If NP swab supplies are unavailable: 

– NYSDOH Wadsworth Center and Bioreference Laboratory can receive nasal swab 
combined with oropharyngeal swab as an acceptable alternative. 

– Collect a nasal swab AND oropharyngeal (OP) swab for initial diagnostic testing for 
COVID19, placed in a single vial containing 1.5-2mL of VTM or MTM. 

– If NP swab supplies become available, clinicians should return to using NP swab for 
specimen collection per the above guidance. 

– If using a laboratory other than the Wadsworth Center or BioreferenceLaboratory, follow the 
laboratory’s guidance for specimen collection, handling, and transport processes, including 
if nasal swab with OP swab specimen is an acceptable alternative to NP.  

– Flocked swabs are preferred as they provide better specimen recovery. Sterile dacron or 
rayon swabs with plastic or flexible metal handles may also be used. These are the same 
types of swabs and media used for influenza PCR testing. Do NOT use cotton or calcium 
alginate swabs or swabs with wooden sticks as they contain substances that inactivate 
some viruses and inhibit P



Nasal Swab:

1. Tilt patient’s head. 
2. While gently rotating the swab, insert swab less 

than one inch into nostril (if you meet a point of 
resistance at turbinates – do NOT advance further). 

3. Rotate the swab several times against nasal wall and 
repeat in other nostril using the same swab. 

4. Withdraw the swab and place into the same viral 
transport media vial as the OP swab. Make sure 
liquid medium covers the swab tip.

5. Break or cut the end of the swab and screw the vial 
lid on tightly.



CORRECT nasal swab placement 

INCORRECT – This image shows nasopharyngeal 
swab placement, which should not be performed 
with the supplies provided in this kit

Difference between nasal swab vs nasopharyngeal (NP) swab sample collection 



Testing for COVID-19

• For testing at a clinical laboratory, follow laboratory guidance for specimen 
collection, handling, and transport processes. 

• For testing at the Wadsworth Center, guidance can be found on the NYSDOH 
COVID-19 healthcare provider website including: 
1. NYSDOH Wadsworth Center Specimen Collection, Handling, and Transport 

Instructions
2. NYSDOH Wadsworth Center Infectious Disease Requisition (IDR) Form (the 

IDR form must be filled out for each patient and sent to the Wadsworth 
Center with the specimen). 

3. NYSDOH Wadsworth Center Packaging and Transport Illustrated Checklist

https://coronavirus.health.ny.gov/system/files/documents/2020/03/covidcollection.pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/03/doh-4463_covid-19.pdf
https://coronavirus.health.ny.gov/system/files/documents/2020/03/covid19_packagingandtransport.pdf
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COVID-19 Healthcare Surge Response

• Telehealth

• Mechanisms for healthcare providers to get PPE

• Elective surgeries or procedures

• Provider communication compendium 

• Governor Cuomo and Commissioner Zucker’s call for healthcare 
provider volunteers
– Questions about MMR requirements 



Encouraging Use of Telehealth Services During  
COVID-19 National Emergency
• Effective immediately, Office for Civil Rights (OCR) at the Department of 

Health and Human Services (HHS) will not impose penalties for 
noncompliance with the regulatory requirements under the HIPAA 
Rules against covered health care providers in connection with the good 
faith provision of telehealth during the COVID-19 nationwide public health 
emergency. 

• A covered health care provider that wants to use audio or video 
communication technology to provide telehealth to patients during the 
COVID-19 nationwide public health emergency can use any non-public 
facing remote communication product that is available to communicate with 
patients.

– Acceptable Examples (non-public facing): Apple FaceTime, Facebook 
Messenger video chat, Google Hangouts video, or Skype

– Unacceptable (public facing): Facebook Live, Twitch, TikTok

https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html

https://www.hhs.gov/hipaa/for-professionals/special-topics/emergency-preparedness/notification-enforcement-discretion-telehealth/index.html


COVID-19 Medicaid Telephonic 
Communication Services

During the current State of Emergency only, New York State Medicaid will 
reimburse telephonic evaluation and management services to members who are 
established patients or the legal guardian of an established patient in cases 
where face-to-face visits may not be recommended and it is medically 
appropriate for the member to be evaluated and managed by telephone. 
Telehealth will be covered for all appropriate services for all patients appropriate 
to treat through this modality.
Relevant CPT codes are: 

• “99441”: Telephone evaluation and management service; 5-10 minutes of 
medical discussion Fee: $12.56 

• “99442”: 11-20 minutes of medical discussion Fee: $23.48 
• “99443”: 21-30 minutes of medical discussion Fee: $37.41 



COVID-19 Telehealth Services

• To the extent it is practical, the Department encourages the use of telehealth to 
provide COVID-19 related services.

• The NYS Telehealth Parity Law requires commercial insurers (under the 
jurisdiction of the Division of Financial Services) and the Medicaid program 
(administered by the Department of Health) to provide reimbursement for 
services delivered via telehealth, if those services would have been covered if 
delivered in person. 



COVID-19 Healthcare Surge Response

• BUILDING HOSPITAL CAPACITY: Focusing on 3 primary 
elements. 
– We must increase hospital capacity dramatically and quickly
– Apex could be 14-21 days away 
– More beds (hospitals must increase capacity by 50% - 100%, 

emergency hospitals, hotels, dorms) 
– More staff (Using retirees) 

• More equipment (masks, PPEs, Ventilators) 



What proof of immunity do healthcare personnel 
(HCP) need?
• Valid, age-appropriate, documented measles and rubella 

vaccination:
– Two doses of measles-containing vaccine
– At least one dose of rubella-containing vaccine
– Recommended but not required in NYS: Two doses of mumps-containing 

vaccine
• Other acceptable documentation of immunity:

– Laboratory evidence of immunity (positive IgG antibody titer)
– Laboratory confirmation of disease (PCR or IgM)
– Birth before January 1, 1957

www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm


How can HCP locate MMR vaccine records? 
• Check with schools attended (including health professional schools), previous 

employers, parents, their own HCP
• Look in the New York State Immunization Information System (NYSIIS) or the 

Citywide Immunization Registry (CIR)
• If the record can’t be located, offer MMR or order titers for measles and rubella



Should I order titers on HCP with two valid, 
documented doses of MMR vaccine?
• NO
• Serologic testing for immunity is not recommended for HCP with 2 documented 

doses of measles-containing vaccine and at least 1 documented dose of 
rubella-containing vaccine

• HCP with 2 valid, documented doses of MMR vaccine are considered immune 
regardless of subsequent titer testing

www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6204a1.htm
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Infection Prevention and Control 

• If COVID-19 is suspected, HCP should IMMEDIATELY
• Implement infection control precautions as directed by 

CDC’s Interim Infection Prevention and Control 
Recommendations for COVID-19 in Healthcare Settings.
(CDC revised guidance 3/10/20)

• Contact your Infection Preventionist or Infection Control Lead 

https://www.cdc.gov/coronavirus/2019-ncov/infection-control/control-recommendations.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Fhcp%2Finfection-control.html


CDC Guidance Infection Prevention and 
Control – Specimen Collection 
• When collecting diagnostic respiratory specimens (e.g., nasopharyngeal swab) 

from a possible COVID-19 patient, the following should occur:
• HCP in the room should wear an N-95 or higher-level respirator (or 

facemask if a respirator is not available), eye protection, gloves, and 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 for specimen collection.

• Specimen collection should be performed in a normal examination room 
with the door closed.

• Clean and disinfect procedure room surfaces promptly as described in the 
section on environmental infection control below



NYSDOH Isolation and Quarantine
• Healthcare providers must advise patients undergoing testing for COVID-

19 to self-isolate until testing is resulted and COVID-19 is ruled out. 
• If COVID-19 testing results are positive, patients must be continued on 

mandatory isolation. See CDC patient handout on self-isolation on self-
isolation.

• IF a patient was on mandatory or precautionary quarantine when tested and 
results for COVID-19 are negative, healthcare providers must advise patients to 
continue quarantine until 14 days after last travel or exposure to a known case 
(per public health authorities). 

• If a patient was not previously on quarantine and was tested for illness 
consistent with COVID-19, once the result is negative and COVID-19 is ruled 
out, the patient may be advised that they need not be on quarantine. 

https://www.cdc.gov/coronavirus/2019-ncov/downloads/sick-with-2019-nCoV-fact-sheet.pdf


Signage at 
Entry



Visitor 
Restrictions



Visitor 
Restrictions



HCW Furlough
-For critical staff or staff 
required for operations to 
meet the community 
needs

-Staff require where 
Needed operations
would otherwise 
cease



Goals for Community Mitigation Measures

• Delay exponential growth 
in cases
– Provide more time for 

preparation
– Allow flu season to end

• Decrease height of the 
peak
– Eases peak demand on 

healthcare and public 
health systems

• Reduce total number of 
cases



NYS Community Mitigation

• Closed schools, universities, casinos, gyms, theaters, bars, restaurants, retail 
shopping malls, amusement parks, bowling alleys are closed until further notice

• Reduce street density 
• Only essential services and businesses stay open

– The executive order exempts essential service industries, including shipping, media, 
warehousing, grocery and food production, pharmacies, healthcare providers, utilities, 
banks and related financial institutions, gas stations, and other industries critical to the 
supply chain

• In addition to closures, no social gatherings 



COVID-19 Treatment
• New drug studies

• Starting on multiple fronts
– Hydroxychloroquine and Azithromycin 

• Underway - Clinician directed, 
observational study 

• Randomized controlled trial soon
– Plasma injections
– Antibody tests

• CDC COVID-19 Treatment website

http://www.cdc.gov/coronavirus/2019-ncov/hcp/therapeutic-options.html


Mental Health Resources



Mental Health Resources

• For everyone
• For individuals receiving mental 

health services
• For parents
• For caregivers of older adults
• For mental health providers



Mental Health Resources

• NYS Mental Health Helpline: 1-844-863-9314

• The helpline is staffed by specially trained volunteers, including 
mental health professionals, who have received training in crisis 
counseling related to mental health consequences of infectious 
disease outbreaks, typical stress reactions, anxiety management, 
coping skills, and telephonic counseling 



Mental Health 
Resources



COVID-19 
Resources
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CDC Coronavirus Webpage
www.cdc.gov/coronavirus/2019-ncov/index.html

https://www.cdc.gov/coronavirus/2019-ncov/index.html
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NYC DOHMH COVD-19  Webpage
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NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/
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NYSDOH alternative specimen collections sites

https://coronavirus.health.ny.gov/covid-19-testing#mobile-testing




NYSDOH COVID-19 Website

http://www.health.ny.gov/diseases/communicable/coronavirus/






Questions or Concerns

• Call the local health department 
(www.health.ny.gov/contact/contact_information/

• In New York City: Notify the NYC DOHMH provider access line (PAL) 
– 1-866-NYC-DOH1 or 1-866-692-3641 (works 24 hours/day x 7 days/week)

• Providers who are unable to reach the LHD can contact the NYSDOH Bureau of 
Communicable Disease Control at 518-473-4439 during business hours or the 
NYSDOH Public Health Duty Officer at 1-866-881-2809 evenings, weekends, 
and holidays

http://www.health.ny.gov/contact/contact_information/


QUESTIONS ?
THANK YOU!


