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Introductions
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HSCRC

Å Anthony Roberts, Chief of Grants 

Administration

Å Erin Schurmann, Chief of Provider 

Alignment & Special Projects

Å Sandra Nkeng, Provider Alignment 

Specialist

Å Tequila Terry, Principal Deputy 

Director of Payment Reform and 

Provider Alignment

CRISP

Å Taneisha Laume

Å William Hokemeyer



Å Grant Overview

Å COVID-19 LTC Partnership Survey

Å Q & A Session

Å Use the chat feature throughout the webinar to ask questions

Å Questions will be addressed during the Q & A session
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Agenda 



The COVID-19 Long-¢ŜǊƳ /ŀǊŜ ƎǊŀƴǘ όά[¢/έύ ǇǊƻƎǊŀƳ ƛǎ ƛƴǘŜƴŘŜŘ ǘƻ ŦƻǎǘŜǊ 
collaboration between hospitals and long-term care facilities and other 
congregate living facilities that serve vulnerable populations during the COVID-
19 crisis. 

Under the LTC Grant Program, hospitals and their long-term care/congregate 
living partners will collaborate to reduce the spread of COVID-19 in these 
settings.
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COVID-19 Long-Term Care Partnership Grant Overview



Å HSCRC released a policy memo on October 22, 2020 with information 

about extended use of funds for the LTC grant program.

Å Hospitals that are funded under the LTC grant program will be permitted to extend their 

program activities through December 31, 2021.

Å This change enables all hospitals participating in the grant program to have additional time to 

implement their interventions.

Å The recoupment of unused funds will be delayed and spending will be allowed until the end 

of 2021.

Å Funds not spent by December 31, 2021, as determined by HSCRC staff audits, will be 

removed from hospital rates by the end of fiscal year 2022. 

Å As a condition of the extended funding use, hospitals and their partners will be expected to 

continue fulfilling reporting requirements through the extended December 31, 2021 deadline.
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Extended Use of Funds



Grant program participants will be responsible to collect and report data monthly so thatthe following items 
can be calculated:

1. Implementation of Transmission-Based Precautions
2. Increased COVID-19 Testing in Patients/Residents
3. Increased COVID-19 Testing in Staff
4. Reduced COVID-19 Positivity Rate in Patients/Residents
5. Reduced COVID-19 Positivity Rate in Staff
6. Reduced Rate of Patients/Residents hospitalized for confirmed or suspected COVID-19 specific 

admissions
7. Reduced Rate of Staff hospitalized for confirmed or suspected COVID-19 specific admissions
8. 30 Day Long-Term Care/Congregate Living Facility Readmission
9. Reduced # of COVID-19 Related Deaths in Patients/Residents
10. Reduced # of COVID-19 Related Deaths in Staff

*These items are further defined in Appendix D of the RFA
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Measuring Impact



Å Reporting for the period of June 2020 through December 2020 is due by 

January 10th, 2021.

Å Subsequent monthly submissions are due the 10th of each month.

Å Example: Januaryôs data is due February 10th, 2021
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Reporting Expectations



7160 Columbia Gateway Drive, Suite 100

Columbia, MD 21046

877.952.7477 | info@crisphealth.org

www.crisphealth.org

How-To Guide for

COVID-19 LTC Partnership Grant 

Reporting



7160 Columbia Gateway Drive, Suite 100

Columbia, MD 21046

877.952.7477 | info@crisphealth.org

www.crisphealth.org

Objective:

o Demonstrate how to enter COVID-19 LTC Partnership 
Grant data.
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Sign in to ULP at òulp.crisphealth.orgó 

https://ulp.crisphealth.org/web/guest/home?p_p_state=maximized&p_p_mode=view&refererPlid=20146&saveLastPath=false&_com_liferay_login_web_portlet_LoginPortlet_mvcRenderCommandName=%2Flogin%2Flogin&p_p_id=com_liferay_login_web_portlet_LoginPortlet&p_p_lifecycle=0&_com_liferay_login_web_portlet_LoginPortlet_redirect=%2Fweb%2Fguest%2Fwelcome


11

Select the COVID-19 LTC Partnership Tab
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Enter the facility Medicare Provider Number and click submit. If you do not 
know your facilityõs Medicare Provider Number select òsearchó
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Verify the facility details
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Select which month you are reporting the data. Please only 
report for one month at a time
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Complete the remainder of the survey and note the definition of 
òsuspected positiveó
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òIn the last 30 days how many patients/residents in the month 
were in your facility?ó Answer is number of unique residents.
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òIn the last 30 days, how many staff members worked onsite? 
Answer is unique number of staff members who worked onsite.
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Transmission-Based Precautions- select the category and 
include a description of the precaution
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Donõt forget to hit òSubmitó!



7160 Columbia Gateway Drive, Suite 100

Columbia, MD 21046

877.952.7477 | info@crisphealth.org

www.crisphealth.org

Reporting
How to access your Survey Reporting
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Access CRS Portal via reports.crisphealth.org 
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