
 
COVID-19 Response, Guidance, and Actions 

Updated: July 8, 2020 

 

Governor Wolf, Dr. Levine, and local leaders across the commonwealth have taken unprecedented 

actions to protect the health and safety of Pennsylvanians. These measures, based on the guidance of 

public health professionals, are necessary to slow the spread of the virus that causes COVID-19. Life has 

slowed and it has changed, but it has not stopped for the millions of Pennsylvanians who depend on the 

Department of Human Services. The essential functions of this department cannot stop. DHS has an 

obligation to do everything we can to ensure continuity of services and programs for people who need 

them. Many of these services are critical now more than ever, and we are working internally and with 

providers and partners around the commonwealth to make adjustments as necessary.  We are putting 

processes in place to ensure continuity of coverage so individuals do not lose their health care, cash 

assistance or food assistance during this uncertain time. 

 

We will continue to update and reissue this document following each of our weekly calls. We hope that 

it is helpful to have all of these updates in one place, and we will note if new or updated guidance 

changes previous information. 

 

Thank you for your support and partnership, 

 

Teresa Miller 

Secretary of Human Services 

 

July 8, 2020 Update 
HealthChoices Procurement 

Today, DHS announced applicants selected through a Request for Applications (RFA) for Pennsylvania’s 

HealthChoices program, the Medicaid physical health managed care program that provides healthcare 

coverage to more than 2.6 million people.  DHS is unable to move forward with the selections, however, 

due to the pendency of protests. 

 

Successful applicants were selected through a competitive procurement that evaluated applicants’ 

soundness of approach, personnel qualifications and staffing and prior experience and performance. 

Applicants selected were the top scoring applicants for their zone. Selected applicants for each service 

zone are as follows: 

• Southeast: Geisinger Health Plan, Health Partners Plans, UnitedHealthCare, UPMC for You, and 

Vista Health Plan (Keystone First); 

• Lehigh/Capital: Gateway Health, Geisinger Health Plan, Health Partners Plans, UPMC for You, 

and Vista Health Plan (AmeriHealth Caritas); 

• Northeast: Geisinger Health Plan, Health Partners Plans, UPMC for You, and Vista Health Plan 

(AmeriHealth Caritas); 

https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=566


• Northwest: Geisinger Health Plan, Health Partners Plans, UPMC for You, and Vista Health Plan 

(AmeriHealth Caritas); and, 

• Southwest: Gateway Health, Geisinger Health Plan, Health Partners Plans, UPMC for You, and 

Vista Health Plan (AmeriHealth Caritas). 

 

For more information on the HealthChoices procurement and requirements of the RFA, view the RFA 

here. Questions regarding this RFA should be directed to the contact listed on eMarketplace. 

 

Resource and Referral Tool 

The COVID-19 pandemic and its lasting effects have heightened the urgent need for a customer-friendly 

system to assist the public in locating resources and efficiently and effectively connect individuals with 

critical services such as food, housing, transportation and childcare, as well as many other needed 

critical services. Accordingly, yesterday, DHS publicly released a Request for Expressions of Interest 

(RFEI) to procure a contractor to provide a person-centered statewide resource and referral tool. The 

tool will serve as a care coordination system for providers such as health care and social services 

organizations and will include a closed-loop referral system that will report on the outcomes of the 

referrals. It will also serve as an access point to search and obtain meaningful information to help 

Pennsylvanians find and access the services they need to achieve overall well-being and improve health 

outcomes.   

 

The resource and referral tool, when implemented, will allow providers to assess a person’s health or 

social service needs during a physician’s office or emergency department visit, or when receiving case 

management services, among others. Individuals, service providers, government agencies, caregivers, 

educational institutions, faith-based groups, and advocates will also be able to use this tool to help 

navigate the system of resources, and work together to reduce duplication of services as well as the 

time it takes for individuals to receive much-needed services. The tool will allow service providers to 

bridge the gaps that make service continuity and follow-up on referrals difficult.  

 

By looking at critical social determinants of health, including employment, childcare, transportation, 

food security, access to health care, and housing stability, the Commonwealth and all network 

organizations can help individuals achieve better long-term health outcomes and maximize the impact 

of health care dollars. 

 

This project has been in the works for some time now, and the negative impact of COVID-19 on 

Pennsylvania residents has shown how imperative a centralized, easy-to-navigate system would be to 

help individuals and families in need of assistance. No one person or provider can help a person fully 

address all of these goals on their own, and that is okay. With this resource and referral tool, we hope to 

establish a system where we can break down walls in the health care and social service system and 

improve health outcomes and quality of life for Pennsylvanians. 

 

For more information and to read the RFEI, visit eMarketplace.  

 

Child Care Updates 

http://www.emarketplace.state.pa.us/Solicitations.aspx?SID=RFA%2007-19
https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=565
https://s3.amazonaws.com/solutions-selectsite-documents/Sourcingevent/886831-event.pdf?AWSAccessKeyId=AKIAJ5HNJE5DFBZ5ONSA&Expires=1594149455&Signature=Y0nc1LMzf7lXF80uohYQstGC7Zs%3D


On Monday, Governor Wolf and Secretary Miller announced $53 million in additional financial support 

for child care providers that have suffered during COVID-19. This funding comes from the CARES Act and 

will be available to providers by the end of July. 

 

Our Office of Child Development and Early Learning (OCDEL) is still working with Penn State Harrisburg’s 

Institute of State and Regional Affairs on an impact study to understand challenges for child care 

providers reopening and resuming operations during COVID-19. Initial data from the study are indicating 

that despite the first round of $51 million distributed in June, providers are still experiencing challenges 

affording reopening and on-going cleaning and sanitation costs necessary to keep staff and children safe 

from COVID-19. Distributing additional stimulus funds in July is critical to ensure adequate capacity is 

available in the future. To date, 169 child care providers have permanently closed since the beginning of 

the COVID-19 pandemic.   Funds to support child care will be distributed based on provider type and 

licensed capacity: 

 

Provider Type Number of 
providers 

$ per provider $ Total 

School-age only 779 $2,700 $2,103,300 

Family Child Care 
Homes 

1,409 $1,700 $2,395,300 

Group Child Care 
Homes 

661 $2,000 $1,322,000 

Category 1 Child Care 
Centers (licensed 
capacity of 8-26) 

406 $2,600 $1,055,600 

Category 2 Child Care 
Centers (licensed 
capacity of 27-38) 

418 $4,200 $1,755,600 

Category 3 Child Care 
Centers (licensed 
capacity of 39-49) 

420 $5,600 $2,352,000 

Category 4 Child Care 
Centers (licensed 
capacity of 50-62) 

421 $7,200 $3,031,200 

Category 5 Child Care 
Centers (licensed 
capacity of 63-77) 

414 $9,000 $3,726,000 

Category 6 Child Care 
Centers (licensed 
capacity of 78-93) 

410 $10,900 $4,469,000 

Category 7 Child Care 
Centers (licensed 
capacity of 94-113) 

401 $13,300 $5,333,300 

Category 8 Child Care 
Centers (licensed 
capacity of 114-138) 

403 $16,100 $6,488,300 

https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=563


Category 9 Child Care 
Centers (licensed 
capacity of 139-180) 

403 $20,100 $8,100,300 

Category 10 Child Care 
Centers (licensed 
capacity of 181-598) 

337 $30,700 $10,345,900 

Total 6,882  $52,477,800 

 

Total funding by county is as follows:  

 

Distribution by County 

Philadelphia $10,840,600 Lycoming $461,000 Wayne $107,800 

Allegheny $4,841,100 Beaver $454,500 Jefferson $105,400 

Montgomery $4,693,400 Blair $439,700 Mifflin $95,300 

Bucks $2,868,500 Cambria $433,600 Clinton $92,300 

Delaware $2,696,800 Lebanon $400,900 Perry $91,900 

Chester $2,295,200 Schuylkill $342,100 Montour $90,300 

Lehigh $1,954,200 Fayette $287,700 McKean $88,500 

Lancaster $1,659,200 Crawford $268,400 Pike $87,200 

York $1,586,800 Mercer $262,100 Snyder $82,100 

Dauphin $1,510,900 Adams $241,900 Clarion $80,100 

Berks $1,371,300 Northumberland $218,400 Union $78,300 

Northampton $1,239,700 Lawrence $203,600 Elk $70,700 

Erie $1,086,300 Columbia $202,900 Susquehanna $69,700 

Luzerne $1,026,700 Bradford $198,200 Huntingdon $69,100 

Cumberland $1,015,100 Somerset $176,000 Bedford $63,800 

Westmoreland $981,200 Venango $173,000 Greene $63,100 

Lackawanna $755,000 Clearfield $161,800 Potter $46,700 

Centre $674,100 Tioga $152,000 Wyoming $25,900 

Monroe $632,400 Indiana $146,000 Fulton $19,000 

Butler $611,500 Carbon $133,100 Juniata $17,300 

Washington $595,300 Armstrong $131,600 Cameron $10,700 

Franklin $467,700 Warren $120,900 Sullivan $10,200 

Total Distribution: $52,477,800 

 

The Penn State study will highlight the various operational and financial impacts child care providers 

have endured and will continue to endure throughout the COVID-19 pandemic. Data collected through 

this study will be used to help determine allocation of the remaining $116 million. We expect to release 

this study before the end of July.  

 

Additionally, we recognize that the order on expanded masking issued last week may raise some 

questions about the use of masks in child care centers. All staff must wear face coverings at child care 

operations, but we recognize that wearing a mask may be a challenge for young children 2 years or 

https://www.governor.pa.gov/newsroom/gov-wolf-sec-of-health-signs-expanded-mask-wearing-order/


older. Providers should encourage parents to provide face coverings that fit their child’s face when 

possible and discuss with their children why face coverings are important for safety to help the child 

understand why they are worn. Children younger than 2 should not wear a face covering, and children 

who are unable to wear mask due to a medical or mental health condition or a disability are not 

required to wear a mask. Other face coverings like a plastic face shield are encouraged but not required. 

 

When encountering difficulties getting younger children to wear masks, child care providers should 

prioritize children wearing masks when it is difficult for the child to social distance, such as pick-up or 

drop-off and when standing in line. Children do not need to wear face coverings if they are outside and 

able to maintain a six-foot distance from individuals not coming from the same household. 

 

For more information, please read the Department of Health’s FAQs on Universal Masking. 

 

Foster Care Aftercare Extension 

Earlier this week, we announced a policy change in place for state fiscal year 2020-2021 that youth 

exiting the foster-care system will now be eligible for aftercare services until age 23. Previously, 

aftercare services ended on or after a youth’s 21st birthday. This change is authorized under the Family 

First Prevention Services Act and took effect July 1, 2020. 

 

Available aftercare services include needs assessment and case planning, life skills training, prevention 

services, education, support services, help finding employment and housing, assistance with room and 

board, retreats and camps, and indirect services, among others. Some services require youth to meet 

other eligibility criteria. This policy change to extend aftercare services to age 23 ensures that all former 

foster youth, including those who remain in foster care to age 21 have access to aftercare services to 

help them safely and successfully transition to independence and adulthood after they’ve exited the 

formal foster care system. 

 

Research shows that youth who age out or leave foster care without a permanent family/connection or 

supportive services experience worse outcomes than those of their peers in the general population. 

Former foster youth are disproportionately represented among young adults entering the mental health 

and substance use disorder systems, homeless services, employment services and criminal justice 

systems. These services will help youth prepare for life beyond the foster care system, and this policy 

change is a critical step forward in serving older youth and preventing the outcomes seen nationally for 

foster youth who age out of the foster-care system. 

 

Additionally, beginning July 1, 2020, DHS has extended eligibility for the Chafee Education and Training 

Voucher program -- known as Education and Training Grants (ETG) in Pennsylvania -- to youth up until 

their 26th birthday. This program provides eligible youth financial support to attend post-secondary 

education and training classes for up to five years (consecutive or non-consecutive). The previous cutoff 

age was 23. 

 

ETG eligibility includes youth who are in foster care or discharged from foster care on or after age 16, 

including those youth have exited foster care to adoption or permanent legal guardianship. The ETG 

application for the 2020-21 academic year is available online. 

https://www.health.pa.gov/topics/disease/coronavirus/Pages/Guidance/Universal-Masking-FAQ.aspx
https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=564
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fu7061146.ct.sendgrid.net%2Fls%2Fclick%3Fupn%3D4tNED-2FM8iDZJQyQ53jATUTOo7soObugTvvTkmELbPhS-2BDY0I-2FOHCAozXFcpsdf16bxGrVh-2Bp-2FTmsJK6Ul9ftYCxRZPPl3avsVtQzoyeNJ1QsshETmfftcYxlmO5nUW7-2B18UxtlfeyOCOZAsrRCwZpi4LFUSRl5GopWu0qWo6O9DVKNRxhiYB3I51UXSn3JFhzr16Hb69moWBifsDSAZl-2BwA-2B0e2GsOtMgjQi9u2AvhWJfQLytatXcLF89-2Bv3XGh5y9siHWbfQTyKivUK4RKay-2FncoynZXpNWyOg63jMyp48Hpa8Uwh4QgsxOLqkPLELps3tZl7QeIi6c-2BO7-2B5hZVLlre2esOcRDzT-2BvQ5pstPhg8RZ-2Bbxb63V8eX3Mkz5yLkhE2S4ZjbNCqiNL9p-2BDR6MYscp-2FWmwcbe8XSBFsvtEgeRe-2B9PV3PMaM9RmNQbWhWAOwEYzL6RsmI6sAWN-2BDe9ku5cfRdmI5y9UA4bFZRpBSw-3DMo53_S1ugLgSWoiHm-2FOttYoGcBv6XLTe3GuxRLEukcSJY9LzB-2BWGBcuR8DzOVsJn90S4QlvvuRpoj6tZuihkqcdUmawLXQrHzkuSXDYuuDlHfdHQQ3qD8RwZ-2F4ySWmMZbpTnGvokxA04k8cERmpzmDBQ12sp52SliQG8kw5i5-2FQobWNyOLa6dV-2B0wPAOJYENBgsIXowiVQtATRMzS6W-2FtNa8Lht23elYPy4vcfQQMNMD26ESC70MoxIfbr-2BYvMXyc-2FzECPbx-2BADejRy2vsgHplHf9FStCBJ1OnrJibv3-2F2-2BP-2F7skjKf40QK1-2FE5Z85vOLGyJMRVD8L3HoFRqk5rcbb82PWGXUQdjlS7Gjbh7R7nygs4U-3D&data=02%7C01%7Cbcwalina%40pa.gov%7C2fade275d2744801d25d08d822802250%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C637297281011289097&sdata=05cRj1iLm5PDr8eNStEAA23O432GCHfHCXgs2b6%2BTpY%3D&reserved=0
https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fu7061146.ct.sendgrid.net%2Fls%2Fclick%3Fupn%3D4tNED-2FM8iDZJQyQ53jATUTOo7soObugTvvTkmELbPhS-2BDY0I-2FOHCAozXFcpsdf16bxGrVh-2Bp-2FTmsJK6Ul9ftYCxRZPPl3avsVtQzoyeNJ1QsshETmfftcYxlmO5nUW7-2B18UxtlfeyOCOZAsrRCwZpi4LFUSRl5GopWu0qWo6O9DVKNRxhiYB3I51UXSn3JFhzr16Hb69moWBifsDSAZl-2BwA-2B0e2GsOtMgjQi9u2AvhWJfQLytatXcLF89-2Bv3XGh5y9siHWbfQTyKivUK4RKay-2FncoynZXpNWyOg63jMyp48Hpa8Uwh4QgsxOLqkPLELps3tZl7QeIi6c-2BO7-2B5hZVLlre2esOcRDzT-2BvQ5pstPhg8RZ-2Bbxb63V8eX3Mkz5yLkhE2S4ZjbNCqiNL9p-2BDR6MYscp-2FWmwcbe8XSBFsvtEgeRe-2B9PV3PMaM9RmNQbWhWAOwEYzL6RsmI6sAWN-2BDe9ku5cfRdmI5y9UA4bFZRpBSw-3DMo53_S1ugLgSWoiHm-2FOttYoGcBv6XLTe3GuxRLEukcSJY9LzB-2BWGBcuR8DzOVsJn90S4QlvvuRpoj6tZuihkqcdUmawLXQrHzkuSXDYuuDlHfdHQQ3qD8RwZ-2F4ySWmMZbpTnGvokxA04k8cERmpzmDBQ12sp52SliQG8kw5i5-2FQobWNyOLa6dV-2B0wPAOJYENBgsIXowiVQtATRMzS6W-2FtNa8Lht23elYPy4vcfQQMNMD26ESC70MoxIfbr-2BYvMXyc-2FzECPbx-2BADejRy2vsgHplHf9FStCBJ1OnrJibv3-2F2-2BP-2F7skjKf40QK1-2FE5Z85vOLGyJMRVD8L3HoFRqk5rcbb82PWGXUQdjlS7Gjbh7R7nygs4U-3D&data=02%7C01%7Cbcwalina%40pa.gov%7C2fade275d2744801d25d08d822802250%7C418e284101284dd59b6c47fc5a9a1bde%7C0%7C0%7C637297281011289097&sdata=05cRj1iLm5PDr8eNStEAA23O432GCHfHCXgs2b6%2BTpY%3D&reserved=0


 

Office of Income Maintenance Updates 

SNAP Online Purchasing 

We’re about a month into Pennsylvania’s participation in the United States Department of Agriculture’s 

SNAP online payment pilot, which officially launched on June 4. From then until June 30, nearly 87,000 

online transactions were made, or 1.5 percent of Pennsylvania’s total monthly SNAP transactions. In 

total, $6.52 million in SNAP funds were spent through online retailers, primarily to Walmart and 

Amazon.  

 

We are very pleased to see Pennsylvanians using this program, which can allow them to obtain groceries 

without having to shop in-store and risk potential COVID-19 exposure. More information about the 

online purchasing pilot and participating vendors can be found here.  

 

Office of Refugee Resettlement Waivers  

Due to the impact of COVID-19, the federal Office of Refugee Resettlement (ORR) provided states with 
waiver opportunities that would allow them flexibilities to further assist their refugee populations.  
Pennsylvania was granted four waivers to assist the refugee population in receiving critical assistance 
and services and to ensure their safety, including: 

• The Eligibility Determinations for ORR Benefits and Services waiver allows for telephone 
interviews to be substituted for in-person interviews and for electronic verifications or verbal 
declarations of immigration status to be accepted. Written verifications can be acquired after 
making the eligibility determination. 

• The Refugee Support Services Funding for Emergency and Other Assistance waiver permits state 
providers to use funding for emergency services such as transitional housing assistance, utility 
payments, and reemployment and training services if clients’ income was negatively affected by 
COVID-19. ORR also authorizes the use of RSS funding for equipment and supplies needed to 
support a client’s virtual or remote learning or training.  

• The Office of Refugee Resettlement is also allowing the re-enrollment of refugees past the 60-
month eligibility period. Because services to refugees are limited, this ensures that additional 
supports are available to them during the period of the pandemic.  

• The ORR Discretionary Grants give Pennsylvania additional flexibilities to guidelines and 
eligibility requirements for the Refugee Health Promotion program. We are currently working 
with ORR to determine if we can provide Refugee Health Promotion services to those that have 
been in the country for more than two years, which is critical in the midst of COVID-19. 

All waivers are currently in place until September 30, 2020.  
 
Emergency Assistance Program Update 
The Emergency Assistance Program will end as scheduled on Sunday, July 12. Applications will continue 
to be accepted through Sunday and will be screened and processed if determined eligible. More 
information about eligibility is available here. To apply for this program, visit www.compass.state.pa.us.   
 
 
Applications Update 

https://www.dhs.pa.gov/Services/Assistance/Pages/SNAP-Online-Purchasing.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-Emergency-Assistance-Program.aspx
http://www.compass.state.pa.us/


 
Our weekly application remains inconsistent, but still down from pre-COVID trends. We received 20,807 

applications last week, down from 24,870 the week prior. Please remember that offices were closed 

Friday, July 3, in recognition of Fourth of July. To date, more than 13,684 applications have been 

received for EAP and nearly 58,912 applications have been received for the LIHEAP Recovery Crisis 

Program. Of these applications, 4,632 people have been approved for EAP and 32,292 have been 

approved for LIHEAP Recovery Crisis.  

 

  



July 1, 2020 Update 
Long-Term Care Updates 

Testing Order 

On June 8, the Department of Health issued a universal testing order for skilled nursing facilities across 

Pennsylvania. This order required baseline testing by July 24. Since that order was issued, DHS has been 

working closely with the Department of Health to issue the same order for personal care homes, 

assisted living facilities, and intermediate care facilities licensed by DHS. Because not all of these 

facilities have clinical personnel on-site or on-staff at all, considerations had to be made on how to 

implement this requirement for our facilities in a way that was feasible. 

 

Last Friday, June 26, 2020, the Department of Health issued an expanded testing order covering DHS’ 

licensed personal care homes, assisted living residences, and intermediate care facilities. The order, 

which takes effect today, requires baseline testing of residents and staff be completed before August 31, 

2020. This timeline allows facilities to do this universal testing after health systems participating in the 

Regional Response Health Collaboration Program are selected, so facilities that need clinical support 

with testing have this network available. We understand that some of our licensed long-term care 

facilities may have started this testing already following universal testing guidance previously issued by 

the Department of Health. If this testing was already completed, these results should be reported to 

DHS within 72 hours of when the order was issued.  

 

Even as circumstances improve around the commonwealth, the risk of COVID-19 is still acute for 

residents and staff of these facilities. We cannot let our guard down, and this baseline testing will be 

helpful in understanding if and how COVID-19 is affecting these facilities even as nearly all of 

Pennsylvania operates under green-phase guidance and restrictions. A copy of the order, requirements, 

and frequently asked questions are available here under Additional Guidance.   

 

Interim Reopening Guidance 

In addition to the testing order, DHS and the Department of Health also issued interim reopening 

guidance for long-term care facilities. Our long-term care facilities serve medically fragile and vulnerable 

Pennsylvanians, and we must be extremely vigilant to prevent COVID-19 from reaching these facilities. 

Restrictions put in place in response to COVID-19 have helped keep residents of these facilities safe, and 

we are grateful to these residents, their families, and facility staff for their cooperation and commitment 

to fighting this virus. We also know the past four months and following these necessary restrictions has 

been emotionally challenging at times. We cannot limit visitation between long-term care facility 

residents and their loved ones in perpetuity. 

 

This interim guidance establishes a three-step process for reopening long-term care facilities. These 

steps include: 

• Step one: Facilities must maintain no new COVID-19 cases among staff or residents and have no 

spread in each facility for 14 consecutive days in order to enter step two; 

• Step two: Facilities are required to maintain no new cases of COVID-19 among staff or residents 

and have no spread in the facility for another 14 consecutive days; and, 

https://www.dhs.pa.gov/coronavirus/Pages/COVID19-PROVIDER-RESOURCES.aspx


• Step three: Facilities will operate as outlined in Governor Wolf’s initial COVID-19 Disaster 

Declaration. 

 

To begin this reopening process, facilities must meet the following prerequisites: 

• Develop and publicly post an implementation plan for how each facility will reopen and 

reinstitute visitation requirements in a way that is safe and considers guidance on social 

distancing; 

• Develop a visitation plan that includes scheduling and other necessary safety measures; 

• Develop a plan for cohorting or isolating residents diagnosed with COVID-19; 

• Establish and follow written screening protocols for all staff during each shift, each resident 

daily, and all people who enter the facility; 

• Have adequate staffing and supply of personal protective equipment for staff; 

• Complete baseline testing as required under the skilled nursing facility and personal care, 

assisted living, and intermediate care facilities testing orders; and, 

• Be located in a county operating under yellow or green-phase reopening guidance. 

 

After these prerequisites are met, the facility will enter the three-step reopening process. More 

information about what is permitted in each of these steps and other requirements is available in the 

interim reopening guidance issued last Friday available here. 

 

Again, I’d like to thank you all for the help and cooperation implementing these restrictions over the last 

few months. Precautions and restrictions implemented at these facilities were necessary to keep 

residents and staff safe, but we recognize that they are not permanently sustainable. Resuming 

operations for long-term care facilities should be done gradually and deliberately, and most importantly, 

this must be done safely. This guidance will help make this possible, and we will continue to support our 

facilities as they work through each step and begin to welcome residents’ families and loved ones back 

into facilities. 

 

CARES Funding 

As a reminder, funding for long-term care providers, LIFE programs, and the Community HealthChoices 

managed care organizations from the CARES Act is beginning to go out today. Communications on this 

funding have been issued by the Office of Long-Term Living. Providers enrolled in PA Medicaid will not 

need to submit additional documentation to receive the funding, but personal care homes, assisted 

living residences, and nursing facilities that do not have Medicaid beds will need to return information 

to receive funding. This funding includes:  

• $245 million to nursing facilities in two one-time payments: 

o $196 million of these funds will be distributed based on the number of Medical 

Assistance bed days in the third quarter of CY 2019. This will be for both fee-for-service 

and Community HealthChoices.  

o $49 million will be distributed to all nursing facilities proportionally based on their 

number of licensed beds. 

• $8 million for a one-time payment will be made based on the proportion of MA residents who 

receive necessary ventilator or tracheostomy care during the 3rd quarter of CY 2019. Private or 

county nursing facilities may qualify for this. 

https://www.governor.pa.gov/newsroom/gov-wolf-signs-covid-19-disaster-declaration-to-provide-increased-support-for-state-response/
https://www.governor.pa.gov/newsroom/gov-wolf-signs-covid-19-disaster-declaration-to-provide-increased-support-for-state-response/
https://www.dhs.pa.gov/coronavirus/Pages/Interim-Guidance-for-LTCF.aspx


• $140 million to agency providers of personal assistance services to be split between agency and 

participant-directed service providers in the Office of Long-Term Living’s programs.  

o $112 million will be distributed to agency providers; and, 

o $28 million will be directed to support participant-directed service workers.  

• $50 million to assisted living residences and personal care homes. 

o $45 million will be allocated based on facilities’ occupancy during their last inspection 

prior to April 1, 2020.  

o $5 million will be distributed based on the number of individuals living at the facility 

who received SSI payments during March 2020. 

• $13 million to adult day care services and $1 million to residential habilitation, calculated based 

on payments from MA fee-for-service and CHC for the third quarter of CY 2019.  

• $50 million to CHC managed care organizations proportionally allocated based on their number 

of nursing facility clinically-eligible participants covered by each MCO on March 31, 2020. 

• $10 million to LIFE Program providers based on the organization’s total amount reimbursed for 

long-term care managed care for the first quarter of CY 2020 

 

Thank you all for your work and support over the last few months. I hope this funding will help as we 

continue precautions that mitigate spread of COVID-19 and prepare for a potential second wave of 

COVID-19 across Pennsylvania. 

 

Appendix K Guidance 

As counties reopen and we settle into the new normal, in-home and in-person services may begin to 

resume for people served through the Community HealthChoices system. This means that flexibilities 

and temporary changes to DHS’ programs put in place to limit the need for in-person interactions may 

not be currently necessary. 

 

OLTL has issued guidance on resuming services that were previously able to be suspended under 

temporary changes to the CHC waiver approved under Appendix K. This guidance covers various 

categories, including needs assessments for waiver services and person-centered service plans, service 

coordination, initial level of care assessments, personal protective equipment, and personal assistance 

services. The guidance covers what may resume as counties settle in to the green phase of reopening. 

Generally, face-to-face services are able to resume, but the option to conduct services remotely remains 

available if there are risk factors for the client or provider. Additionally, the guidance covers what must 

occur if counties move back to the yellow or red phase of mitigation procedures, so we are not 

eliminating the option to reinstate more aggressive mitigation operations. 

 

Guidance from OLTL can be viewed online here. If you have questions on any of this guidance, please 

contact the Office of Long-Term Living. 

 

Strengthening the Child Welfare System Federal Executive Order 

Last week President Trump signed an executive order entitled Strengthening the Child Welfare System 
for America’s Children. The executive order aims to address needs and strengthen America’s child 
welfare system through three identified reforms:  

https://www.dhs.pa.gov/coronavirus/Pages/OLTL-COVID19-Provider-Resources.aspx


• Improving partnerships between state agencies and public, private, faith-based and community 
organizations;  

• Improving resources for vulnerable families and youth; and  

• Improving federal oversight of key statutory requirements that keep children safely out of foster 
care and ensure efforts are made to achieve reunification, adoption, or guardianship when 
children have to be removed from their families.  

 
While specific actions at the state level have not been identified through this executive order, we 
anticipate fully participating with our federal partners as next steps are outlined and more specific goals 
are developed. As we learn more about this effort and Pennsylvania’s role, we will share more. 
 

Office of Income Maintenance Updates 

Employment and Training Redesign 

July 1 marks the start of the Employment and Training redesign, an effort we first announced in January 
2019. This is really a big step towards revamping the Temporary Assistance for Needy Families, or TANF, 
program in Pennsylvania in a way that is meaningful for families, and aims to truly support families in 
reaching long-term economic sustainability. We have been working on this redesign in conjunction with 
our workforce partners for the last two years and used direct feedback from participants, caseworkers, 
and employment and training providers to shape the new programming. 
 
The new employment and training programming is based on a human-centered design that addresses 
clients and their families holistically. The changes include moving away from the Work First philosophy 
and supporting participants in addressing barriers that are commonly faced, so that employment can 
not only be achieved but maintained. This includes addressing challenges like lack of stable housing, 
mental health challenges, children with behavior problems, access to child care, literacy, inadequate 
education or vocational training, or lack of employment and life skills.  
 
Our programs will utilize intensive case management and individualized coaching to assist in the 
remediation of barriers. Participants will also have access to the services of licensed counselors to help 
work through more specific issues and concerns. In addition, education and training options will be 
more accessible. We encourage education and training as a means to help parents identify career paths 
that they are interested in and to create family economic stability by equipping them with the skills and 
background they need to secure and grow a career. 
 
During the stay at home period due to COVID-19, current participation in our employment and training 
programs has been remote; providers have been helping participants with things like life skills, 
household management, digital literacy, resources, and mental health service referrals in addition to job 
related work activities and services. Remote services will continue and expand as we begin this redesign 
in order to ensure everyone’s health and safety while still supporting families in reaching their goals. 
 
Over the next year, we will be working closely with our partners to deliver these new services and to 
evaluate how these changes impact families. This information will be used to inform future decisions 
regarding E&T programming, and we are really excited to see what this year brings. Getting to this point 
has been a long process, but in a way, this launch is coming at an opportune time. We are still 
understanding the complete effects of COVID-19 and the accompanying economic uncertainty on 
Pennsylvania’s economy, but we know that many people are currently out of work. If we experience a 
prolonged recession, it will likely create challenges for our lowest income families looking for 



employment. Through this family-centered, more individualized approach to employment and training, 
our TANF families will have more hands-on support as they address barriers and navigate their path to 
employment. The weeks and months ahead may be challenging, but I’m grateful that this new model is 
starting now to be a resource to people working through a path out of poverty and towards a better life.  
 
SNAP Waiver Update 
As we’ve discussed on previous calls, we had been waiting for a determination on our request to extend 
two waivers related to the Supplemental Nutrition Assistance Program, or SNAP. These waivers were: 

• Extending Certification Periods and Waiving Periodic Reporting, which allows us to continue 

SNAP benefits beyond the 12-month certification period and waives the requirement for 

reporting from clients every six months; and 

• Waiving interview requirements at application, recertification and prior to expedited 
issuance, which allows the state to authorize SNAP benefits or complete the recertification 
without the interview and based solely on other provided verifications. 
 

On Friday, Food and Nutrition Services requested additional data and information related to the 
requested extension, but before we could respond on Monday, FNS denied the waiver requests. We 
submitted the requested data and requested that FNS reconsider the denial, but these denials solidify 
what we’ve been concerned about.  
 
FNS would like us to return operations to normal, but we are still not in normal times. Pretending as if 
we are puts us at risk of being in a situation similar to what we are seeing in the Southern United States. 
We will do all we can to continue to allow flexibilities that can help people affected by COVID-19 and the 
accompanying economic insecurity while also keeping our clients and our staff safe. Returning to what 
was once normal too quickly will only jeopardize health and safety of entire communities, and we will 
continue to lobby for flexibility however we can.  
 
County Assistance Office Reopening 
As we mentioned last week, we had expected to be able to announce a reopening date for the first wave 
of County Assistance Offices (CAOs) on the call. However, given changing circumstances in counties 
across Pennsylvania, we are still working through staff and client safety considerations and do not have 
a date to reopen set. I’m very happy with how we’ve been able to maintain services like eligibility 
determinations and benefits issuance through the adjusted operations we implemented due to COVID-
19. Closing CAOs to the public was not an easy decision, but it was necessary to keep our staff and the 
people we serve safe. It is not a decision that I or any of my colleagues take lightly. 
 
We know that CAOs play an important role in their communities, and as much as we encourage people 
to use COMPASS and other online services, that does not change the fact that not everyone who needs 
our services has access to a phone or the internet. These Pennsylvanians still need our help, and how we 
help them is a big part of the discussions we’re having in preparing to reopen. We need to be sure that 
these individuals can get help if they need it, but we also don’t want to rush reopening and jeopardize 
their health or our staff’s health. Doing so would limit our ability to keep operations going. 
 
As we work to bring these offices back online safely, I ask each of you to help us try to fill a potential gap 
in service for clients who are not able to use online services. We can provide paper applications if they 
are needed, and if any of you are in contact with people who need assistance, you can help them 
complete these applications and we can work together to meet this need. People who are experiencing 



homelessness or those who do not have consistent access to internet or phone services are people who 
likely will not see messaging we push out on social media or through press releases, but they may have 
relationships with helping organizations in their community. We can work together to meet these need, 
and we’ve included a flier attached to today’s email we’ll send materials that you can display in your 
office highlighting services that are available without going into a CAO that you can help your clients 
access. Thank you for your help on this.  
 
  



Applications and Enrollment Data 

 
Our weekly application count has seen a slight increase over the previous week. We received 24,870 
applications last week, up from 22,337 the week prior. This count varies from week to week, but we’ve 
consistently seen between 22,000 and 26,000 applications over the last month and a half. To date, more 
than 13,334 applications have been received for EAP and nearly 51,487 applications have been received 
for the LIHEAP Recovery Crisis Program. Of these applications, 4,546 people have been approved for EAP 
and 28,304 have been approved for LIHEAP Recovery Crisis. 
 
As we’ve discussed, the Federal Pandemic Unemployment Compensation Program that provides an 
extra $600 per week to people receiving unemployment compensation is set to end on July 25 unless 
extended by the federal government. This could result in a shift in need for people receiving this 
assistance, so we will work with the Department of Labor and Industry to help Pennsylvanians know that 
DHS is here and may be able to help if losing that benefit creates an additional hardship. Information 
about COMPASS and DHS’ services is included in communications sent by L&I to people receiving the 
FPUC benefit. 
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I joined L&I Secretary Jerry Oleksiak today to discuss the need for continued support from the federal 
government to help people affected by the economic uncertainty the country is experiencing. Even as 
we reopen, there will still be challenges ahead, but we will be here for those who need us. As people 
lose the FPUC funds, they may become eligible for programs they previously didn’t qualify for like EAP or 
LIHEAP Recovery Crisis. We’re continuing to remind people of these programs how we can, but we 
would appreciate your help getting the word out too. Social media posts previously used to promote 
these programs are attached.  
 
Stigma Stories 
I wanted to give another reminder of our standing ask for stories of people we all serve. If you haven’t 
yet or think of others, please get in contact with Ali. 
 
Public assistance can be confusing, and many people don’t see it as being an option for them. Our public 
assistance system should be a safety net and a resource to help people during difficult times, but it’s 
only effective if people are using it. I want people to know about public assistance not just as a resource 
that could help them, but one that they could pass on or recommend to someone else. But it’s one thing 
to tell people that these programs exist, it’s another to show the impact. 
 
Again, if you know anyone who would be willing to share their story, please contact our 

Communications Director Ali Fogarty at alfogarty@pa.gov. Thank you, as always, for your consideration 

and support. 

 

 

 

  

mailto:alfogarty@pa.gov


June 24, 2020 Update 
Equity and Anti-Racism 

Over the past few weeks, we have used a portion of this update to reflect on current events and the 

overdue but extremely necessary conversations being had across this country regarding racism and 

inequity. I wanted to reiterate our commitment to this work and let you all know that our executive 

team has started a series of meetings to identify work that is on-going in this space, baseline data on 

inequities that we must address, and priorities that we will be working towards to make DHS and our 

work actively anti-racist. This will not be a quick or easy process, but we are committed to making 

critical changes to better serve marginalized communities.  

 

We will share more as these conversations progress, but I wanted to briefly touch on the importance of 

continued education. Each of us only truly knows the world as we experience it, but it is incumbent on 

us that we do not let our experiences drive our world view. We must listen to others’ experiences, 

challenge our own reactions and pre-conceived notions, and act from a more informed perspective that 

includes perspectives of those affected by policy directly. Our team has been devoting time to both 

learning and unlearning, and that continuing education will be an important part of this work. I expect 

that many of you are taking time to do this work as well, and if you have readings, articles, studies, 

documentaries, or other resources to share that may be valuable, I would love to see them. Please feel 

free to reply to this email or send them to our Communications Director Ali Fogarty, and she will share 

them with our team. 

 

CARES Funding Update/Child Care Works Funding 

Funding for long-term care providers, LIFE programs, and the Community HealthChoices managed care 

organizations made possible by the Coronavirus Aid, Relief, and Economic Security (CARES) Act will begin 

to go out on July 1, 2020.  Specific communication on the funding is going out to providers through list-

serves and e-mails.  Personal Care Homes, Assisted Living Residence and Nursing Facilities who do not 

have Medicaid beds need to return information to DHS to receive their funding.   

 

This funding includes:  

• $245 million  to nursing facilities in two one-time payments: 

o $196 million of these funds will be distributed based on the number of Medical 

Assistance bed days in the third quarter of CY 2019. This will be for both fee-for-service 

and Community HealthChoices.  

o $49 million will be distributed to all nursing facilities proportionally based on their 

number of licensed beds. 

• $8 million for a one-time payment will be made based on the proportion of MA residents who 

receive necessary ventilator or tracheostomy care during the 3rd quarter of CY 2019. Private or 

county nursing facilities may qualify for this. 

• $140 million to agency providers of personal assistance services to be split between agency and 

participant-directed service providers in the Office of Long-Term Living’s programs.  

o $112 million will be distributed to agency providers; AND, 

o $28 million will be directed to support participant-directed service workers.  

• $50 million to assisted living residences and personal care homes.  



o $45 million will be allocated based on facilities’ occupancy during their last inspection 

prior to April 1, 2020.  

o $5 million will be distributed based on the number of individuals living at the facility 

who received SSI payments during March 2020. 

• $13 million to adult day care services and $1 million to residential habilitation, calculated based 

on payments from MA fee-for-service and CHC for the third quarter of CY 2019.  

• $50 million to CHC managed care organizations proportionally allocated based on their number 

of nursing facility clinically-eligible participants covered by each MCO on March 31, 2020. 

• $10 million to LIFE Program providers based on the organization’s total amount reimbursed for 

long-term care managed care for the first quarter of CY 2020. 

 

Licensed Facility Data 

As we’ve mentioned on previous calls, our licensing offices have monitored data on the experiences of 

providers throughout the pandemic. We are now making more of this data for licensed providers 

available on our website. This includes data for 24-hour residential providers licensed by the Office of 

Children, Youth, and Families, the Office of Developmental Programs, and the Office of Mental Health 

and Substance Abuse Services. We are also reporting instances of COVID-19 at child care providers 

among staff and children in care. This data is aggregated by county due to the potentially small number 

of people served by these facilities. You can view this data here. Data on personal care homes and 

assisted living providers is being reported through the Department of Health here.  

 

Community HealthChoices Data 

Although much of our focus of the last four months has been dedicated to responding to COVID-19, I 

wanted to provide an update on data we are seeing from our Community HealthChoices (CHC) program, 

which was fully implemented across Pennsylvania as of January 1 of this year. When CHC first launched 

in the Southwest in January 2018, just under half of the population who required long-term services and 

supports (LTSS) were receiving care in the community. Now, 68 percent of this population are receiving 

supports in their community. 

 

From the outset, one of the primary goals of CHC program has been to serve more participants in the 

community. The managed care organizations (MCOs) have established support networks to address 

person-centered needs along the entire continuum of long-term care. This support network includes 

service coordination for both community and facility-based services. Nursing home transition has also 

been integrated as part of the MCOs administrative functions to ensure participants are able to receive 

services where they prefer to live. 

 

While COVID-19 has altered circumstances for everyone, DHS and the CHC-MCOs have been focused on 

ensuring continuity of services and care in a way that keeps participants safe. The Office of Long-Term 

Living (OLTL) has implemented a variety of procedures and flexibilities to ensure participants are still 

able to receive the supports necessary to remain safe in their communities. For example, when Adult 

Day Centers were closed on March 17, participants in OLTL programs who were no longer able to attend 

adult day programs were contacted by their MCO to identify any resulting gaps in care. These gaps were 

addressed by providing home-delivered meals, in-home care, or other supports necessary to 

supplement the Adult Day Center services. The MCOs also conducted outreach to all participants 

https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-Licensed-Facility-Data.aspx
https://www.health.pa.gov/topics/disease/coronavirus/Pages/LTCF-Data.aspx


receiving home and community-based services to ensure they did not have any unmet needs and they 

were able to access necessary home supplies and food during the emergency period. 

 

In order to minimize potential service interruption, OLTL temporarily allowed certain service providers 

to provide additional services in the community to offset provider shortages.  OLTL also provided 

guidance allowing certain services to be provided through telephonic or virtual methods. Enrollment and 

eligibility activities were also quickly adapted with the Independent Enrollment Broker so applicants in 

need of services could continue to enroll in OLTL programs. Enrollment activities were adapted to the 

current emergency situation to include remote and teleconferencing capabilities in order to complete 

the enrollment process requirements. 

 

We will continue to work with the CHC-MCOs and home and community-based service providers to be 

responsive to needs for this community as the pandemic evolves. COVID-19 has been a challenge for all 

of us, and in a new system, it could be a serious test. I’m extremely proud of the CHC-MCOs, our home 

and community-based providers, and the staff at OLTL for all they’ve been able to do to keep supports 

and care in place during this unprecedented time. 

 

Support and Referral Helpline 

It’s been an extremely difficult year, and beyond the pandemic, there have been many other large-scale 

challenges and traumatic events that may have people experiencing feelings of anxiety, despair, or 

hopelessness. No one has to experience these feelings alone. The Support & Referral Helpline continues 

to be available toll-free, 24/7 throughout this public health crisis, and helpline staff will refer callers to 

local resources in their community that can continue to help if needed.  It can be reached at 1-855-284-

2494 or through TTY at 724-631-5600.  

 

I hope you will continue to highlight this resource to the people you serve. As we begin this new normal, 

new anxieties may arise. How do we resume a sense of normal? Is what I’m doing safe? What if we see a 

resurgence? These are all real concerns, but as we’ve said before, you’re not alone in this. Please do not 

hesitate to refer others to this resource or use it for yourself. We’re in an unprecedented time, and 

there’s no guidebook for how to respond to these circumstances. You do not need to go through this 

alone, and this helpline can help you navigate and confront these feelings. 

 

Office of Income Maintenance Updates 

CAO Reopening 

We are finalizing the steps necessary to begin reopening our County Assistance Offices (CAOs) for in-

person services, and we anticipate beginning a phased-reopening early next month. Final preparations 

for the first wave of offices as well as meetings with union leadership and CAO staff continue. Requests 

have been submitted to reopen CAOs in 26 counties in the western and central part of the state – areas 

that were among the first to move to green. I hope that by next week, we will be able to formally 

announce a reopening date for the first wave of CAOs to begin offering services on-site again.  

 

A majority of services continue to be available through DHS’ COMPASS website, the myCOMPASS PA 

mobile app, phone, and mail so clients can continue to access services without going to the CAO, 

including: 



• Applying for public assistance programs (only on compass.state.pa.us website) 

• Submitting benefit renewal information 

• Reviewing benefits and case record information 

• Reporting a change in case information 

• Uploading verification documents 

 

Additionally, clients in Philadelphia with questions, information to report about their case, or who need 

a paper application mailed to them should call the Philadelphia Customer Service Center at 215-560-

7226. Clients in all other counties can call the Statewide Customer Service Center at 1-877-395-8930. 

 

To ensure the health and safety of all people accessing in-person services, as well as our staff, we want 

to encourage people to use these remote services when possible and come to an office only when other 

options or access may not available. We also want people to be aware that the CAOs may look different 

when they reopen. Social distancing measures will be in place, and masks will be required. We know 

having this access to in-person service is essential for many of our recipients, and we truly appreciate 

patience as we work to ensure that these offices can reopen and function in a way that is safe to both 

clients and staff. 

 

Letter to USDA Secretary Perdue 

On last week’s call, I mentioned that we received a one-month extension on five waivers that provide 

flexibility in how we administer the Supplemental Nutrition Assistance Program (SNAP) and were 

granted authority to continue the supplemental SNAP payment for June, but were still awaiting a 

determination on two waivers. That has not changed, and we are still awaiting word on the following 

waivers:  

• Extending Certification Periods and Waiving Periodic Reporting, which allows us to continue 

SNAP benefits beyond the 12-month certification period and waives the requirement for 

reporting from clients every six months. Losing this waiver will likely result in a higher number of 

closures for not completing the renewal or semi-annual reporting requirements and then the 

households will be forced to request reconsiderations, file appeals, or submit a new application 

resulting in an increased workload for the CAOs and a higher churn rate for the SNAP 

population; and 

• Waiving interview requirements at application, recertification and prior to expedited 

issuance, which allows the state to authorize SNAP benefits or complete the recertification 

without the interview and based solely on other provided verifications. If this waiver is 

eliminated, CAO staff will have to conduct interviews for all SNAP households. Losing this waiver 

would likely result in higher churn rates as more households are rejected for failing to have an 

interview. In addition, it makes it more difficult for a household with minimal income to get 

Expedited SNAP benefits because they must have an interview first. This would also potentially 

increase in-person work for CAO staff, which is more challenging as staff continue to telework to 

allow appropriate social distancing. 

 

Earlier today, Governor Wolf sent a letter to United States Department of Agriculture (USDA) Secretary 

Sonny Perdue urging the USDA to extend these waivers for 90 days as opposed to the one-month 

approvals we’ve received thus far. Waiver extensions of up to 90 days, instead of the current 30 days, 



would allow for greater predictability and efficiency in our operations, as the certainty would eliminate 

the need to reapply for waivers each month and prepare processes for changes necessary if waivers are 

not granted. Governor Wolf also urged Secretary Perdue to halt the USDA’s work to implement stricter 

work requirements for able-bodied adults with disabilities, as they’ve indicated that they will resume 

pursuing. 

 

The letter also highlights the importance of the SNAP for communities of color, who, according to the 

Centers for Disease Control and Prevention,  are experiencing COVID-19 at a disproportionate rate. 

Twelve percent of Pennsylvanians identify as Black or African American, but Black and African American 

people are disproportionately enrolled in public assistance programs and account for 29 percent of 

Pennsylvania’s SNAP population. SNAP helps expand what may be an already tight budget, so families 

do not have to skip a bill in order to have enough to eat that week. This makes a difference across a 

person’s life. Inadequate food and chronic nutrient deficiencies have profound effects on a person’s life 

and health, including increased risks for chronic diseases, higher chances of hospitalization, poorer 

overall health, and increased health care costs. Children who have enough to eat go on to graduate from 

high school at a higher rate, earn more money as adults, and experience improved health outcomes in 

their adult life. Older adults who are enrolled in SNAP are healthier, hospitalized less and are less likely 

to go to a nursing home. If the federal government resumes planned changes to the program that would 

jeopardize access to SNAP, this will only make life more difficult for people who are experiencing 

disproportionate challenges due to the pandemic and economic insecurity. The actions and decisions 

made in the weeks and months to come will impact both our response to this pandemic and how that 

response impacts people served by these programs. We cannot risk further health and long-term 

security for people already in a vulnerable position. 

 



Applications Data 

 

Our weekly applications data remains inconsistent, but still down from pre-COVID trends. We received 

22,338 applications last week, down from 26,129 the week prior. To date, more than 12,283 

applications have been received for EAP and nearly 37,610 applications have been received for the 

LIHEAP Recovery Crisis Program. Of these applications, 4,406 people have been approved for EAP and 

25,307 have been approved for LIHEAP Recovery Crisis.  

 

You may have seen that earlier this week, Columbia University’s Center on Poverty and Social Policy 

released a brief yesterday showing that stimulus and additional unemployment payments authorized 

under the CARES Act prevented a surge in poverty rates that could have come due to historically high 

unemployment rates. This is not to say that all Americans are living comfortably right now, but that 

other options are preventing people from entering the public assistance system en masse. The Federal 

Pandemic Unemployment Compensation Program that provides an extra $600 per week to people 

receiving unemployment compensation is set to end on July 25 unless extended by the federal 

government. This could result in a shift in need for people receiving this assistance, so we are working 
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with the Department of Labor and Industry to help Pennsylvanians know that DHS is here and may be 

able to help if losing that benefit creates an additional hardship. Information on how to apply for DHS 

benefits is included in a letter that will go to people who will lose this extra assistance. While we don’t 

know for sure at this point, loss of this support could bring the application surge we haven’t yet seen. 

 

Stigma Stories 

I wanted to give another reminder of our standing ask for stories of people we all serve. If you haven’t 

yet or think of others, please get in contact with Ali. Public assistance can be confusing, and many 

people don’t see it as being an option for them. Our public assistance system should be a safety net and 

a resource to help people during difficult times, but it’s only effective if people are using it. I want 

people to know about public assistance not just as a resource that could help them, but one that they 

could pass on or recommend to someone else. But it’s one thing to tell people that these programs 

exist, it’s another to show the impact. 

 

Again, if you know anyone who would be willing to share their story, please contact our 

Communications Director Ali Fogarty at alfogarty@pa.gov. Thank you, as always, for your consideration 

and support. 

 

 

  

mailto:alfogarty@pa.gov


June 17, 2020 Update 
Disaster Declaration 

There may be questions about a resolution passed by the General Assembly last week concerning the 

disaster declaration Governor Wolf issued for COVID-19. At this time, the disaster declaration remains in 

effect and there are no changes in operations for our providers. Waivers and regulatory suspensions 

permitted under this declaration are still critical, and until directed otherwise by the Wolf 

Administration, they remain in effect. 

 

We are closely monitoring circumstances for our providers and the people we serve, and the disaster 

declaration allows us to continue to be responsive to developing needs and rise to the challenge of this 

pandemic. We will continue to communicate with providers if guidance is rescinded or new guidance is 

issued, but any direction on changes to current procedures will come from DHS. 

 

CARES Funding 

Work is still occurring across DHS to get funding from the CARES Act out quickly. Earlier this week, I 

joined Governor Wolf to announce that the $260 million for providers supporting Pennsylvanians with 

intellectual disabilities and autism is beginning to go out. This funding includes: 

• $90 million to providers of residential, respite, and shift nursing services; 

• $80 million to providers of Community Participation Support services for 120 days of retainer 

payments, covering operations from March through June; and,  

• $90 million to providers of in-home and community, supported and small group employment, 

companion, and transportation trip services for 120 days of retainer payments, covering 

operations from March through June. 

 

These payments began to be issued on Monday and will continue through early July, and providers must 

use these funds by November 30, 2020. We are also getting closer to issuing funding for long-term care 

facilities and child care providers, and we’ll continue to provide updates as we have a more firm 

timeline. 

Long-Term Care Facility Update 

Although new cases remain level around Pennsylvania, we are still keenly focused on supporting long-

term care facilities that serve older Pennsylvanians who may be more medically fragile and vulnerable to 

COVID-19. We continue to partner with the Jewish Healthcare Foundation on webinars that provide 

educational support for long-term care providers in managing and preventing COVID-19. These webinars 

are still seeing good attendance, with each session averaging more than 160 participants. In talking to 

our partners at the Jewish Healthcare Foundation, we’ve heard that discussion in the webinars has been 

robust and providers are offering to bring first-hand examples and best practices that have worked in 

their facilities. Some recent topics of focus have been operating under guidance issued during the Red 

phase even as the world around moves to Yellow and Green, facilitating safe means of engaging with the 

outside world and entertaining residents when visitation is limited, continuing appropriate use of PPE 

and infection prevention and control measures, and proper leadership during times of crisis. Testing also 

remains a topic of interest, and two more webinars are planned on testing recommendations and 

guidance. This support network has been an invaluable opportunity for facilities to connect and learn as 

the pandemic has progressed, and I want to thank the Jewish Healthcare Foundation for everything 

https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=553


they’ve done to facilitate this resource. 

 

I also wanted to take a moment to introduce Jamie Buchenauer, who started this week as deputy 

secretary for the Office of Long-Term Living. Jamie came to OLTL from our Office of Medical Assistance 

Programs, and she has held numerous roles in state government at the Department of Health, the 

Pennsylvania Higher Education Assistance Agency, and the General Assembly and outside state 

government with the Hospital and Healthsystem Association of Pennsylvania and the Pennsylvania 

Chapter of the National Association of Social Workers. Jamie brings a diverse experience both with DHS 

and other areas of health policy, and I am confident that she will continue to build on the strong 

foundation left by former Deputy Secretary Kevin Hancock and the OLTL team as we continue to 

respond to this pandemic and the uncertain weeks and months ahead. I hope you all will join me in 

welcoming Jamie officially to this new role.  

 

RRHCP Reminder 

In last week’s written update, we mentioned that a Request for Applications was posted for the Regional 

Response Health Collaboration Program (RRHCP). The RRHCP will assume the Education Support and 

Clinical Coaching Program’s role in providing operational, managerial, administrative, and clinical 

support for long-term care facilities as they protect their residents and staff from COVID-19. Responses 

to this RFA are due by June 25, and the RFA is posted on eMarketplace.  

 

ChildLine Update 

As we transitioned DHS’ operations to remote work, one area of concern was our ChildLine staff. You 

may remember, though, much of this concern came not from ChildLine being unable to work remotely, 

but from the volume of referrals ChildLine was receiving. We’ve previously reported a significant decline 

in average daily calls to ChildLine that began when schools closed to slow the spread of the coronavirus 

and ultimately save lives. 

 

In the weeks following the implementation of aggressive social-distancing measures, we saw a roughly 

50 percent decline in average daily calls to ChildLine compared to the same time period in 2019. This 

was not a data trend that we were happy to see. Fewer child abuse reports cannot be interpreted to 

indicate fewer instances of child abuse. Rather, one unfortunate effect of school closures and the 

general disruption in life is the lack of interaction between children, their teachers, and other mandated 

reporters in school and other social services settings. Of the 39,040 reports made by mandated 

reporters to ChildLine in 2018, more than a third were reported by school employees. 

 

Recognizing that child abuse was likely going unreported, we ramped up our efforts to get the word out 

to the public about the availability of ChildLine, and many of you were a big help in educating people on 

the signs of abuse, how to report, and the importance of making the call to ChildLine. I’m happy to say 

that we have seen some improvement and some signs that the message is reaching the public, but the 

reality remains that child abuse is going unreported.  

 

Between May 1 and May 28 of this year, ChildLine received 14,181 calls from concerned citizens. That is 

down from 23,536 calls during the same time period in 2019 – or a roughly 40 percent reduction. A 40-

percent reduction is far from great, but it is better than the 50-percent gap we were seeing back in 

http://www.emarketplace.state.pa.us/Solicitations.aspx?SID=RFA%2004-20


March. In terms of referrals, the trend is about the same. This is important data to consider because not 

every call that ChildLine receives is processed as a Child Protective Services or General Protective 

Services report, and some reports received are used to supplement existing cases rather than open new 

ones. Between May 1 and May 28 of this year, ChildLine processed 2,040 Child Protective Services 

reports and 9,530 General Protective Services reports. That’s a decrease in the number of referrals of 

about 38 percent compared to the same time period in 2019. We do normally see a drop in reporting 

during the summer months when schools are closed, but this should only reinforce our efforts to be 

vigilant about our responsibility to protect children – all of them. 

 

Thank you, again for your help in raising awareness about child abuse and encouraging the public to play 

an active role in protecting kids. As always, ChildLine is available 24/7 to anyone wishing to report child 

abuse and general child well-being concerns at 1-800-932-0313. ChildLine supervisors are constantly 

monitoring calls and assuring proper response and assignment to county agencies for investigation of all 

incoming reports.  

 

I encourage you all to continue to educate the people you serve and others in your life on signs of abuse 

and how to report, especially as we move into summer months when schools are not in session, virtually 

or otherwise. Thank you again for your support and partnership in protecting kids around Pennsylvania. 

We will continue to monitor this closely and keep you all informed of trends, opportunities, and 

challenges. 

 

Office of Income Maintenance Updates 

SNAP Waivers 

I wanted to give an update on requests made to the United States Department of Agriculture to extend 

waivers issued to allow flexibilities related to the Supplemental Nutrition Assistance Program (SNAP).  

 

A number of waivers we’ve used since the start of the pandemic were set to expire on June 30, and we 

would like to keep these flexibilities in place due to the continued threat of COVID-19. We did hear at 

the end of last week that we were permitted to extend five of these waivers through July 31, 2020. This 

includes: 

• Eliminating Face to Face Interview, which allows the state to deny requests for face to face 

interviews in lieu of telephone interviews. If this waiver is eliminated, both staff and clients are 

at a higher risk of catching or spreading COVID-19; 

• Waiving Face-to-Face Interview for Quality Control Case Reviews, which allows states to 

perform required quality control interviews normally conducted face to face by telephone 

instead, in order to accommodate social distancing concerns. If this waiver is eliminated, quality 

control staff will have to resume conducting face-to-face interviews with sampled households, 

resulting in higher risk of catching or spreading COVID-19. Households that refuse the interview, 

even if due to fear of becoming ill, are required to have their benefits closed; 

• Temporarily Suspending Claims Collections, which allows Pennsylvania’s Office of State 

Inspector General to stop recoupment of overpaid SNAP benefits. Without a waiver, 

recoupments would restart, resulting in SNAP households with a previous overpayment 

receiving less benefits during the COVID-19 health emergency.  This would also complicate the 



process of issuing emergency allotments to households bringing them to the maximum SNAP 

benefit; 

• Waiving Fair Hearing Timelines, which extends the period for completing the SNAP hearing 

process from 90 days to 120 days. Without this waiver, Pennsylvania would be out of 

compliance with federal regulation. While our Bureau of Hearings and Appeals is catching up 

with appeals, they do have a backlog from when the stay at home order first began in March.  At 

that time, offices were closed and BHA staff were not reporting to work as they have been 

considered non-essential employees prior to COVID-19. DHS designated BHA staff as essential 

employees, and with a creative schedule that combines both onsite and telework capabilities, 

hearings resumed after several weeks. This has resulted in a backlog of cases that is being 

worked through but will take time to address; and, 

• Extending Timeline for Administrative Disqualification Hearings, which extends the period by 

which a disqualification hearing must be completed from 60 days to up to 180 days, if needed. 

This waiver has been helpful as staff are teleworking and are backloaded on cases from before 

teleworking was fully implemented. 

 

We are still awaiting determination on the following waivers:  

 

• Extending Certification Periods and Waiving Periodic Reporting, which allows us to continue 

SNAP benefits beyond the 12-month certification period and waives the requirement for 

reporting from clients every six months. Losing this waiver will likely result in a higher number of 

closures for not completing the renewal or semi-annual reporting requirements and then the 

households will be forced to request reconsiderations, file appeals, or submit a new application 

resulting in an increased workload for the CAOs and a higher churn rate for the SNAP 

population; and 

• Waiving interview requirements at application, recertification and prior to expedited 

issuance, which allows the state to authorize SNAP benefits or complete the recertification 

without the interview and based solely on other provided verifications. If this waiver is 

eliminated, CAO staff will have to conduct interviews for all SNAP households. Losing this waiver 

would likely result in higher churn rates as more households are rejected for failing to have an 

interview. In addition, it makes it more difficult for a household with minimal income to get 

Expedited SNAP benefits because they must have an interview first. This would also potentially 

increase in-person work for CAO staff, which is more challenging as staff continue to telework to 

allow appropriate social distancing. 

 

We also submitted a request for an additional month of the emergency allotments for current SNAP 

households. We are not able to apply for this additional benefit until after the 15th of each month. As of 

this morning, FNS approved the emergency allotment for the month of July. These supplemental 

payments bring an additional $100 million in federal dollars per month to individuals and families that 

then get returned to grocers, farmers markets, and other small businesses and local economies around 

Pennsylvania, and help our citizens get by during a difficult economic period. We intend to continue 

requesting these supplemental payments as long as they are authorized under Governor Wolf’s and the 

federal disaster declarations. 

 



The current waivers have allowed us to continue to issue these critical benefits while keeping our staff 

and the people we serve safe. We are not through this pandemic yet, and abandoning flexibilities too 

quickly risks putting us back in the position we were in a few months ago. Our hope is that the USDA will 

grant each of the outstanding waivers and that greater flexibility will be granted to approve all waivers 

for 90 days at a time rather than month-to-month so we can act with some level of predictability moving 

forward. We will keep you informed as we hear from the USDA. 

 

Applications/Enrollment Data 

Earlier this week, program enrollments for May were finalized. Enrollment is up for both Medicaid and 

SNAP, though May’s increase was less than what we saw from March to April. Based on this, we feel 

confident that not doing annual renewals is contributing to these increased enrollment numbers. Our 

numbers are rising, but overall applications are still down about 40 percent from when renewals were 

still occurring. From March through May, there has been an increase of 3.4 percent or 96,088 people in 

our Medicaid enrollment. For SNAP, this increase is 8.7 percent or 152,643 people.  

 

 
 

These increases are notable but not creating an unmanageable load that would create a backlog in 

applications. We will continue to monitor this closely, especially as the Federal Pandemic 

Unemployment Compensation program winds down in July.  
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Transitioning to our update on applications trends, our weekly application count has seen slight 

increases over the last few weeks. We received 26,129 applications last week, up from 23,547 the week 

prior. In total, we’ve had three weeks in a row of increasing applications, but as mentioned previously, 

they are still down about 40 percent in total. To date, more than 12,283 applications have been received 

for EAP and nearly 37,610 applications have been received for the LIHEAP Recovery Crisis Program. Of 

these applications, 4,261 people have been approved for EAP and 20,463 have been approved for 

LIHEAP Recovery Crisis. As mentioned earlier, the Federal Pandemic Unemployment Compensation 

Program that provides an extra $600 per week to people receiving unemployment compensation is set 

to end on July 25 unless extended by the federal government. This could result in a shift in need for 

people receiving this assistance, so we will work with the Department of Labor and Industry to help 

Pennsylvanians know that DHS is here and may be able to help if losing that benefit creates an 

additional hardship. Even as we reopen, there will still be challenges ahead, but we will be here for 

those who need us. 

 

Stigma Stories 

I wanted to give another reminder of our standing ask for stories of people we all serve. If you haven’t 

yet or think of others, please get in contact with Ali. Public assistance can be confusing, and many 

people don’t see it as being an option for them. Our public assistance system should be a safety net and 

a resource to help people during difficult times, but it’s only effective if people are using it. I want 

people to know about public assistance not just as a resource that could help them, but one that they 

could recommend to someone else. But it’s one thing to tell people that these programs exist, it’s 

another to show the impact. 

 

Again, if you know anyone who would be willing to share their story, please contact our 

Communications Director Ali Fogarty at alfogarty@pa.gov. Thank you, as always, for your consideration 

and support. 

mailto:alfogarty@pa.gov


 

Equity 

I wanted to touch on the message I shared last week regarding our focus on addressing and eradicating 

systemic racism across both DHS as an agency and the health and human services system as a whole. 

Removing generational racism and bias from our institutions, policies, and systems – consciously held or 

otherwise – will take time. This will be a long-term effort, but we are starting this now by identifying 

opportunities to take action, identify and analyze gaps, and be actively anti-racist in our work. While we 

are prioritizing this work across all of DHS in a way that we have not previously, efforts had previously 

been underway to address inequity and disparities in our system, and I would like to share a bit of that 

work. 

 

Beginning with the 2019 agreement, DHS required each physical health MCO to either achieve, or be 

working towards, the attainment of the National Committee for Quality Assurance (NCQA) Distinction in 

Multicultural Health Care. The distinction recognizes organizations that have adopted best practices for 

collecting race, ethnicity, and language data, for providing language assistance, for cultural 

responsiveness, and for reduction of health disparities. The first MCO in the nation to achieve this 

designation is from Pennsylvania, and we have a total of four MCOs with this designation in the 

Commonwealth with three more slated to complete their submissions for designation later in 2020 with 

the final MCO planning to submit in the first half of 2021. DHS intends to build on this success and 

expand this requirement across our entire Medicaid and CHIP programs so our partners in managed care 

integrate equity within organizational and operational structures. 

 

In addition to this, we’ve also implemented equity incentive payment structures within our physical 

health Medicaid program to direct attention towards and incentivize reduction of health disparities. 

These incentives will be initially based on how MCOs reduce racial disparities across two measures: 

access to timely prenatal care, and receiving the recommended number of well child visits. The life 

expectancy of a baby born in Pennsylvania is strongly tied to zip code. A newborn in North Philadelphia 

has a life expectancy of 68 years, when just five miles to the south newborns are expected to live to 88. 

A Black newborn in the state is ten percent less likely to receive the recommended number of well-child 

visits within their first fifteen months of life compared to a white newborn. These disparities and others 

are simply unacceptable. Our hope is that by incentivizing outcomes during this critical time for both a 

mother and child’s health and development, we can see positive change in maternal mortality, post-

partum care and depression screenings and referrals, and child development from pregnancy through 

birth and the influential early years of child development. 

 

Moving forward, we’re going to be talking about our efforts in this space more – what we’re doing, 

where gaps exist, and what must be done. I hope that by lifting up our areas of focus, it can inspire 

opportunities to look inward in your organization, policy, and priorities. This system is imperfect and, in 

areas, deeply flawed, but we can work together to fix consequences of decades of ingrained racism and 

bias together. 

 

 

  



June 10, 2020 Update 
 

Before we get into updates specific to COVID-19, I wanted to discuss the demonstrations held around 

Pennsylvania and the country in response to the murder of George Floyd. As a white woman, I have 

never experienced the anxiety, fear, and generations of collective, community-wide trauma that many 

Black, indigenous, and people of color face every day in Pennsylvania and around the United States. 

However, treatment of these individuals is something I care deeply about both in my personal life and 

through DHS’ work. I want to state unequivocally that we here at DHS will not tolerate racism, 

discrimination, or mistreatment of anyone. We are committed to using our work and our position to 

correct disparities and inequity created by generations of racism, segregation, unequal resources, and 

structural discrimination that most often hurts Black and other communities of color. 

 

These protests and the murders of George Floyd, Breonna Taylor, and too many other Black lives are 

forcing us to have difficult but very overdue conversations. These conversations create a necessary 

opportunity to understand what role all of our services and supports play in communities of color and 

what we must do to lift these communities and actively reject the disenfranchisement and racism that 

has persisted for too long. We can begin to fill the gaps in resources and support that hold these 

communities in poverty. Twelve percent of Pennsylvanians identify as Black or African American, but 

Black and African American people are disproportionately enrolled in public assistance programs, 

accounting for 25 percent of our Medicaid enrollment, 29 percent of SNAP, and 53 percent of TANF. This 

is what happens from years of divestment of resources away from majority minority communities. 

 

We must evaluate our presence in historically underserved and disadvantaged communities and do 

more to fill gaps that have grown for too long. Before COVID-19 – a virus that we must remember has 

disproportionately harmed communities of color -- many of our conversations and initiatives revolved 

around urban and extremely rural communities and what we could do to better serve people in these 

areas of the state. While these communities are often pitted against each other as political talking 

points, their needs are often more closely aligned than not. There are shortages in jobs that pay life-

sustaining wages, a dearth of accessible post-secondary education or job training opportunities, and 

other barriers like availability of public transportation and child care.  

 

It does not have to be this way, and we have the power to start to fix this. We can structure our health 

care system to address health inequities. We can invest in education and training that help people out of 

poverty. We can support equitable access to quality education.  We can reject white supremacy by 

engraining cultural awareness and sensitivity to the effects of racism and structural inequities as core 

values in service delivery. We can uplift communities that have been overlooked for too long by building 

systems that are actively anti-racist. 

 

These existing disadvantages will make recovery from this pandemic and the economic insecurity like we 

face now even more challenging. We must be responsive to this challenge and use this opportunity to 

be truly transformative in how we serve people in these communities. Our public assistance system 

should be a safety net and a resource to help people during difficult times. Our communities should not 

be starved for resources in a way that holds people in a level of poverty that requires them to try to live 

off these programs. The challenges we currently face provide an opportunity to build partnerships 



between state and local governments, community organizations, and the private sector that can 

revitalize and bring more opportunity and hope into these communities.  

 

DHS is committed to doing this, and these are conversations that we are now having more regularly and 

broadly. These conversations are necessary, and I hope all of you will join us in this effort. Governor 

Wolf has mentioned previously that there are two Pennsylvanias – prosperous, vibrant communities, 

and communities that have been forgotten through generations of divestment. We cannot accept that it 

has to be this way, and we must not lose the opportunity to create one Pennsylvania as it should be – 

equity and opportunity for all people. We cannot undo the consequences of generations of racism, 

segregation, and structural disenfranchisement individually, and we must come together to be a force 

that rejects racism ingrained in our health care and social services system. We are all uniquely 

positioned to bring the change necessary to do better for Black and other people of color in 

Pennsylvania. Black lives matter, but we cannot just say that –  we must show that every day through 

our work and interactions with the people we serve. I hope you will join us as we look inward and not 

lose this opportunity.  

 

CARES Funding Update 

Work continues to prepare for distribution of funds for providers from the Coronavirus Aid, Relief, and 

Economic Security (CARES) Act. At this point, we are on pace to begin distributing one-time gross 

adjustment funds to intellectual disability and autism service providers beginning next week through 

July 1. Payments to nursing facilities and other long-term care facilities like personal care homes will 

begin in early July.  

 

It is important to note that Act 24 of 2020 requires these funds to be expended by November 30, 2020 
or returned to the commonwealth. Additionally, these funds must be used for COVID-19 related 
expenses. Providers will need to keep documentation to prove that these funds were used for their 
response to the COVID-19 pandemic in case of an audit. Further information about reporting 
requirements for these funds will be sent to providers in the coming weeks. 
 

Regional Response Health Collaborative (RRHCP) 

As we mentioned last week, Act 24 of 2020 establishes a Regional Response Health Collaborative 

(RRHCP), which essentially formalizes the existing Education Support and Clinical Coaching Program DHS 

established in partnership with the Jewish Healthcare Foundation and seven health systems to provide 

support to personal care homes, assisted living residences, and nursing facilities as they protect 

residents and staff from COVID-19.  

 

The new RRHCP will be very similar but will operate under grant agreements, not a voluntary basis. The 

General Assembly allocated $175 million to be awarded among selected grantees for that purpose. In 

addition to this, funding from the CDC will also be available to the collaboratives to support testing in 

long-term care facilities to include asymptomatic staff and residents in facilities to bolster public health 

surveillance. Specifically, the collaborative will provide operations, management, and administrative 

support to protect residents in facilities from COVID-19. The collaboratives will promote health and 

stabilize the economy of the region by directly supporting COVID-19 readiness and response in facilities 

and improve the quality of care related to infection prevention and other priority health care conditions 

common to facilities. The network will also help long-term care facilities implement best practices in 



infection control, implement contact tracing programs in facilities, support clinical care through on-site 

and telemedicine services, provide remote monitoring and consultation with physicians, and enhance 

testing capability at facilities. Additionally, the collaboratives will provide alternate care arrangements 

for patients no longer requiring acute care but who are not ready to return to long-term care facilities. 

 

We are close to issuing a Request for Applications to determine which health systems will be part of this 

partnership. This solicitation is available through eMarketplace, and applications are due by June 25, 

2020.  

 

OIM Programs Update 

CAOs Reopening 

Work is still underway to prepare our County Assistance Offices (CAOs) for reopening. To make sure 

these offices are able to operate safely for both staff and clients, the following considerations are being 

made: 

• Adjustments necessary to safely allow customers entry into the CAO while controlling the 

number of customers in the office at any given time to follow social distancing; 

• Instituting policies and procedures to mitigate risks for customers and staff where face-to-face 

transactions are necessary; and, 

• Evaluating staffing needs to adequately staff offices for in-person services while allowing some 

staff to telework in order to facilitate office social distancing.  

This is in addition to ensuring offices are regularly and properly cleaned and sanitized as well as 

equipping offices with additional protective measures like sneeze guards. 

 

We recognize the important role in-person services play for our clients, and we expect to begin bringing 

these offices back online in the coming weeks. This will be a phased approach, and individual offices will 

have to make different processes and procedures for the considerations outlined above. 

 

We appreciate your patience as we work to make the return of in-person CAO services safe for both our 

clients and staff. We will continue to communicate updates and a timeline as they become available.  

 

EAP Extension 

When we first announced the Emergency Assistance Program (EAP), it was slated to end on June 12 or 

when funds were expended. Funds remain available and this program has been extended, and 

applications are now due by July 12. Families should be prepared to submit all necessary documentation 

with their application to expedite processing and avoid having to apply again. Applications are accepted 

at any time, and previously-rejected applications can be resubmitted. More information about EAP, 

including income limits, is available here. 

 

In order to qualify, families must have at least one person in the household who was employed as of 

March 11, 2020 and experienced an hour or wage reduction of at least 50 percent for two weeks or 

more, or who lost employment entirely due to the public health crisis. Eligible families can possess 

resources, such as money in checking/savings, of no more than $1,000 as well.  

 

http://www.emarketplace.state.pa.us/Solicitations.aspx?SID=RFA%2004-20
https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-Emergency-Assistance-Program.aspx


As the commonwealth begins to reopen, we know that economic circumstances may still be a challenge 

for people. I encourage anyone feeling the hardships of this economic uncertainty to apply and see if 

this program can help them ease the weeks and months ahead. 

 

SNAP Waivers 

Over the past few weeks, DHS has submitted requests to the United States Department of Agriculture’s 

Food and Nutrition Services requesting extensions of waivers set to expire at the end of June. Thus far, 

we have not received responses on these waivers, which include: 

 

• Waiver of Face to Face Interview for Quality Control Case Reviews 

Description: States must perform a case review on a sample of SNAP cases each month. Under 

normal circumstances, a face-to-face interview must be conducted with the household during 

the review process. Due to COVID-19, a waiver option was provided that allows States to 

perform the interview via phone to accommodate social distancing concerns.  

 

Impact: If this waiver is eliminated, staff will have to resume conducting face-to-face interviews 

with sampled households, resulting in higher risk of catching or spreading COVID-19.  

Households that refuse the interview, even if due to fear of becoming ill, are required to have 

their benefits closed. 

• Extended Certification Periods and Waiving Periodic Reporting 

Description: SNAP households are certified for a set period at which time they must complete a 

recertification. Most households are subject to a 12-month certification period and must 

complete periodic reporting every six months. In Pennsylvania, we refer to this as the renewal 

due date for recertification, and Semi-Annual Reporting (SAR) for periodic reporting. This waiver 

allows the State to push the renewal due date back six months and allows the state not to act on 

incomplete periodic reporting. If a household still has a verified change in income that impacts 

eligibility, the SNAP benefits are still adjusted. 

 

Impact: If this waiver is eliminated, CAO staff will have to send renewals and process them in 

the Client Information System. They will also have to process SARs that are returned. Since many 

staff are still teleworking, minimal staff are onsite to open mail and scan documentation when it 

is returned. Losing this waiver will likely result in a higher number of closures for not completing 

the renewal or SAR and then the households will be forced to request reconsiderations, file 

appeals, or submit a new application resulting in an increased workload for the CAOs and a 

higher churn rate for the SNAP population. 

 

• Adjustments to Interview Requirements 

o This waiver was split into two parts: waiver of the interview requirement at application, 

recertification, and the requirement of interview prior to expedited issuance; and 

waiver of the requirement to provide a face to face interview if the household requests 

one. 

Description: In order to be authorized to receive SNAP benefits, a household must have an 

interview conducted. The interview is required at application and recertification and also prior 



to issuing Expedited SNAP benefits. This waiver allows the state to authorize the benefits or 

complete the recertification without the interview and based solely on provided verifications. 

Impact: If this waiver is eliminated, CAO staff will have to conduct interviews for all SNAP 

households. Losing this waiver would likely result in higher churn rates as more households are 

rejected for failing to have an interview. In addition, it makes it more difficult for a household 

with minimal income to get Expedited SNAP benefits because they must have an interview first. 

With the previous waiver, the waiver of recertification interviews is not necessary, but if the 

previous waiver is denied, the waiver of the renewal interview becomes more critical. Interview 

requirements also exponentially increase the workload for CAO staff. 

 

• Temporary Suspension of Claims Collections 

Description: Allows OSIG to stop recoupment of overpaid SNAP benefits, which subsequently 

prevents households that are not submitting their recoupments from being referred to the 

Treasury Offset Program (TOP), which pursues recoupment via other means, such as taking the 

amount owed out of the household’s tax refund. 

Impact: Recoupments would restart, resulting in SNAP households with a previous overpayment 

receiving less benefits during the COVID health emergency.  It also complicates the process of 

issuing emergency allotments to households bringing them to the maximum SNAP benefit. 

• Extension of Emergency Allotments to Current SNAP Households 

o This is not a standard waiver. FNS provided a fillable PDF that states must complete with 

estimated benefit issuance amounts and dates only and submit to their Regional Office. 

It cannot be submitted until after the 15th of the month prior to the month of issuance. 

So, an emergency allotments request for July cannot be submitted to FNS until after 

June 15th.  

Description: Allows DHS to issue a supplemental SNAP grant to households not receiving the 

maximum SNAP benefit for their household size. The grant is for the amount needed to bring 

the household up to the maximum for their size. 

Impact: If FNS does not allow an emergency allotment in July, SNAP households would receive 

only the normal benefit amount. 

 

These waivers have been an important tool to help ensure continuity of benefits during this crisis while 

also easing processes for both DHS staff and the people we serve. While we are beginning to reopen, 

this pandemic is not over. Cases are increasing in other states, and we are being very mindful of a 

potential surge in the fall. Continuing these waivers would allow us to continue to mitigate risk by 

minimizing face-to-face interactions and provide extra relief to clients who are likely feeling the 

economic uncertainty caused by this first shut down. If additional mitigation measures become 

necessary later this year, it would be helpful to have these flexibilities in place from the start.  

 

We are continuing to work with the USDA and FNS to help them understand the value these waivers 

have played over the last few months, and I encourage you all to help get this message out. COVID-19 

has leveled out in Pennsylvania, but the virus is not gone and we cannot move too quickly back to what 

was once business as usual. 

 



Public Assistance Applications Data 

 

 

We still are not seeing an upward trend in applications data, and at this point, we are confident that this 

is occurring because people are generally not being removed from programs like Medicaid and SNAP. 

Because of this we do not have the churn of people who lose coverage due to not recertifying but 

remain eligible and therefore return to the program even after being removed due to administrative 

requirements. Staff did recently compare Pennsylvania’s April change in Medicaid enrollment compared 

to a number of other states, and what we are seeing is in generally line with those other states.  
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MA Enrollment % 

Change from 

Previous Month 

Jan-20 Feb-20 Mar-20 Apr-20 May-20 

FL - 0.1% -0.3% 4.1%   

MD - 0.2% 0.5%     

MI - -0.1% 0.7% 1.4%   

NJ - -0.2% 0.1%     

NY - 0.1% 0.0% 1.5% 2.7% 

OH - 0.0% 0.5%     

TX - -0.3% 0.0%     

VA - 0.7% 0.5% 1.2% 3.3% 

WV - 1.2% -0.5% 1.6% 1.9% 

PA - -0.3% 0.4% 1.8%   

 

We expect to have an update on May’s enrollment next week, and we will share takeaways at that time.  

 

We received 23,547 applications last week, slightly up from 22,982 the week prior. In addition to the 

total application data, to date, 11,387 applications have been received for EAP and nearly 26,983 

applications have been received for the LIHEAP Recovery Crisis Program. Of these applications, 3,937 

people have been approved for EAP and 13,594 have been approved for LIHEAP Recovery Crisis. There’s 

been a spike in LIHEAP applications and approvals because we are including LIHEAP recipients from this 

most recent season who submit a verbal request to a CAO rather than just COMPASS and paper 

application requests. 

 

Stigma Stories 

I wanted to give another reminder of our standing ask for stories of people we all serve. I know a few of 

you got in contact with Ali after last week’s call, so thank you so much for that. If you haven’t yet or 

think of others, please get in contact with Ali. 

 

Public assistance can be confusing, and many people don’t see it as being an option for them. Our public 

assistance system should be a safety net and a resource to help people during difficult times, but it’s 

only effective if people are using it. I want people to know about public assistance not just as a resource 

that could help them, but one that they could pass on or recommend to someone else. But it’s one thing 

to tell people that these programs exist, it’s another to show the impact. 

 

Again, if you know anyone who would be willing to share their story, please contact our 

Communications Director Ali Fogarty at alfogarty@pa.gov. Thank you again for your consideration and 

support.  

 

 

  

mailto:alfogarty@pa.gov


June 3, 2020 Update 
Budget Update 

Last week, Governor Tom Wolf signed Act 1A of 2020, a five-month budget that ensures continuity of 

services across government. In addition, the Governor signed Act 24 of 2020, which allocates funding 

from the federal Coronavirus Aid, Relief, and Economic Security Act – also known as the CARES Act. 

 

Here is a brief overview of how CARES funds will be distributed to human services programs and 

providers across Pennsylvania: 

• $175 million will be used for Regional Response Health Collaboratives, an assistive support 

network for nursing facilities, personal care homes, and assisted living facilities. 

• $245 million will go to nursing facilities in two one-time payments: 

o $196 million of these funds will be distributed based on the number of Medical 

Assistance bed days in the third quarter of CY 2019. This will be for both fee-for-service 

and Community HealthChoices.  

o $49 million will be distributed to all nursing facilities proportionally based on their 

number of licensed beds. 

• $8 million for a one-time payment will be made based on the proportion of MA residents who 

receive necessary ventilator or tracheostomy care during the 3rd quarter of CY 2019. Private or 

county nursing facilities may qualify for this. 

• $140 million will go to agency providers of personal assistance services to be split between 

agency and participant-directed service providers in the Office of Long-Term Living’s programs.  

o $112 million of this will be distributed to agency providers; AND, 

o $28 million will be directed to support participant-directed service workers.  

• $50 million to assisted living residences and personal care homes.  

o $45 million of this will be allocated based on facilities’ occupancy during their last 

inspection prior to April 1, 2020.  

o $5 million will be distributed based on the number of individuals living at the facility 

who received SSI payments during March 2020. 

• $13 million to adult day care services and $1 million to residential habilitation, calculated based 

on payments from MA fee-for-service and CHC for the third quarter of CY 2019.  

• $50 million to CHC managed care organizations proportionally allocated based on their number 

of nursing facility clinically-eligible participants covered by each MCO on March 31, 2020. 

• $10 million to LIFE Program providers based on the organization’s total amount reimbursed for 

long-term care managed care for the first quarter of CY 2020. 

• $259.28 million through the ID community waiver to provide one-time payments to residential, 

respite, and shift nursing providers. These funds will also be used to cover up to 75 percent 

retainer payments for home and community-based and community participation support 

providers for up to 120 days.  

• $720,000 through Autism Services for one-time payments to residential, respite, and shift 

nursing providers. These funds can also be used to cover up to 75 percent retainer payments for 

home and community-based providers for up to 120 days. 



• $116 million for child care providers that will be allocated based on findings of the study we are 

working on with Penn State Harrisburg. This is in addition to the $106 million included in the 

federal CARES Act through the Child Care Development fund, of which $51M has been allocated. 

• $10 million to domestic violence programs and housing support services.  

• $10 million for the Homeless Assistance Program. 

• $10 million to hospitals based proportionally on their 2019-2020 critical access hospital 

payment. 

• $8 million for legal services. 

• $625 million to counties that did not receive direct funds from the federal government. 

Counties have some flexibility for how these funds can be used. One of those uses is to support 

behavioral health and substance use disorder services. These funds can be used for: 

o (1) Offsetting the cost of direct county response, planning and outreach efforts related 
to COVID-19, including the purchase of personal protective equipment. A county may 
incur direct administrative costs for the County Block Grant Program under this sub-
article not to exceed 2% of the amount received, or $200,000, whichever is less. 

o (2) Small business grant programs to support businesses with fewer than 100 employees 
with priority given to those businesses that did not receive a loan or grant through the 
Federal Paycheck Protection Program or the Economic Injury Disaster Loan Program 
established under the CARES Act and to support businesses and other entities that are 
primarily engaged in the tourism industry, including state and county fairs, regardless of 
the number of employees the business or other entity has. Counties may utilize 
Community Development Financial Institutions to administer all or a portion of their 
small business grant programs. 

o (3) Grant programs to support the following entities for costs related to assisting 
businesses during the COVID-19 disaster emergency: 

▪ (i) Certified Economic Development Organizations. 
▪ (ii) Local Development Districts. 
▪ (iii) Industrial Resource Centers. 
▪ (iv) Small Business Development Centers. 
▪ (v) Economic Development Corporations. 

o (4) Assistance to cities, boroughs, incorporated towns, or townships located within the 
county for response and planning efforts related to COVID-19, including the purchase of 
personal protective equipment. 

o (5) Behavioral health and substance use disorder treatment services. 
o (6) Nonprofit assistance programs for entities that are an exempt organization under 

section 501(c)(3) or 501(c)(19) of the Internal Revenue Code of 1986 (Public Law 99-514, 
26 U.S.C. § 1 et seq.). 

o (7) Broadband Internet deployment with priority given to unserved or underserved 
areas. 
 

Staff across DHS are working to get these funds out to providers as quickly as possible, and we 

appreciate your patience and understanding as we work to make that possible. It is important to 

note that Act 24 requires these funds to be expended by November 30, 2020. Unused funds will be 

redistributed to counties and, by federal law, must be used by December 30, 2020. Additionally, 

these funds must be used for COVID-19 related expenses. Providers will need to keep 



documentation to prove that these funds were used for their response to COVID-19 in case of an 

audit. 

 

Reopening 

DHS’ program offices continue to draft and issue guidance for providers in counties moving to yellow 

and green. This process requires close coordination with other commonwealth agencies and the 

Governor’s Office, and as we all know, this is still an evolving situation.  For this and other guidance 

updates, please visit the provider resources page of DHS’ COVID-19 section, which is available here.  

 

We must all still remember that even as we move to green, COVID-19 is still a threat. We must remain 

vigilant and be mindful about our actions even as we resume the new normal life. Green does not mean 

all clear for anyone, and we cannot become too cavalier about mitigation efforts that are still necessary 

to keep people safe, especially those who are vulnerable and medically-fragile. We must all continue to 

do what we can to avoid spreading COVID-19, both in our work and in our personal day-to-day lives. 

Please keep wearing masks when you are able, and encourage those around you to do the same. It’s no 

secret that masks have become a political statement, but it shouldn’t be about that. Wearing a mask is 

an act of kindness that helps keep those around you safe. It may be difficult, but we must all do what we 

can to continue to normalize this so we do not lose the progress we’ve made fighting this virus. 

 

As a reminder, restrictions and regulatory changes will remain in place even as counties reopen. People 

served in these settings often fall into that high-risk and medically-fragile population, and there is still 

serious danger and risk of COVID-19 outbreak occurring. In conjunction with the Department of Health, 

it was determined that restrictions on visitation in long-term, residential settings must remain in place 

for at least 28 days after a county moves to green. We understand that for residents of long-term care 

facilities and their families, these restrictions have been an isolating burden during a difficult time. We 

recognize that this is challenging for all involved, and residential providers should continue to be 

sensitive to this and encourage virtual interactions and visits as much as possible. We hope to ease this 

as soon as we can do so safely and appreciate your support in navigating this delicate balance. 

 

Thank you all for your cooperation and understanding as we figure out what the new normal will look 

like as counties reopen. We all know these are unprecedented times, and this process is no different. 

We want to provide guidance that is responsive to the circumstances you are seeing, and developing 

helpful resources that meet current needs can be challenging. We’re doing our best to get this out 

quickly, but we also need to do this right and minimize the need for updates or changes. Thank you, 

again, for your patience.  

 

Regional Response Health Collaborative 

As mentioned previously, the recently-enacted budget statute creates the Regional Response Health 

Collaborative Program (RRHCP) located within DHS. The purpose of the program is to provide support to 

long-term care facilities of all types throughout Pennsylvania. The program is based on DHS’ existing 

Educational Support and Clinical Coaching Program, and DHS will partner with health collaboratives, 

comprising of local health systems, to provide support to long-term care facilities. 

 

https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-Provider-Resources.aspx


DHS will solicit grant applications to award at least one health care collaborative in each of six regions 

covering the entire commonwealth. The legislation appropriates $175 Million to be awarded among 

selected grantees for that purpose. In addition to this, funding from the CDC will also be available to the 

collaboratives to support testing in long-term care facilities.  

 

Specifically, the collaborative will provide operations, management, and administrative support to 

protect residents in facilities from COVID-19. The collaboratives will promote health and stabilize the 

economy of the region by directly supporting COVID-19 readiness and response in facilities and improve 

the quality of care related to infection prevention and other priority health care conditions common to 

facilities. The network will also help long-term care facilities implement best practices in infection 

control, implement contact tracing programs in facilities, support clinical care through on-site and 

telemedicine services, provide remote monitoring and consultation with physicians, and enhance testing 

capability at facilities. Through this effort and the CDC funding, we will be able to expand COVID-19 

testing to include asymptomatic staff and residents in facilities to bolster public health surveillance. 

Additionally, the collaboratives will provide alternate care arrangements for patients no longer requiring 

acute care but who are not ready to return to long-term care facilities. 

 

We understand the urgency of getting this funding to the facilities that need it and will work to 

responsibly and quickly award and administer the program. Additionally, we believe transparency and 

accountability are critical and a multi-agency steering committee will oversee the programs and make 

data available to the public. We will keep you posted on the progress of the program. 

 

Disaster State Plan Amendment Approval 

Yesterday, Pennsylvania received response from the Centers for Medicare and Medicaid Services 

indicating official approval of requested flexibilities amending requirements in our State Plan. These 

approvals include:  

• Suspension of copayments for screening, diagnostic and treatment services related to COVID-19 

to eliminate any fiscal challenges that may inhibit beneficiaries from seeking these needed 

services. 

• Suspension of prior authorization requirements outlined in the SPA. 

• Benefit flexibilities to include the expansion of coverage for agents used to relieve cough and 

cold symptoms, suspension of annual reassessments related to targeted support management 

for Individuals with an Intellectual Disability or Autism, the suspension of the prior authorization 

requirements for certain services, and adjustments to the day supply for covered outpatient 

drugs. 

• A 90-day extension of the timeframe to complete cost reconciliation activities for Pennsylvania’s 

School-Based ACCESS Program (SBAP). 

• Suspension of the Random Moment Time Study (RMTS) requirements for the SBAP. 

• Waiver of public notice requirements that would otherwise be applicable to the SPA submission. 

• The authority to consider individuals who are evacuated from the state, who leave the state for 

medical reasons related to the disaster or public health emergency, or who are otherwise 

absent from the state due to the disaster or public health emergency and who intend to return 

to the state, to continue to be residents of the state under 42 CFR 435.403(j)(3). 



• Redeterminations of eligibility for individuals excepted from MAGI-based financial 

methodologies under 42 CFR 435.603(j) once every 12 months in accordance with 42 CFR 

435.916(b).  

• Suspension of periodic reassessments for targeted case management for persons with SMI. 

• Many of these actions were also previously requested and approved under our 1135 waiver 

request, but we were still required to waive those requirements under the State Plan Authority. 

 

OIM Program Updates 

Online SNAP Ordering 

About two weeks ago, we received word from the United States Department of Agriculture that 

Pennsylvania was approved to join the pilot for online payment through SNAP for grocery deliveries. 

Necessary system changes were implemented and successfully tested, and online purchasing for SNAP 

recipients will be available through Amazon, Walmart, and ShopRite by the end of the week.   

 

We’ve also learned that Food and Nutrition Service has approved one additional retailer to join this pilot 

– Fresh Grocer in Philadelphia. They are still working with Food and Nutrition Service to make system 

changes, so they may not be available with the first group at the end of the week but should launch 

soon.  I’m excited that another retailer is joining to offer this option to clients, and I wanted to remind 

you all that retailers can contact FNS at any point to join. 

 

Thank you all for your patience as we worked through the application process for this pilot and got 

systems updated to make it possible. I’m very glad that we’re nearly over the finish line here and 

grocery delivery and prepayment for curbside pickup will be an option for our SNAP recipients.  

 

Application Data/EAP/LIHEAP Recovery Crisis 



Transitioning to our update on applications trends and other public assistance updates, we still are not 

seeing an upward trend in applications data.  

 

 

 

We received 22,982 applications last week, down from 27,280 the week prior. Due to the holiday, it’s 

not a surprise that applications were down. In addition to the total application data, to date, more than 

10,350 applications have been received for EAP and nearly 14,100 applications have been received for 

the LIHEAP Recovery Crisis Program. Of these applications, 3,444 people have been approved for EAP 

and 4,098 have been approved for LIHEAP Recovery Crisis. 

 

Last Thursday I had the opportunity to hold a press conference at the PEMA building on the availability 

of public assistance, and the technology of that space let us reach more media outlets and viewers than 

what we’ve reached in our regular WebEx briefings. I’m hopeful that the message we delivered last 

week reached some people who may not normally hear about these services, but we are continuing to 

reach out and communicate the availability of these services however we can. As we move through the 

reopening process and more of Pennsylvania moves to yellow and green, a new normal will be shaped in 

the weeks and months ahead. There are many questions still to be answered about what that normal 

will look like, but we must use the experience and lessons of the last three months – including protests 
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following the murder of George Floyd – to inform our focus moving forward. COVID-19 has disrupted 

and changed daily life as we know it, and people are turning to government and community agencies as 

resources for guidance and support in ways we rarely experience. We as government must rise to this 

challenge and be that reliable resource that people can turn to during difficult times. We must use this 

time to strengthen our programs so they can respond nimbly to the economic uncertainty we face right 

now. There is no simple answer for how we do this, but we will try. COVID-19 has challenged and 

strained many of our systems and resources, but we will use this to emerge stronger and more 

responsive to how we help those in need during difficult times. 

 

Thank you all for your help making this possible and your work to help people across Pennsylvania. 

 

Stigma Stories Request 

I wanted to give another reminder of our standing ask for stories of people we all serve. I know a few of 

you got in contact with Ali after last week’s call, so thank you so much for that. If you haven’t yet or 

think of others, please get in contact with Ali. 

 

Public assistance can be confusing, and many people don’t see it as being an option for them. Our public 

assistance system should be a safety net and a resource to help people during difficult times, but it’s 

only effective if people are using it. I want people to know about public assistance not just as a resource 

that could help them, but one that they could pass on or recommend to someone else. But it’s one thing 

to tell people that these programs exist, it’s another to show the impact. 

 

Again, if you know anyone who would be willing to share their story, please contact our 

Communications Director Ali Fogarty at alfogarty@pa.gov. Thank you again for your consideration and 

support.  

 

Demonstrations Across the State 

Over the last few days, significant attention has been directed to protests and demonstrations around 

Pennsylvania and the country in response to the murder of George Floyd. This event and the necessary 

conversations we are having are important, but I understand that they may also be challenging and 

trigger generational trauma, especially for those in Black and other communities of color. We are 

working on compiling resource for people affected by this, but we are mindful that these resources need 

to be equipped to approach these conversations with necessary cultural sensitivity.  

 

In addition to this, we understand that these demonstrations and business closures may be disrupting 

services for people in these communities. Flexibilities around telehealth remain in effect, and our 

Medicaid managed care organizations have mail order options if people cannot access impacted 

pharmacies. Please encourage the people you serve to reach out to their MCO if they are concerned 

about accessing services.  

 

Survey results 

I wanted to provide an update on the survey on frequency of these calls sent following last week’s call. 

We received approximately 75 responses, and about 60 respondents indicated that they would be 

comfortable moving to bi-weekly calls. We will do that moving forward, so unless a call becomes 

mailto:alfogarty@pa.gov


necessary next week, our next call will be June 17. 

 

As mentioned previously, if circumstances change, we will move back to weekly calls if necessary. We 

will also continue to send written updates each week so you can receive updates even on weeks when a 

call is not necessary. 

 

  



 

May 27, 2020 Update 
Budget Update 

Several bills are working their way through the legislature.  Separate bills will allocate Coronavirus Aid 

Relief, and Economic Security (CARES) Act funding as well as an initial FY 20-21 budget. The FY 20-21 

budget will be a five-month budget with the remaining seven months being determined sometime in the 

fall.  The CARES ACT funding will be focused on restoring operations and providing benefits to those 

adversely effected by the pandemic, either through illness or through loss or reduction of employment, 

and once the funding bills are passed and enacted we will be able to provide more information on how 

this funding will be allocated. 

Reopening Pennsylvania 

Last Friday, Governor Wolf announced that 17 counties will move to green on May 29 and by June 5, all 

of Pennsylvania will move to the yellow phase. More information about the reopening process, 

restrictions for red, yellow, and green phase counties, and how it is determined that a county will move 

from yellow to green is available here. 

 

DHS’ program offices are working quickly to provide reminders and resources about necessary 

precautions for each phase to keep the people we care for and people providing that care healthy and 

safe. While we will provide more specific guidance about what green means for DHS’ providers and 

partners in the coming days, I want touch on a few things for now. It is important to remember that 

even as we move to green, COVID-19 is still a threat. We must remain vigilant and be mindful about our 

actions even as we resume the new normal life. Green does not mean all clear for anyone.  

 

For some providers, particularly those in residential or hospital settings, the risk and dangers of COVID-

19 and a potential outbreak does not go away once a county moves to green. Because of this, 

restrictions and regulatory changes may remain in place even as counties reopen. Providers must be 

mindful when facilitating visitation between family and residents at a congregate setting. If potential 

visitors are coming from a red or yellow county, it is best to take caution and continue with video 

conferencing even if the facility is in a green county. Guidance will be issued when these restrictions can 

be lifted. 

 

Telemedicine will continue to be an option for physical and behavioral health providers, and we 

encourage providers and Pennsylvanians to continue to use this as an option when appropriate. Any 

patient exhibiting symptoms of COVID-19 should use telemedicine for routine visits unrelated to the 

symptoms.  

 

Adult Training, Prevocational and Older Adult Day facilities for adults with disabilities and seniors may 

re-open in counties in the green phase. Both ODP and PDA are providing guidance to facilities to ensure 

that proper precautions are in place for participant and staff screening and infection control procedures.  

 

Work is still underway to prepare our County Assistance Offices for reopening. Sneeze guards are being 

ordered and installed for intake booths where clients meet one on one with caseworkers, and cleaning 

supplies, masks, and other supplies necessary to keep clients and staff safe are still being acquired. As 

https://www.governor.pa.gov/process-to-reopen-pennsylvania/


resources are secured and protective equipment is installed, we will begin reopening CAOs to the public, 

but we cannot do that until it is safe for both clients and employees. 

 

We appreciate your patience as we work to safely bring these offices back online, but I do want to 

remind you all that services remain available through COMPASS at all times. Any client can use 

COMPASS to apply for assistance, update their case file if their circumstances have changed, or submit 

required documentation. Help with these services can also be reached through our hotlines. Clients in 

Philadelphia with questions or information to report about their case should call the Philadelphia 

Customer Service Center at 215-560-7226. Clients in all other counties can call the Statewide Customer 

Service Center at 1-877-395-8930. 

 

Thank you for your patience and for helping Pennsylvanians access these services remotely for the time 

being.  

 

Resuming Licensing Operations 

On March 30, DHS announced that we would temporarily cease annual licensing inspections in order to 

minimize risk of spreading COVID-19. Complaint and incident investigations have continued in the time 

since. 

 

Renewal inspections will begin for providers located in counties that move to green, and some annual 

inspections may also begin for providers located in yellow counties on a more limited basis.  During this 

time, we have been and will continue to investigate serious incidents and complaints statewide. More 

information will come from the licensing offices as this process moves forward. If providers have 

questions, they should contact their regional licensing office.  

 

Long-Term Care Update 

Even as new cases of COVID-19 begin to level and areas of Pennsylvania prepare to move to the green 

phase of reopening, we know that COVID-19 still presents a serious threat to congregate and long-term 

care facilities. We are not wavering on our commitment to support long-term care facilities as they work 

to protect residents and staff by managing or preventing outbreaks of COVID-19 at their facility. 

 

As counties move to yellow and green, guidance in place for long-term care facilities under DHS’ 

oversight like personal care homes and assisted living residences and skilled nursing facilities under the 

Department of Health’s oversight will remain in place. This includes restrictions on visitation, regulatory 

flexibilities to support COVID-19 mitigation efforts, and enhanced testing guidelines ordered by the 

Department of Health. These measures will remain in effect until the administration advises otherwise. 

 

In addition to this, our Educational Support and Clinical Consultation Program (ESCCP) continues to be a 

resource for personal care homes, assisted living residences, and skilled nursing facilities. ESCCP was 

launched at the end of March alongside the Jewish Healthcare Foundation to help personal care homes 

and assisted living residences facing COVID-19. The effort then expanded to include skilled nursing 

facilities. ESCCP offers regular webinars on topics like infection control practices and proper use and 

disposal of personal protective equipment. To date, more than 14 webinars have been held, reaching 



nearly 2000 attendees. 

 

Seven health systems also participate in ESCCP – Allegheny Health Network, Geisinger, Penn State 

Hershey Medical Center, Temple University, the University of Pennsylvania, UPMC, and the Wright 

Center. The health systems are available to provide direct clinical support to the long-term care facilities, 

an invaluable resource for facilities like personal care homes and assisted living residences who may lack 

in-house staff with clinical experience. 

 

ESCCP has directly contacted providers to discuss their concerns and needs during the pandemic. So far, 

ESCCP has provided assistance to more than 75 percent of the 1,200 personal care homes and assisted 

living residences in Pennsylvania and 70 percent of DOH’s licensed skilled nursing facilities. This support 

network has facilitated stronger regional collaborations between long-term care facilities, health 

systems, and state and local partners, and we will continue to be there for providers as they navigate 

the weeks and months ahead.  

 

Summer Program & Child Care FAQs for Parents 

As mentioned previously, child care providers are permitted to reopen without needing a waiver as 

counties move to yellow. We continue to support child care programs as they reopen. The Department 

will continue to pay all child care providers based on their Child Care Works Enrollments as of March 13 

through the end of June.   

 

We know that parents may have questions about things they need to know or how their provider will 

operate in order to keep children in care as well as staff safe from COVID-19. As parents begin to return 

to work and child care opens more broadly, there is likely some anxiety about broadening their 

children’s social circles, but essential workers and parents whose offices are reopening still need to have 

a safe place for their children to go while they are at work. 

 

Earlier this week, a set of frequently asked questions were posted to DHS’ website and sent through the 

Office of Child Development and Early Learning’s provider listserv. We want to be sure that we are 

providing the most up-to-date information and guidance available to help families who still need to use 

child care services amidst the health crisis, so this document may be updated in the weeks and months 

to come. The FAQs outline how families who need child care can find a provider in their area, how 

families can get financial assistance for child care if they qualify, and how parents can get in touch with 

their local Early Learning Resource Center if they are having trouble finding an operating child care 

provider in their community. The FAQs also go over precautions and preventive measures that child care 

providers should be taking in light of COVID-19. This includes temperature screenings each morning, 

enhanced cleaning standards, and operational adjustments to facilitate social distancing as much as 

possible in child care settings. The FAQs also cover when children should wear masks. Children under 

two should not wear masks, and masks are not required for children in child care settings. Face 

coverings are still recommended by the CDC, especially for older youth, when feasible, particularly in 

indoor or crowded locations. We hope that these FAQs will be helpful as more parents begin to use child 

care settings around Pennsylvania.  

 

https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/5.26%20Child%20Care%20FAQs%20for%20families%20updated.pdf


Since this weekend marked the unofficial start to summer, there may be questions about children 

participating in camps and summer programs this summer. Last Friday, the Department of Health 

released FAQs that provide guidance on which types of summer programs for children are able to 

operate during the reopening plan, requirements for these programs beyond CDC guidance, group sizes 

and enrollment restrictions for summer programs, and other topics related to summer recreation. If you 

or people you serve have questions about camps and other summer programs, I encourage you to 

consult this resource. 

 

Office of Income Maintenance Program Updates 

Applications Update 

At this time, we still are not seeing an upward trend in applications data. We received 27,280 

applications last week, down from 36,647 the week prior. We’ve seen an oscillating trend of applications 

going up and down over the past month or so. This may be due to new programs being announced like 

the Emergency Assistance Program and the LIHEAP Recovery Crisis Program and an initial spike in 

applications based on those announcements. 

 

 

To date, over 8,900 applications have been received for EAP and nearly 3,300 applications have been 

received for the LIHEAP Recovery Crisis Program. Of these applications, 2,766 people have been 

approved for EAP and 1,252 have been approved for LIHEAP Recovery Crisis. We will continue to 

promote availability of these programs and others like Medicaid, SNAP, the Children’s Health Insurance 

Program, and TANF through social media and media outreach, and we appreciate all of your efforts to 

spread the word as well.  DHS will continue to be here for Pennsylvanians who need an extra hand, and 

https://www.governor.pa.gov/wp-content/uploads/2020/05/20200522-Department-of-Health-2020-Summer-Program-FAQ.pdf


we need all Pennsylvanians to know that there are resources available if they need help.  

 

Our data sharing agreement with the Department of Labor and Industry is nearly finalized, so as soon as 

that is set, we will be able to begin looking more closely at areas of the state where we can target 

additional outreach about our programs. No one should be alone during this time, and we will continue 

to be that helping hand that can help people get through the weeks and months ahead. 

 

P-EBT Benefit Issuance 

The first issuance of benefits under the Pandemic Electronic Benefit Transfer program, or P-EBT, will go 

out this week. This first phase will cover families known to DHS because they are already enrolled in 

Medicaid or SNAP. This covers more than two-thirds of families that will receive P-EBT – about 688,000 

students in total. These benefits will be issued over approximately the next week.  

 

The second phase will cover about 270,000 students who receive free or reduced-price school lunches 

through the Department of Education’s direct certification authority. We expect to begin to issue these 

benefits by mid-June. From there, a third phase of benefits will be issued for households who applied 

and became eligible for the National School Lunch Program in the months since the pandemic began.  At 

this time, we do not know how many families will be covered for this, but families who have 

experienced a change in income or job loss can still apply online at any time at: 

www.compass.state.pa.us.  

 

Stigma Stories Request 

On last week’s call, I mentioned that we are hoping to do more to lift stories of people served by DHS’ 

programs. I just wanted to put out another plug for this ask. I think this time gives us the opportunity to 

try to shift perception of government and the services we offer. While none of us could have imagined 

this time last year or even at the start of this year that we’d be where we are right now, this is exactly 

why DHS exists – to help people navigate challenging times that you did not see coming. I want people 

to know about public assistance not just as a resource that could help them, but one that they could 

pass on or recommend to someone else. But it’s one thing to tell people that these programs exist, it’s 

another to show the impact. 

 

Each of you have more direct connections to the people served by DHS’ programs, so again, if you know 

anyone who would be willing to share their story, please contact our Communications Director Ali 

Fogarty at alfogarty@pa.gov. This is going to be an on-going effort, so there isn’t really a cut-off or 

deadline to this request – just an on-going hope that you can keep this effort in mind and help us reach 

people who are willing to and deserve to have their story told. 

 

Thank you again for your consideration.  

  

http://www.compass.state.pa.us/
mailto:alfogarty@pa.gov


May 20, 2020 Update 
Long-Term Care Facility Data 

Yesterday, the Department of Health began posting data on cases of COVID-19 among residents and 

staff at long-term care facilities as well as deaths associated with the facilities. For the purposes of this 

reporting, long-term care facilities include nursing facilities licensed by the Department of Health and 

personal care homes and assisted living facilities licensed by DHS.  

 

As we work through the public health crisis, releasing information on these facilities will allow families of 

residents to know the status of their loved one’s home. There may be some challenges in reporting this 

data or inconsistencies, and we are working closely with the Department of Health to continue to adjust 

and streamline reporting when necessary so we are presenting accurate and up-to-date information. 

 

We are also working towards posting data for other DHS’ licensed residential settings. We are 

determining the level of detail that will be published for these facilities and hope to begin reporting 

soon.  

 

Reopening Updates 

Our program offices continue to draft and issue guidance responsive to considerations and questions 

that arise as counties transition to the yellow phase. As this is issued, I wanted to reiterate our 

understanding of operations for the yellow phase. While child care will be permitted to reopen and we 

are preparing County Assistance Offices for reopening, in many cases, flexibilities and guidance issued 

for the red phase should continue in counties moving to yellow. 

 

Yellow does not mean the pandemic is over, and there is still great risk that must be considered, 

especially considering the medically-fragile populations DHS serves and the risk to providers. We intend 

to keep flexibilities for remote services and restrictions on visitation and in-person services in place until 

otherwise directed. Time is our ally in this process, and while I know we want to resume something close 

to normal life, we cannot rush this process. Yellow is still a period of extreme caution, and we must heed 

this so we can continue to progress towards green. 

 

Child Care Funding 

Earlier today, the first round of funding for child care providers permitted under the Coronavirus Aid, 

Relief, and Economic Security (CARES) Act was announced. Pennsylvania received $106 million total for 

child care providers through CARES, and $51 million will be distributed to nearly 7,000 child care 

providers in this first wave of funding. This initial funding will help providers preparing to reopen as 

counties move into the yellow phase. Funds will be distributed to eligible, certified child care providers 

through regional Early Learning Resource Centers (ELRCs).  

 

Our Office of Child Development and Early Learning determined eligibility for funding and amount of 

award based on the type and size of provider, number of active enrollments in Child Care Works 

subsidized child care, regional child care capacity, and licensure status. A base payment is set by 

licensure type, and providers can receive additional funding for Child Care Works enrollments and if they 

operate in one of 27 counties determined to have moderate or acute capacity issues based on capacity 

of licensed child care providers and projections on the number of children needing care. A breakdown of 

https://www.media.pa.gov/Pages/Health-Details.aspx?newsid=817
https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=542


the funding ranges and total award to each county was included as a separate attachment with this 

email.  

 

Remaining funding allocations will be informed by OCDEL’s study with Penn State Harrisburg’s Institute 

of State and Regional Affairs that is assessing the economic impact of COVID-19 on Pennsylvania’s child 

care providers. I encourage all providers to participate in this survey so we can get as complete a picture 

of this impact as possible.  

 

Thank you all for your patience as the administration and the General Assembly work to allocate this 

funding.  

 

ChildLine Update 

Since schools closed and stay at home orders took effect, there has been significant concern around 

children who may be experiencing abuse and neglect in their home being more isolated from adults who 

could make a report to ChildLine. All of us in the Wolf Administration share that concern, and many of us 

have been doing what we can to broaden education around child abuse reporting and encourage people 

to make the call to ChildLine. 

 

We’ve discussed this on previous weekly updates, but ChildLine transitioned to remote work at the start 

of the stay at home period and has been fully operational ever since. Child abuse investigations are 

continuing despite the public health crisis. All reports made to ChildLine are screened and directed to 

the appropriate authority for investigation and follow up. While this work is continuing, we have seen a 

significant drop in reports made to ChildLine. While we wish that a data trend of fewer child abuse 

reports could be reasonably interpreted to indicate fewer instances of child abuse, we know this is 

unlikely to be the case. In April 2019, there were 21,232 reports made to ChildLine. Comparatively, 

10,674 reports were made last month – a 50 percent reduction from the previous year.  

 

We’ve employed numerous strategies to try to combat the decrease in reporting. We worked closely 
with the Department of Education to get guidance to teachers who are still interacting with students 
through distance learning on signs of potential abuse or neglect. We are also working to educate the 
public on signs of potential abuse and how to report through social media, media outreach, an on-going 
paid media campaign, and through Dr. Levine’s daily briefing. We also provided this group with a media 
kit with talking points and social media posts so our partners across the DHS system could help educate 
their constituencies, and I want to thank all of you who have helped lift this message up. I think these 
efforts are beginning to pay off, because over the last few weeks, we have seen a continuous increase in 
reporting. From May 4 to 8, we received a weekday average of 437 calls per day to ChildLine, whereas 
from March 23 through 27, we received an average of 318 per day.  
 
Reports to ChildLine allow the proper authorities to begin assessments and investigations that may not 
otherwise start if the report isn’t made. Anyone who suspects that a child is being abused or neglected 
can contact ChildLine at 1-800-932-0313, and we will continue to make this reminder. Thank you to 
everyone who has helped lift this message up over the past few months. 
 
Fingerprinting Guidance 
Two weeks ago, Governor Wolf signed Act 18 of 2020, which extends the time period for certain 
professions to obtain an FBI background check upon hiring. Certain individuals who are required to 



obtain an FBI background check are given additional time to meet this requirement if they are unable to 
complete their fingerprinting scan due to the COVID-19 pandemic. 
 
DHS has published an FAQ document explaining Act 18 of 2020, who it applies to, and what people 
should know. Thank you all for your patience as we’ve worked through this. And, as a reminder, we still 
strongly encourage individuals to get fingerprinted and obtain their FBI Criminal History Clearance as 
soon as they are able, and a map of operating IdentoGO locations is available here. 
 

Office of Income Maintenance Updates 

SNAP Online Ordering 

We have some exciting news to report today – earlier this week, Pennsylvania received approval from 

Food and Nutrition Service to join the pilot program that lets SNAP recipients purchase groceries online 

through participating retailers.  

 

Now that approval has been received, DHS is working with its EBT vendor and approved retailers to 

implement system changes necessary to implement online payment for PA’s SNAP recipients. These 

system changes will take approximately two weeks to complete the testing and validation. 

Implementation could not begin without FNS’ approval. Now that approval has been received, DHS 

expects to have online grocery purchasing activated for SNAP recipients by the beginning of June. Once 

active, only eligible food items normally paid for by SNAP will be able to be purchased online with SNAP 

benefits. Delivery fees, driver tips, and other associated charges may not be paid for with SNAP benefits.  

Due to the expedited timeframe to implement, this initiative does not include the ability to transact 

Cash Assistance benefits using the EBT card.  Therefore, individuals will need to use another method of 

payment to cover the non-allowable fees such as a pre-paid debit card.  

 

The pilot program currently includes three approved retailers: Amazon, Walmart, and ShopRite. 

Retailers that are interested in participating must contact FNS to review the requirements to be added 

to the program. And, just as a reminder, retailers that do not wish to join the pilot program can still offer 

delivery or pick-up flexibility options for SNAP recipients by using mobile EBT processing equipment that 

would allow customers to pay with SNAP when groceries are delivered or picked up. Farmers markets 

may be able to receive this processing equipment at no cost through a grant opportunity provided by 

DHS. 

 

Thank you all for your patience as we waited for approval on this. I’m really glad that we will be able to 

extend this flexibility to SNAP recipients in the next few weeks. We will continue to keep you posted on 

this implementation timeline and when it is officially available. 

 

https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/Fingerprinting%20FAQs%205.15.pdf
https://www.dhs.pa.gov/providers/Providers/Pages/coronavirus-fingerprinting.aspx
https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=541
https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=526


Applications Data 

 

 

After about three weeks of declining application numbers, we did see an uptick of about 7,000 

applications last week. This follows a decline of about 6,000 applications between the first and second 

weeks of May, so we are still below the numbers we were seeing prior to COVID-19 and the shutdown 

that followed. We do, however, have data on enrollments for April and we are seeing increases in 

Medicaid, CHIP, and SNAP.  

• Medicaid enrollment has increased by 62,000 people or 2.2 percent since February, for a total 

enrollment of 2.89 million people.  

• CHIP enrollment surpassed 200,000 children in April, up from approximately 186,000 children in 

March. 

• SNAP enrollment has increased by 123,000 people since February to 1.86 million Pennsylvanians 

enrolled – a 7.1 percent increase.  

 

While we still don’t have a clear picture of why we have not yet seen a surge of applications, we have a 

theory as to why there was an increase in enrollment. Before COVID, we would see about 2 percent of 

our Medicaid population leave each month, either due to failing to renew Medicaid coverage or 

experiencing another life change. Some of these individuals would reapply the next month. Since COVID, 

we’ve been directed by CMS to ensure Medicaid and CHIP coverage continues even if the household is 

otherwise ineligible with the only exceptions being a move out of state, voluntary withdrawal from the 

program or death of a recipient.  This means that we may not see the normal churn in MA applications 

because individuals are remaining eligible. Many people are not being disenrolled from SNAP or TANF 
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either. For these programs we have extended recertification periods into the future, so people are not 

recertifying at this time. Because of this, we are not seeing people leave these programs unless they 

report a change to their case that makes them ineligible. We are still taking steps to examine the volume 

of applications and our enrollment in Medicaid, SNAP, and TANF.  

 

We are also now accepting applications for both the Emergency Assistance Program and the LIHEAP 

Recovery Crisis Program that was announced last week. To date, just over 1,900 people have been 

approved for EAP out of 4,300 applications, and about 800 people have applied for the LIHEAP Recovery 

Crisis Program. We’ve processed just under 200 LIHEAP Recovery Crisis Applications so far, and of that 

group, 142 applications have been approved. 

 

Applications for these programs can be submitted through COMPASS, and paper applications are 

available at www.dhs.pa.gov. Thank you, as always, for your support in connecting your constituents to 

these programs.  

 

Stigma Stories 

We need to make sure those who qualify and could use help understand how they can apply for 

services, and we think there is an opportunity to reframe some misconceptions about public assistance. 

We have been trying to encourage use of public assistance through media outreach and digital media, 

but it may be difficult for people who haven’t used these programs previously to see how they can help 

them navigate the challenges of this time. 

 

To help shift this, we want to tell the stories of people who have been helped by public assistance 

programs. We want to highlight people and families who are the reason why these programs are so 

important. Many of you have more direct connections to the people served by DHS’ programs, so if you 

know anyone who would be willing to share their story, please contact our Communications Director Ali 

Fogarty at alfogarty@pa.gov. Depending on a person’s comfort level, there are different ways and levels 

of anonymity that we can accommodate for this, but our first step is to start collecting a repository of 

stories that can be part of a broader campaign to better humanize these programs and provide real 

testimony to the difference they can make during times of uncertainty like what we currently face. 

 

Thank you all in advance for your help with this effort. 

 

143 Day in PA 

I think many of us are familiar with the Mr. Rogers quote that rings true here now more than ever: 

“When I was a boy and I would see scary things in the news, my mother would say to me, "Look for the 

helpers. You will always find people who are helping.” 

This Friday, May 22 is the 143rd day of the year, making it 143 Day in Pennsylvania – our official day of 

kindness inspired by the lessons and legacy of Mr. Rogers. In honor of 143 Day, let’s spread a little 

kindness in our communities. 

You can make an appointment to donate blood, spend a little time volunteering with your local food 

bank or pantry, or visit the United Way of Pennsylvania’s 211 website at www.uwp.org/211gethelp to 

find organizations in your community that need extra help. Or you can do something as simple as 

http://www.compass.state.pa.us/
http://www.dhs.pa.gov/
mailto:alfogarty@pa.gov
http://www.uwp.org/211gethelp


sharing resources like COMPASS, 211, the number for DHS’ Support and Referral Helpline, or a local food 

bank or pantry on your social media. You may be helping someone without realizing. You can also visit 

www.pa.gov/143-Day for more ideas of how to help out and spread kindness in your community. 

People who work in the human services field know better than anyone that when we all take a little bit 

of time for a small gesture, that impact grows quickly and reaches more of our friends and neighbors. I 

hope you’ll join me by participating in 143 Day on Friday and encouraging your family, friends, and 

coworkers to do the same however you can. 

Share and spread the word about 143 Day with the hashtag #143DayinPA. These times are challenging 

and isolating, but we are in this together.  

http://www.compass.state.pa.us/
http://www.pa.gov/143-Day


May 13, 2020 Update 
Testing in Long-Term Care Facilities 

There is a lot of attention and concern surrounding how COVID-19 is affecting residents and staff of 

long-term care facilities like nursing homes, personal care homes, and assisted living facilities. 

 

The Department of Health (DOH) is implementing a robust testing strategy that will help staff detect 

COVID-19 and isolate anyone affected by or exposed to the virus. The testing will be performed on 

anyone entering the facilities, including residents and staff, to prevent the virus from also entering. 

Results from these tests will help facilities group residents based on health status and exposure and 

better understand the extent of COVID-19 in their facility. The federal government will be supplying 

testing kits to facilities that do not have enough, and the Pennsylvania National Guard will use mobile 

testing units to support facilities that need assistance with testing. This expanded data will help the state 

and our partners continue to respond to the needs of our long-term care facilities caring for 

Pennsylvanians who face a high risk of complications if they contract COVID-19.  

 

We remain committed to supporting long-term care facilities, and I know this move towards universal 

testing will strengthen our response as we navigate this pandemic together.  

 

Reopening Updates 

Last Friday, 24 counties transitioned to the yellow phase of the reopening, and most of Southwest 

Pennsylvania will move to this phase this Friday, May 15.  We are continuing to work on a plan to safely 

reopen our County Assistance Offices to the public. We are assessing the needs of each office to 

determine what adjustments are necessary to ensure the health and safety of our staff and clients. As 

we solidify what these resumed operations will look like and counties begin to move from red to yellow, 

we will communicate when and how these offices will open and operate. 

 

Our program offices continue to issue guidance and respond to questions regarding what is permissible 

for the reopening phase, and all guidance coming from DHS will be in line with Governor Wolf and the 

Department of Health’s recommended timeline for reopening as well as guidance issued by DOH and 

the CDC. 

 

I urge our partners and providers to heed this guidance as well. We must be careful and deliberate 

during this process so we can avoid a situation where a county has to move back to the red phase as 

much as possible. 

 

For child care providers in a county still in the red phase, information about applying for a waiver is 

available through OCDEL, and the process is very simple. Please do not resume operations without this 

waiver unless Governor Wolf indicates that your county has moved to the yellow phase. 

 

Thank you all for your cooperation and patience during this time. We all want to begin to resume 

operations as they once were, but we know the risk of COVID-19 is still very real. Working carefully and 

deliberately together will help us operate in a way that mitigates that risk, and we appreciate your 

partnership and the adjustments you have made to keep your staff and the people you serve safe.  

 

https://www.media.pa.gov/Pages/Health-Details.aspx?newsid=806


OIM Updates 

LIHEAP Recovery Crisis 

We previously indicated our intent to launch a LIHEAP Recovery Crisis Program using additional LIHEAP 

funds from the Coronavirus Aid, Relief, and Economic Stimulus, or CARES, Act. Late last week we 

received word that Pennsylvania would receive $34.9 million in LIHEAP funds through CARES, and DHS 

will use these and funds remaining from the 2019-2020 LIHEAP season to fund the LIHEAP Recovery 

Crisis Program. 

 

The program will begin on Monday, May 18 and will offer a crisis benefit as well as a supplemental 

payment for households that previously received a crisis payment during the 2019-2020 LIHEAP season. 

These benefits will be paid directly to utility companies or fuel providers with a few exceptions to help 

qualifying families offset costs for home utilities. 

 

Pennsylvanians may qualify for LIHEAP Recovery Crisis benefits if they were notified that their utility 

service will be shut off in the next 60 days, have had their main or secondary energy source completely 

shut-off, are in danger of being without fuel in 15 days or less, or if they owe funds to a provider that 

would constitute a service termination if not for the Public Utility Commission’s temporary moratorium 

on termination. The program will run through August 31, 2020 or until all budgeted funding is expended. 

The maximum benefit for the Recovery Crisis Program will be $800, and eligibility guidelines will be the 

same as those used during the 2019-2020 LIHEAP Season. 

 

We are going to formally announce the program shortly, and we are sending social media graphics and 

messaging regarding the program. We appreciate any help you can give to get the word out about this 

program. Our hope is this will be another option to help individuals and families who are feeling the 

impacts of the current economic uncertainty meet essential needs during this time, so thank you for 

your support in this effort.  

 

Emergency Assistance Program 

Last Friday, we publicly announced our Emergency Assistance Program, which provides a one-time cash 

benefit to families who have experienced a significant income reduction or complete job loss due to 

COVID-19. We began accepting applications for this program on Monday, and in the two days of this 

program, we received more than 3,400 applications. 

 

We appreciate you helping us spread the word on this program so we can get this benefit out to people 

who need it. These numbers definitely show that there is a real need for this assistance, so thank you for 

helping lift this up. 

 

SNAP Updates 

If you were on last week’s call, you may remember that we received approval from the federal 

government for the Pandemic Electronic Benefit Transfer program, or P-EBT, during our briefing. We 

expect to begin issuing the P-EBT benefits to families that also receive cash assistance, SNAP, or 

Medicaid and the National School Lunch Program in the next week, but I wanted to remind you all that 

families who have experienced a change in income can still apply for the National School Lunch 



Program. If eligible, they will receive a pro-rated P-EBT benefit.  

 

Families can apply for the National School Lunch Program through COMPASS, so I encourage any family 

who has experienced a job loss or change in income due to the pandemic to see if their family could get 

a little extra help through the P-EBT program. Families that never applied but whose children receive 

free or reduced cost lunches do not need to submit an application. We’ve also heard concern that 

families who receive reduced-price lunch but have outstanding debt for these lunches will not receive 

these benefits. This does not affect their participation in P-EBT, and they will still receive this benefit.  

 

We are still waiting for approval from the federal government for our request to participate in the online 

grocery pilot, and we also submitted a request to Food and Nutrition Service to extend our waiver 

allowing face-to-face interviews for SNAP quality control to be conducted by phone. 

 

This request would permit these interviews to continue by phone through November, and we hope that 

the federal government will allow us to keep this option that keeps both staff and clients safe while 

meeting program integrity requirements.  

 

Application Data 

We have been actively looking at our weekly applications volumes for Medicaid, TANF and SNAP the 

past two months. Our initial thought was we would see a significant increase in applications because of 

the number of people who have recently become unemployed. To date, we have not seen any 

significant surges in applications and in fact the past few weeks we have seen a decrease in applications 

– from 43,319 four weeks ago to 29,295 last week. 

 

Some states have experienced a significant increase in applications.  One reason for the differences in 

experience between the states is the different dates states began to shut down, for example California 

was 3- 4 weeks ahead of Pennsylvania. Also, we believe that some states included a “backlog” of 

applications in their count of applications.  We did not have, nor do we currently, have any backlog in 

applications. I also want to report that we are still processing applications in the same timeframes we 

did prior to COVID-19.  Specifically, for Medicaid we are making determinations in 12.2 days on average 

and for SNAP, our average application determination time is 6.2 days. One reason for the lack of a surge 

in applications is the fact that we are not currently terminating anyone from Medicaid, unless they 

voluntarily withdraw, pass away or move to another state. In general, we see 2% of our Medicaid 

population leave each month. Some of these individuals leaving include those who failed to renew their 

MA.  In some cases, these individuals will reapply for services the next month. Another factor to 

consider is the high SNAP participation rate in Pennsylvania.  Pennsylvania has been recognized by FNS 

as one of the states with the highest estimated enrollment of those who are potentially eligible.  

We are still taking steps to examine the volume of applications and our enrollment in Medicaid, SNAP, 

and TANF. We want to make sure those in need understand how they can apply for services. There are 

two things we will be doing in the coming months to try to better understand why we are not seeing an 

increase in applications. First, we are working with the University of Pittsburgh to survey newly 

unemployed individuals to understand why newly unemployed individuals may or may not be applying 

for benefits and any barriers that exist to applying for benefits. Second, we are working internally within 

the Commonwealth to do some data matching to identify if there are areas of the states where we are 

http://www.compass.state.pa.us/


seeing a higher number of people on unemployment insurance who are not enrolled in Medicaid or 

SNAP.  We also hope to see other potential demographic factors that provide us information as to why 

people may not be applying.  This will help us target outreach or other strategies that help us work with 

populations in need. 

 

Our goal is to make sure that people who could be helped by these services know we are here and what 

is available, so these efforts will broaden data available to help us reach more people. 

Family First Implementation Delay 

Earlier this week, we announced that Pennsylvania received approval from the federal government to 

delay full implementation of the Family First Prevention Services Act until July 1, 2021.  

 

If you are unfamiliar with this, the Family First Prevention Services Act is a federal law that prioritizes 

providing services to children and families in the least restrictive manner and with their families as much 

as safely possible. It allows states to use federal payments for trauma-informed evidence-based 

prevention services to allow children who may otherwise be placed in congregate care settings to stay 

with their parents or relatives. In the event placement outside the home occurs, the law directs federal 

funding towards family-like settings or other specialized settings that are best suited to a child’s 

individual needs. We recognize that the pandemic has greatly altered life and operations for county 

child welfare agencies and service providers, and we want to be sure that there is adequate time and 

resources to successfully implement this shift. 

 

The additional implementation time will allow for interested providers for specialized settings to apply 

or to adjust their programs to meet standards outlined in the Family First Prevention Services Act. 

Specialized settings are trauma-informed child residential facilities or supervised independent living 

programs specializing in providing care and treatment for children and youth with special circumstances. 

Additionally, the delay will support our efforts to build additional evidence-based prevention programs 

used by counties in a way that safely keeps families together, allows for staffing and data needs to be 

met, and will not result in the loss of federal funds. 

 

I want to thank our county child welfare agencies and service providers for your partnership in this 

implementation thus far.  

 

Mental Health Awareness Month 

I wanted to take a minute to highlight Mental Health Awareness Month, which is recognized annually in 

May. Normally, this month would be marked by events in the Capitol and around the commonwealth. 

Obviously we cannot do that this year, but we are doing what we can to lift this message virtually 

through social media and through the press.  

 

Far too many people struggle with mental health or substance use disorder issues in silence, and only 

about half of people impacted by mental illness seek treatment. Too often, stigma of behavioral health 

disorders keeps people from seeking the treatment they need. 

 



COVID-19 and the challenges coming from this pandemic are only amplifying stress, anxiety, and fear 

people may face every day, and for some, those feelings may be surfacing for the first time during this 

pandemic. If you or someone you know are experiencing these feelings, please remember you are not 

alone.  

 

The Support and Referral Helpline is still available 24/7 for anyone needing someone to talk to or extra 

support during this time. The helpline can be reached toll-free at 1-855-284-2494 or at 724-631-5600 for 

TTY. Please remember this resource and take advantage of it if you need it. No one needs to be alone 

during this time. 

 

  



May 6, 2020 Update 
Reopening Pennsylvania 

We continue to prepare to support providers in counties that will transition to the yellow phase and our 

expectations for this phased reopening. Even as we prepare to restart certain operations in the 24 

counties that will move to yellow on Friday, we must remember that this is not a return to normal life. 

This is just the beginning, and the dangers of the pandemic are still very real. We must all still do all we 

can to prevent spread of COVID-19 to avoid these counties going back under a stay at home order. 

 

When a county moves to the yellow phase, child care providers are permitted to reopen without a 

waiver. Our Office of Child Development and Early Learning has prepared a webinar to review 

considerations and guidance on reopening. Child care providers preparing to open should continue to 

consult guidance issued by the Centers for Disease Control and Prevention for child care that remains 

open. This guidance speaks to steps providers should take to keep child care spaces safe and properly 

monitor staff and children for potential exposure to and symptoms of COVID-19. 

 

Many stakeholders are looking for the Department of Health or DHS to issue guidance specific to 

Pennsylvania child care. The CDC is the most current and update information relating to COVID-19.  As 

the CDC learns more about the virus, this guidance is the most trusted source of information. 

 

Because there is still great risk of potential spread and outbreaks of COVID-19 during the yellow phase, 

we are not relaxing operational changes for all DHS-operated and licensed functions. Mitigation efforts 

in licensed facilities serving older Pennsylvanians, people with disabilities, people with mental illnesses, 

and youth in the child welfare system should continue until otherwise directed. 

 

Our Office of Developmental Programs published guidance on May 4 specific to community service 

providers for what components of services may be resumed and the conditions under which they may 

resume.  

 

We are also preparing for the eventual reopening of County Assistance Offices in counties that transition 

to yellow. Our CAOs will not immediately reopen on May 8. We must equip the offices with adequate 

protective equipment like masks, sneeze guards, and cleaning supplies to maintain building safety 

guidelines and keep workers in these offices safe once they open for public access. All CAO services 

continue to be available through COMPASS, the helpline and customer service centers, and other 

channels, and we are not ending waivers that limit the need for in-person service like accepting self-

attestations and not requiring in-person interviews. Our goal is to keep both CAO staff and the public 

that visit CAOs safe, so we are not rushing reopening public access until offices are equipped to manage 

additional public traffic given the public health risk. 

 

Supporting Long-Term and Congregate Care Facilities 

As Pennsylvania makes progress in managing the COVID-19 pandemic, we know that residential settings 

continue to experience challenging outbreaks among their residents and staff. Long-term and residential 

care facilities serving older adults, people with disabilities, and people with mental illness play an 

invaluable role in supporting aging Pennsylvanians and other special populations. People served in these 

settings often have co-occurring disabilities and chronic medical conditions like heart or lung disease 

https://www.cdc.gov/coronavirus/2019-ncov/community/schools-childcare/guidance-for-childcare.html
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and diabetes, making them immunocompromised or putting them at greater risk of a more aggressive 

case of COVID-19 and serious complications from the virus.  

 

We are working closely with the Pennsylvania Department of Health and other partners across 

Pennsylvania to support long-term and congregate care facilities throughout the public health crisis. All 

congregate care providers operating in communities across Pennsylvania – group homes serving people 

with intellectual disabilities, personal care and assisted living facilities, and private intermediate care 

facilities, among others, are expected to continue to closely heed recommendations for safety in long-

term care facilities from DOH and the CDC as well. Specifically, we are working closely with licensed 

providers to adhere to the CDC’s long-term care facility guidance that speaks to screening for COVID-19 

and visitation restriction as we try to limit the spread of COVID-19. 

 

Long-term care providers are in an extremely precarious situation in this pandemic, and we are doing all 

we can to allow necessary operational adjustments and provide support from the state level. DOH and 

PEMA have been updating guidance regarding PPE distribution and are directing resources towards 

nursing facilities and other congregate long-term care facilities based on need. Congregate facilities who 

have a critical need for PPE should contact the program office under which they are licensed for 

assistance with this process. 

 

We also continue to issue new guidance as necessary and will make additional requests to the federal 

government to support the flexibility we all need to properly respond as the pandemic evolves. As 

mentioned previously, we are not beginning to scale back these adjustments as counties transition to 

yellow because situations in these facilities can be delicate. We do not want to risk new or more serious 

outbreaks by moving too quickly. 

 

We’re also facilitating support networks between long-term care providers, the Jewish Healthcare 

Foundation, health systems, and health care quality units to help assist with preparedness, mitigation, 

and infection control efforts. Health systems involved with this effort continue to engage with personal 

care homes and assisted living residences to provide educational support and clinical coaching to help 

prevent the spread of COVID-19. Just last week, the health systems also began reaching out to nursing 

facilities to help with infection control efforts as well.   

 

We also know that COVID-19 testing for these long-term care facilities remains a concern. DHS is 

currently following the guidance of the CDC as well as DOH when determining when it is appropriate to 

test long-term care residents. If guidance regarding testing changes, we will communicate that to our 

licensed providers and provide guidance.  

 

This is an incredibly difficult time for many people, and people providing care in long-term and 

congregate care facilities and in the community must endure these challenges while maintaining 

continuity and services for people under their care. On behalf of the Wolf Administration, I want to 

thank everyone working in direct care and long-term care. Each of you do critical work every day, and 

right now, that work comes at great personal risk. Despite this, that work and care goes on because it 

must. These dedicated professionals cannot abandon the people they serve, and we will continue to 

support our licensed providers as they navigate this pandemic. We are with you, and we will overcome 



this challenge and the months to come together. Thank you, again, for your commitment to and 

protection of your patients and residents. 

 

Coverage for uninsured individuals 
While coverage for COVID-19 testing is mandatory for individual and marketplace insurance, Medicare, 
Medicaid and CHIP, individuals who are uninsured have been concerned about how to get their testing 
covered.  
 
As part of the Family First Coronavirus Relief Act and CARES Act, the U.S. Department of Health and 
Human Services, administered through the Health Resources & Services Administration (HRSA) will 
provide claims reimbursement to health care providers generally at Medicare rates for testing uninsured 
individuals for COVID-19 and treating uninsured individuals with a COVID-19 diagnosis. The first day 
HRSA is accepting claims from providers is today, May 6, and they will accept claims for services back to 
February 5, 2020.  
 
Providers should access the HRSA website for more information, what services are covered and who is 
eligible, and to submit claims.  
 

Office of Income Maintenance (OIM) Program Updates 

Data Update 

We experienced a dip of approximately 7,400 applications between April 27 and May 1 as compared to 

the previous week – a 17 percent decline. 

 

We are not sure exactly why this occurred, but so far for this week, we are seeing a bit of a rise. Nearly 

800 more applications were received on Monday, May 4 than Friday, May 1, which is typical. We tend to 

get more applications in on Mondays compared to other days during the week. As some sectors begin to 

return to work or people begin receiving unemployment compensation, this could affect what we 

experience in benefits application.  

 

We are still encouraging people to apply for these programs, especially those who may not have needed 

public assistance previously. I participated in a media briefing on this earlier today with First Lady Wolf 

and Secretary Redding of the Department of Agriculture, communicating availability of these programs 

and supports will continue as we navigate the months ahead. 

 

Emergency Cash Assistance 

Last week, I shared information about the Emergency Cash Assistance Program (ECAP) we will launch 

soon. ECAP will be open to families with a child under age 18 or pregnant women making 150 percent of 

the Federal Poverty Guidelines or less. Families must also meet resource limits and have at least one 

person who was employed as of March 11, 2020 and lost employment or experienced an hour and wage 

reduction of at least 50 percent for at least two weeks due to the pandemic. Eligible families will receive 

a one-time payment equal to two months of TANF benefits for their household size, so a family of three 

would get an average one-time payment of $806. 

 

https://coviduninsuredclaim.linkhealth.com/


We are formally announcing this program tomorrow and will begin accepting applications on May 11 

online through COMPASS or through a shortened paper application. The program will run through June 

12 or until all funds are expended. 

 

ECAP is designed to help low-income families stay financially stable during this period, and I want to 

thank you all in advance for helping us spread the word on this opportunity.  

 

SNAP Waiver Status 

At this point, you likely remember that we have requested authority to establish a Pandemic Electronic 

Benefit Transfer (P-EBT) program to provide SNAP benefits for children who normally receive free or 

reduced-price school meals through the National School Lunch Program. 

 

During today’s call, we received approval on our P-EBT program from Food and Nutrition Service (FNS). 

Now that the program has been approved, we will begin to issue this benefit to families within 15 days. 

 

We also formally submitted our request to join the United States Department of Agriculture’s SNAP 

online grocery payment pilot, and we are awaiting approval of this request.  

 

Unfortunately, we did hear back from FNS on a waiver DHS submitted on April 1, 2020 requesting 

authorization to allow contracted SNAP-Ed providers to assist in distribution of school lunches.  FNS sent 

a letter dated May 1, 2020 denying the waiver request citing SNAP-Ed activities and associated costs, 

including staff time, must meet the current Federal guidelines.  Based on the denial, SNAP-Ed staff will 

not be permitted to assist in the distribution of school lunches. 

 

Fingerprinting 

As announced last week, HB 360 passed the Senate with language to provide temporary relief from the 

fingerprinting requirement to some individuals working with children.  The House concurred in those 

changes. Just today the Senate convened briefly and signed the bill, so it is on its way to the Governor 

for signature. 

 

DHS and our sister agencies are finalizing guidance for affected individuals.  

 

  



April 29, 2020 Update 
Reopening Pennsylvania 

Many of you are aware that Governor Wolf and Dr. Levine have begun to discuss what a reopening 

process would look like for Pennsylvania. While this process will be phased and gradual in order to 

protect public health, DHS is working closely with our partners across the administration to prepare for 

what the reopening will look like for our DHS-run and licensed services and facilities.  

 

You all can understand why we must be careful and deliberate in this process. All of us want to go back 

to normal life however we can, but we must continue to diligently follow social distancing and 

mitigation guidelines even as we reopen to do what we can to try to avoid a future resurgence. With 

that being said, we want to work with our providers so that when they are authorized to begin resuming 

services, they operate and provide services in a way that keeps staff and the people we serve safe. 

 

Program offices will be issuing guidance as to how providers can operate through the reopening phases 

as well as recommendations on how to provide services in an adjusted manner. We are also working on 

a plan to safely reopen our County Assistance Offices to the public. As we solidify what these resumed 

operations will look like and counties begin to move from red to yellow, we will communicate how these 

offices will open and operate.  

 

The threat of COVID-19 will not disappear completely as we move to yellow and to green eventually, so 

we must be continue to be cognizant of this as we move forward. Specifically, we will need to remain 

cognizant of the fact that for our seniors, people with disabilities who are dependent on some level of 

care, and people who are immuno-compromised or have other conditions that put them at higher risk 

to contract and/or become ill from COVID-19, the threat of COVID-19 will remain very real until we have 

a vaccine. On behalf of these more vulnerable Pennsylvanians, we need to remain vigilant, in the red, 

yellow and green phases. 

 

We will have more information to share on this in the coming days and weeks, and I want to thank you 

all in advance for your patience and flexibility as we navigate what will become our new normal.  

 

Applications for Public Assistance Programs 

There has been a lot of interest in data and trends we are seeing on public assistance applications, so we 

are going to begin providing an update on this each week.  

 

We are anticipating that the economic challenges of the pandemic will eventually cause the public 

assistance system to see increased need, but we are not at that point yet. Since many of the impacts of 

this crisis didn’t occur until late March, we wouldn’t anticipate seeing increases until April’s enrollment 

data, which becomes available in mid-May. We are monitoring application data closely, though. At this 

point, we have not seen a significant spike in overall applications, and our application level is about 

where it was before the crisis began. 

 

We experienced about three weeks of declining applications from mid-March until early April, which 

occurred due to a significant decrease in paper applications. Online applications through COMPASS did 

increase during this period, but not enough to compensate for the decline in paper applications. We are 



beginning to see paper applications increase again and we are seeing nearly the same number of 

applications now as we did prior to the CAOs closing to the public.  

 

In previous recessions, there was often a delay in terms of an impact on Medicaid and other public 

assistance applications. We expect the same will happen here as the increase could come from 

Pennsylvanians who may not have previously used DHS’ programs. There is likely a knowledge gap 

regarding what kind of help is available and how someone could qualify, and, unfortunately, there’s 

likely some level of stigma or fear of turning to a government program. We are communicating 

availability of these programs regularly through DHS’ social media, press releases, and media 

availabilities, and we are working on messaging targeted to Pennsylvanians who may not be familiar 

with or do not see themselves as someone who could be helped by SNAP or other DHS programs. We 

understand that it may be difficult to ask for help from the government if you’ve never taken that step 

before, but we need all Pennsylvanians to know that they do not have to weather this period alone. 

 

We will share this messaging when it is ready as we did with resources on child abuse, and we hope you 

can help us get this information out to the people you serve and your constituents. 

 

 

Emergency Cash Assistance Program 

The economic disruption caused by this pandemic is affecting families and communities across 

Pennsylvania in different ways. For many low-income Pennsylvanians, especially those awaiting 

unemployment compensation, this disruption could be completely destabilizing, and we must do what 

we can to help them weather this uncertain period. 

 

DHS is in the process of establishing an emergency cash assistance program to extend support to 

families with low incomes using existing Temporary Assistance for Needy Families (TANF) funds. The 

emergency cash assistance program would be open to families with a child under age 18 or a woman 

who is currently pregnant. Families must meet emergency cash assistance income and resource limits 

and have at least one person who was employed as of March 11, 2020 and lost employment or 

experienced an hour and wage reduction of at least 50 percent for at least two weeks due to the 

pandemic. Eligible families will receive a one-time payment equal to two months of TANF benefits for 

their household size, so a family of three would get an average one-time payment of $806. 

 

We are finalizing details of the program and plan to announce more broadly and begin accepting 

applications in the coming days. When the program is formally announced, we will send you a copy of 

the press release so you are aware and can alert the people you serve.  

 

Status of Other Office of Income Maintenance Initiatives 

DHS’ Office of Income Maintenance continues to work on numerous initiatives to extend support to 

Pennsylvanians during the public health crisis and recovery period to follow.  

 

LIHEAP Crisis 

On last week’s call, we mentioned that we intend to begin a LIHEAP Crisis program to help with home 

energy bills during the public health crisis. We are still waiting for word from the federal government on 



how much additional LIHEAP funding Pennsylvania will receive, so we do not have more information to 

share at this time.  

 

Pandemic Electronic Benefit Transfer (P-EBT) 

We are still awaiting approval on the P-EBT program. DHS and the Department of Education have 

answered numerous questions from FNS, so we hope to receive authorization soon so we can extend 

this assistance to families across Pennsylvania.  Again, this program will assist families eligible for free 

and reduced-price meals as children no longer have access to these meals with schools closed. 

 

SNAP Online Grocery Purchasing 

We are very close to submitting our plan to FNS to bring Pennsylvania into the pilot for online grocery 

purchasing through SNAP. As mentioned last week, it is important to remember that participation in this 

does not mean that retailers can work through DHS to begin to accept online SNAP payments. Retailers 

still need to work through FNS for this, and currently, just Amazon, Walmart, and ShopRite would be 

available for online payment in Pennsylvania. 

 

Once our plan is submitted and approved, we will work with these retailers and our EBT vendor 

Conduent to activate online ordering for SNAP recipients in Pennsylvania. I encourage any retailer who is 

interested in accepting online payment for SNAP participants to contact FNS to join the pilot. 

 

As a reminder, retailers can create flexibility for SNAP recipients looking to utilize delivery or pick-up 

options without having to join the federal pilot program or seek approval by using mobile EBT 

processing equipment that would allow customers to pay with SNAP when groceries are delivered or 

picked up.  

 

Letters to United States Department of Agriculture and Congressional Delegation 

We appreciate the flexibility we’ve been given thus far to make adjustments to our SNAP program, but 

we still think that more could be done to help us utilize SNAP in a way that truly meets the need 

presented by this crisis.  

 

Yesterday, Governor Wolf sent letters to Pennsylvania’s congressional delegation and United States 

Department of Agriculture Secretary Sonny Perdue requesting greater flexibility for SNAP moving 

forward and reconsideration of denied waivers. Specifically, we are asking both Congress and the USDA 

to: 

• Allow for low-income households with a student who is attending an institution of higher 

education to receive SNAP benefits. Current SNAP rules do not allow college students to be 

counted when determining a household’s monthly SNAP benefit. Now that students are home, 

these families may not have the resources, either monetarily or in food supply, to support the 

additional person now residing with them. FNS previously denied this waiver, saying they did 

not have the authority to make this change to federal SNAP policy.  

• Permit additional SNAP payments to all enrolled households. Pennsylvania previously requested 

authority to issue an extra payment equal to half a month’s benefits to all SNAP households. FNS 

interpreted the Families First Coronavirus Response Act to mean an extra payment that would 

bring households up to the maximum monthly benefit. However, this interpretation means that 



households currently receiving the maximum monthly benefit – 40 percent of Pennsylvania’s 

SNAP households – received no extra assistance. Broader issuance of emergency payments 

would help to further shift some demand from the emergency food system and into grocery 

stores, directly supporting Pennsylvania’s struggling retail and agriculture economy. Congress 

must be clear about how future SNAP payments should be allocated so we can maximize 

support to SNAP households during this difficult period.  

• Allow states to accept self-attestation for verification documents when we are unable to obtain 

such information due the pandemic. 

• Permit states to exclude Pandemic Unemployment Compensation from the SNAP grant benefit 

calculation. This is not counted as income for Medicaid or the Temporary Assistance for Needy 

Families (TANF) programs, but is for SNAP. Counting this short-term payment as a regular 

payment would create an administrative burden that could result in households being removed 

from SNAP for a short period, only to be eligible again when payments end. This would create 

unnecessary confusion and loss of benefits for households that were eligible for SNAP prior to 

losing their employment. 

 

Our focus should be easing processes for people needing assistance during this time, not creating 

hurdles that could result in loss of benefits, and we appreciate the support of the USDA and Congress to 

make this possible. 

 

Elective Procedures 

Earlier this week, the Department of Health announced hospitals may begin elective admissions and 

may perform elective surgeries and procedures if they are able to do so without jeopardizing patient 

health and safety and the hospital’s ability to respond to COVID-19. Ambulatory surgical facilities may do 

the same. Because of this, guidance issued by the Office of Medical Assistance Programs in response to 

elective procedures during the public health crisis is now obsolete. OMAP is revising the previous 

operations memo in light of these new recommendations. 

 

Fingerprinting Update 

We continue to work towards a solution on fingerprinting. HB 360, introduced by Representative 

Topper, was amended yesterday with language to provide a reprieve for individuals seeking their FBI 

clearances under the CPSL in order to work with children. The Senate passed this bill today and sent it 

back to the House, where it passed the concurrence vote. 

 

Once it is signed into law, we will work quickly to issue guidance on any changes to the fingerprinting 
process. In the meantime, everyone should continue to attempt to get FBI fingerprint checks necessary 
to keep vulnerable Pennsylvanians safe. This bill will be a short-term solution for the challenges faced 
right now, but if you are able to get fingerprinted, you should continue to do so.  
 
I would like to thank the legislature for their fast assistance in addressing this important issue for foster 

and adoptive parents, child care facility workers, and teachers. I hope this can be fully resolved soon.  

 

Budget Update 

There continues to be interest in how and when stimulus funding will be available to support providers. 

We hear these requests, and we are communicating these requests to the Governor’s Budget Office. 



Over the past week, the Governor’s Budget Office has received guidance for funds under the CARES Act.  

Pennsylvania will receive approximately $4.964 billion.  Of this amount, $3.9 billion will be used and 

distributed by the state and $1.0 billion will go to local governments.  These funds are intended to be 

used to address the needs throughout the state due to the impact of COVID-19. 

 

The Governor’s Office is working closely with the legislature to determine the most appropriate way to 

distribute these funds to assist providers with their financial needs, and as we have more information to 

share, we will keep you all in the loop. Thank you all for your patience as we navigate this process. 

 

Thank you all again for taking time out of your day to join us today and for all you are doing to serve the 

people of Pennsylvania during this time.  

 

  



April 22, 2020 Update 
Fingerprinting Update 

We continue to understand the difficulty of attaining FBI fingerprint clearances due to the limited 

number of available sites. We are working on multiple efforts to alleviate this situation. 

 

We are working with legislative staff to prepare language to provide a temporary reprieve for some 

individuals who are required to be certified or recertified under the Child Protective Services Law. This 

reprieve would still require individuals to complete available state clearances, sign an attestation where 

the individual confirms in writing that they have not been convicted of certain offenses, and complete 

the FBI clearance within certain timeframes following the lifting of the Governor’s orders. 

 

As we are awaiting this temporary reprieve, DHS has supported temporary mobile sites to help alleviate 

the current needs.  Our first mobile site was earlier this week. During the call, we mentioned that a 

second site would take place on Thursday, April 23 in Allegheny County. Earlier this evening, we received 

word that this site was canceled and will be rescheduled. We apologize for any inconvenience. While we 

are doing what we can, these mobile sites will in no way meet the full demand or lessen the need for the 

legislative solution, which we continue to work towards. 

 

Preventive Efforts in Congregate Settings 

As we fight this pandemic, we remain keenly focused on doing all we can to protect vulnerable 

populations under DHS’ care and oversight. 

 

Long-term and residential care facilities serving older adults, people with disabilities, and people with 

mental illness are feeling particular strain and pressure due to the circumstances we’re facing. People 

served in these settings often have co-occurring disabilities and chronic medical conditions like heart or 

lung disease and diabetes, putting them at greater risk of a more aggressive case of COVID-19 and 

serious complications if they do test positive. This time creates serious risks and challenges, but these 

populations are care-dependent, so we cannot lose sight of our obligation to ensure both DHS staff and 

providers in the community are able to continue these services while keeping residents and staff as safe 

as possible. 

 

DHS is following all guidance issued by the Pennsylvania Department of Health and the Centers for 

Disease Control and Prevention in our state-run intermediate care facilities, hospitals for people with 

mental illness, and youth development centers and forestry camps. We have also directed all 

congregate care providers operating in communities across Pennsylvania – groups homes serving people 

with intellectual disabilities, personal care and assisted living facilities, and private intermediate care 

facilities, among others, to closely heed these recommendations as well. Specifically, we are working 

closely with licensed providers to adhere to the CDC’s long-term care facility guidance that speaks to 

screening for COVID-19 and visitation restriction as we try to limit the spread of COVID-19.  

 

Long-term care providers are in an extremely precarious situation in this pandemic, and we are doing all 

we can to allow necessary operational adjustments and provide support from the state level.  We 

continue to issue new guidance as necessary and make additional requests to the federal government to 

support the flexibility we all need to properly respond as the pandemic evolves. We’re also facilitating 
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support networks between long-term care providers, health systems, and health care quality units to 

help assist with preparedness, mitigation, and infection control efforts. This week, the majority of 

personal care homes and assisted living residences have been reached by a health system partnering 

with DHS to provide educational support and clinical coaching to help prevent the spread of COVID-19. 

 

We know that there are concerns around availability of personal protective equipment for community 

providers. PPE distribution is centralized through a process overseen by the Department of Health and 

the Pennsylvania Emergency Management Agency. This process is prioritizing hospitals and nursing 

facilities.  For other congregate care settings, including person care homes, assisted living residences, 

intermediate care facilities, and licensed community homes, they are doing their best to be responsive 

to other needs as resources become available. Facilities with active cases are prioritized. We also know 

that COVID-19 testing for these long-term care facilities is also a concern.  DHS is currently following the 

guidance of the CDC as well as DOH when determining when it is appropriate to test long-term care 

residents.   

 

We know this period is difficult, but we need our care providers to know that they are not alone, and we 

are doing what we can to listen to your needs and support you through this difficult period. Care 

providers around Pennsylvania are heroes every day in normal times, and during times of great 

challenge like we face now, that heroism comes at great personal risk. On behalf of the Wolf 

Administration, I want to thank everyone working in direct and long-term care. We are with you, and we 

will overcome this challenge in the coming months together.  

 

State-Run and Licensed Facility Data  

I wanted to give an overview of what we are experiencing in our DHS-run facilities – our state centers, 

state hospitals, and our youth development centers and forestry camps.  

 

As mentioned previously, we are paying meticulous attention to guidance and following protocols to 

mitigate the risk of COVID-19. Protecting the health and safety of people receiving care and services and 

our staff who provide these critical services is our utmost priority. We have published and discussed 

guidance related to changes in admissions and visitation policies to protect residents and staff during 

the public health crisis.  

 

As the pandemic progresses, we want to be transparent about the status of our state-run facilities. This 

week, we started publishing data on cases of COVID-19 among staff and people served in these facilities. 

This information is accessible through the “DHS Data” section of our COVID-19 landing page at 

www.dhs.pa.gov and will be updated every weekday. The data reflects active cases of COVID-19 among 

staff and people served, so as individuals recover, they will not be reflected in active case counts. 

 

Currently, positive cases are found among both staff and residents at Norristown, Wernersville and 

Torrance State Hospitals. Hospital staff and leadership in the Office of Mental Health and Substance 

Abuse Services have made numerous adjustments to limit further spread as much as possible. 

 

Staff at all state hospitals have their temperature checked and are screened with four standard 

questions that evaluate risk of exposure to COVID-19 at the beginning of every shift. Anyone who works 
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a shift longer than eight hours is screened again before the overtime shift begins. Staff who work in the 

isolation units have temperature taken every four hours. All staff have a final temperature check at the 

end of their shift before leaving the facility. 

 

Staff with a temperature higher than 100 degrees are directed to go home. Any staff who call off sick are 

asked to report their reasons to the hospital’s Infection Control Nurse so they can be properly counseled 

on next steps. Staff with possible symptoms of COVID-19 are required to provide documentation from 

their physician or meet with an infection control professional before returning to work.  

 

Currently, our state hospitals are requiring all residents to wear masks in compliance with the recent 

guidance from the Department of Health and Governor Wolf. Additionally, residents have their 

temperature checked every eight hours. Anyone with a temperature over 100 degrees has temperature 

checks every four hours, and if their temperature does not drop, residents are moved to isolation in the 

infirmary unit for closer observation.  

 

Both residents and staff who demonstrate high risk for exposure or symptoms of COVID-19 are tested. 

Residents awaiting test results are also isolated to mitigate risk of further exposure. Presently, test 

results take several days. DHS is in the process of acquiring testing equipment and supplies to enable a 

higher volume of tests to be performed with faster test results at multiple locations in the 

commonwealth, and Norristown State Hospital will be a testing site. Staff are being trained in the proper 

use and maintenance of the equipment so that testing may begin on site in the near future. 

 

All state hospital staff are utilizing PPE according to Centers for Disease Control and Department of 

Health guidelines. The kinds of PPE utilized may vary based upon the risk of exposure per area to which 

staff are assigned, but some level of PPE is mandatory and being provided for all staff on the campuses. 

Hospital housekeeping staff are using Electrostatic Disinfection Process regularly in all buildings to 

enhance the cleaning and disinfection processes. 

 

We are monitoring these situations closely and at all other DHS-run facilities should circumstances begin 

to change. We are working on a method to provide data on our licensed facilities as well, so look for an 

update in the future on that data.  

 

OIM Programs 

LIHEAP Recovery Crisis 

As the pandemic progresses, we are working to support access to vital public assistance programs and 

establish new opportunities to support Pennsylvanians through this difficult period and the months of 

recovery ahead. The 2019-2020 Low-Income Home Energy Assistance Program (LIHEAP) season closed 

on April 10, 2020. Before the season ended, there were numerous suggestions to extend the season, 

expand services, or increase benefit amounts due to the pandemic. 

 

There has been significant interest in this important program and we value the suggestions countless 

stakeholders have made over the last several weeks. We appreciate all the input we have received and 

are making adjustments to our proposed LIHEAP Recovery Program in light of those recommendations 

that will provide utility and energy assistance for households affected by COVID-19’s economic 



challenges. This program will be funded through LIHEAP funds contained in the Coronavirus Aid, Relief, 

and Economic Stimulus Act – also known as the CARES Act. However, it has not yet been made clear to 

us exactly how much funding will be received for LIHEAP. Requests for information to the federal 

government have been denied, so we cannot move forward until we know how much funding we will 

receive. 

 

Once funding becomes available, DHS intends to operate a Recovery Crisis program beginning in mid-

May and running through August 31, or until funds are expended. Parameters for the Recovery Crisis 

program will be the same as the normal LIHEAP Crisis program with a few adjustments that take into 

account circumstances created by COVID-19. 

 

We are ironing out final details on this program, but as soon as we are ready to move forward, we will 

be asking for your help in making sure the people who need to know about this opportunity can apply 

and receive assistance. Thank you, as always, for your support and partnership in connecting the people 

you serve to DHS programs that can help. 

 

SNAP Online Ordering 

Over the past several weeks, there has been significant interest in how Pennsylvania can join in the 

United States Department of Agriculture’s pilot program to allow SNAP recipients to purchase groceries 

online. We share an interest in helping SNAP recipients access this resource and option to help SNAP 

participants mitigate risk of being exposed to COVID-19, but this is not a program we can simply opt 

into. 

 

The USDA’s Food and Nutrition Services (FNS) is responsible for approving both states and retailers for 

participation in the pilot. In Pennsylvania, only Amazon, Walmart, and ShopRite would be available 

through the pilot. If other retailers want to join this pilot, they would need to work through FNS directly. 

DHS does not have authority to add retailers. I also want to caution that in some states where the 

program currently exists, SNAP recipients face higher prices and difficulties accessing delivery or pick-up 

times that other customers are experiencing right now. DHS would not have any authority to address 

these issues or make accommodations for customers paying with SNAP. Additionally, SNAP funds would 

not be able to be used for delivery fees. DHS cannot waive this federal requirement, but we would be 

open to partnering with stakeholders and legislators to suggest that these fees be waived for SNAP 

customers.  

 

We are planning to join this pilot and are preparing to submit the plan to FNS. If approved, there would 

be necessary system changes required by our EBT contractor and other business partners to make 

implementation possible. We have already had conversations with Amazon, Walmart, ShopRite and FIS, 

the third-party processor and all have agreed to provide commitment letters. We are now working with 

our EBT contractor to determine the timeline for the required changes that would allow us to make both 

SNAP and cash benefits available through the EBT card online. As soon we finalize these details, we will 

submit our plan to FNS.  We will provide additional updates as we receive them.  

 

There are options, though, for retailers to create flexibility for SNAP recipients looking to utilize delivery 

or pick-up options without having to join the federal pilot program or seek approval from anyone. The 



pilot establishes a way for SNAP recipients to pay online for groceries, but if a retailer already has mobile 

EBT processing equipment, they can allow SNAP customers to pay when groceries are delivered or 

picked up. Wireless point of sale devices can be purchased at any time, and we are working with the 

Pennsylvania Food Merchants Association so their members are aware of this on-going opportunity to 

create flexibility for customers paying with SNAP. 

We also received a grant prior to the pandemic to provide EBT processing equipment to farmers 

markets. Interested markets would have to be an approved SNAP retailer through FNS, but once 

approved, a free mobile point of sale device can be obtained through our EBT vendor, Conduent. These 

grants also cover setup costs and one year of SNAP transaction fees. We are working with our partners 

to make farmers markets and their vendors aware of this option. 

SNAP Emergency Allotments 

We also received updated guidance from FNS regarding the issuing of additional emergency SNAP 

allotments. States have been granted approval to continue issuing emergency allotments each month 

until such a time as the Secretary of Health and Human Services rescinds the public health emergency 

declaration. This means that beginning in mid-May and thereafter, we will issue additional payments to 

current SNAP households for the difference between what they received in their regular scheduled 

benefit in the previous month and the maximum SNAP amount for their household size. Current SNAP 

households that already receive the maximum benefit are not eligible for the additional emergency 

allotment. 

We are drafting a letter to the United States Congress expressing our concern about FNS’s interpretation 

of the Families First Corona Virus Relief Act as it relates to the issuance of the SNAP emergency 

allotment and requesting additional resources for the 40 percent of SNAP households that do not 

benefit from this change. 

 

Pandemic EBT 

DHS and the Department of Education did submit our Pandemic EBT plan to FNS on Monday. If 

approved, this plan would provide SNAP to students who are eligible to receive free or reduced-price 

meals through the National School Lunch Program.  This would provide an approximate benefit of $365 

per child for approximately 958,000 Pennsylvania school-aged children. 

 

We are still awaiting approval, and will keep you all in the loop when this hopefully moves forward. If 

approved, the first round of payments will be issued 14 days after approval. 

 

Child Care Updates 

On April 21, OCDEL released an updated policy announcement to child care and the Early Learning 

Resource Centers that Child Care Works (CCW) payments will continue to all providers.  Payments will 

be made based on CCW enrollments for the month of May regardless of whether the provider remained 

open or closed. The policy continues the suspension of CCW co-payments charged to families if their 

children are not actively attending child care due to COVID-19 or if the child care is closed. 
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Last week, we mentioned the receipt of the CARES Act Stimulus funds released through the Child Care 

Development Fund.  OCDEL is continuing to review data and consider stakeholder input to develop a 

plan to best direct these funds.   

 

The Department of Labor and Industry’s website for COVID-19 Employment Opportunities has linked 

directly to the DHS COVID-19 Child Care map, allowing Pennsylvanians seeking to find work in an open 

life sustaining business the ability to review available child care near the job or their home. We continue 

to share available resources with individual families, employers, and associations regarding the 

availability of child care during COVID-19.  Early Learning Resource Centers can connect families with 

open child care in their communities.  The easiest way to identify which ELRCs serve a community is to 

visit www.raiseyourstar.org.   

 

Stimulus Funding Update 

We and the entire Wolf Administration realize the financial strain that the COVID-19 pandemic has 

placed upon providers. Over the past several weeks, DHS has been collecting data from providers on the 

impact of COVID-19 and are working closely with the Governor’s Budget and Policy Offices to develop 

plans to help stabilize our provider community to ensure they are there and able to serve participants 

once the pandemic is over. Part of these plans include accelerating some fourth quarter payments to 

hospitals so they will receive them in May instead of August. Retainer payments and alternative 

payment arrangements are another way DHS is providing relief.   

 

Like many of our providers and partners, the state also has been put under a financial strain due to 

decreased sales tax revenue, payroll tax, and several other income sources – with an estimated $3 to $5 

billion in projected revenue loss. However, under the CARES Act, Pennsylvania will receive 

approximately $2.7 billion, with another $2.2 billion going to local governments.  These funds are 

intended to be used to address the needs throughout the state due to the impact of COVID-19. While 

we have begun to receive some of the CARES Act funding, federal guidance is not yet available on how 

these funds may be used.  

 

The Governor’s Office will need to work closely with the legislature to determine the most appropriate 

way to distribute these funds to assist you with your financial needs, and as we have more information 

to share, we will keep you all in the loop. Thank you all for your patience as we navigate this process.  
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April 15, 2020 Update 
 

Child Abuse/Protective Services 

This unprecedented disruption creates challenges across nearly every facet of both our personal lives 

and our work at the Department of Human Services, but one area that brings deep concern is our work 

to protect children across Pennsylvania.  

 

April is Child Abuse Prevention Month – a month normally marked by state and local recognitions of 

precious lives affected by and lost to abuse and an opportunity to educate everyone on signs of abuse 

and neglect and the role we all can play in keeping kids safe. As we navigate this public health crisis and 

the necessary disruptions, we cannot lose sight of our obligation to do all we can to keep kids safe and 

prevent child abuse, and the Wolf Administration is not compromising that duty. 

 

Our child abuse reporting hotline – ChildLine – adapted quickly to office closures and transitioned to 

telework on March 19. We are, however, seeing a decrease in calls. Since March 19, calls to ChildLine 

have ranged from a daily low of 287 calls to a high of 365 calls on weekdays. The number of calls on 

Saturdays and Sundays is lower – ranging from 138 to 169 calls per day. These numbers represent a 

roughly 50 percent reduction in average daily calls to ChildLine since the commonwealth’s 

implementation of significant social-distancing measures advised by public-health professionals to slow 

the spread of the COVID-19 virus and save lives. This is in comparison to the same two-week period in 

2019. We’re projecting that ChildLine will receive approximately 11,000 calls in April – 5,000 fewer than 

average thus far this year. 

 

Unfortunately, the data trend of fewer child abuse reports cannot be interpreted to indicate fewer 

instances of child abuse. Rather, one unfortunate effect of school closures and the general disruption in 

life is the lack of interaction between children, their teachers, and other mandated reporters in school 

and other social services settings. We do normally see a drop in reporting during the summer months 

when school is closed, but during this time when we all must protect ourselves, our families, and our 

communities by staying home, how are we looking out for children who may be in danger at home? 

 

To try to work against this trend, we are working to educate the public on signs of potential abuse and 

neglect, how to report to ChildLine, and what people should know when making a report to ChildLine. 

The Child Protective Services Law specifies who is and isn’t a mandated reporter, but that designation 

shouldn’t stop someone from making a call if they are concerned about a child’s safety. That call allows 

trained professionals to properly investigate and intervene if necessary.  

 

We are lifting these messages through an on-going paid media campaign for ChildLine and through 

social media, but we need your help to reach Pennsylvanians more broadly. We put together a media kit 

with talking points, social media graphics, and other resources to help educate on child abuse reporting. 

The resources also include support outlets for parents who are likely experiencing extra stress as a result 

of this crisis. 

 

I hope that you can join us in helping to do what we can to educate on reporting and preventing child 

abuse during this difficult time. We can all help keep kids safe – it starts with a call to ChildLine.  



 

Fingerprinting 

As mentioned on previous weeks’ calls, we continue to work closely with our partner agencies on the 

fingerprinting issue. 

 

This morning we received new guidance from the federal Children’s Bureau regarding fingerprint-based 

background checks. DHS is currently assessing what this guidance means for Pennsylvanians. We have 

also continued work in Pennsylvania to determine next steps for moving forward based on our own 

state laws and regulations.  

 

For the time being, we are actively working on establishing temporary mobile fingerprinting sites for 

targeted programs to help meet this need. If you are interested in setting up a mobile fingerprinting site 

for individuals you serve, please email statemobileservices@us.idemia.com. Some IdentoGo locations 

are also either still operational or beginning to reopen, so I encourage you to call your local site if you or 

someone you know needs to get fingerprints at this time. 

 

We will keep you all informed as this process and potential solutions develop, and thank you all, again, 

for your patience.  

 

Education Support and Clinical Coaching Program Update 

I wanted to provide a brief update on something we announced during last week’s call. Our Education 

Support and Clinical Coaching Program, which established a learning support network for personal care 

homes and assisted living facilities that includes the Jewish Healthcare Foundation and health systems 

across Pennsylvania, is continuing to grow. We’ve added two health systems – Geisinger and Allegheny 

Health Network – to help support long-term care facilities during the public health crisis.  

 

The educational support component of this program includes weekly webinars hosted by the Jewish 

Healthcare foundation on important topics for personal care homes and assisted living residences and 

direct connections between the facilities and health systems to provide clinical coaching to address 

needs and challenges. Our hope is that this network will give our facilities the support they need and 

deserve as we all work through this difficult time. More information on trainings and how to sign up can 

be found at https://www.tomorrowshealthcare.org/. 

 

Child Care 

It’s been a few weeks since we touched on child care during this call, so I wanted to take a moment to 

remind you all that while most types of child care centers were closed under the Governor’s order to 

close all non-life-sustaining businesses, many are operating with a waiver from our Office of Child 

Development and Early Learning to support essential workers with children needing care.  

 

More than 1,500 child care providers are still operating as of today. 725 of these are operating with a 

waiver, and about 800 of these are family child care homes or group child care in a private residence, 

which do not require waivers. A centralized list of all operating child care facilities is available on DHS’ 
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COVID-19 webpage, and this map is updated every day to reflect new waivers and closures.  

 

We are still urging these essential services personnel to consider their options if their child care provider 

chooses to close even if they are operating with a waiver. If families are able to make alternative child 

care arrangements at home, please do so to allow vacancies to be used for those who do not have other 

options, and begin to make an actionable contingency plan if your child care arrangement has to 

change. 

 

DHS received notification from the federal Office of Child Care regarding the CARES Act Stimulus funds 

allocated to Pennsylvania in support of the Child Care Development Fund.  Pennsylvania received 

$106,397,624.  Allowable uses for these funds include: 

• Payments to child care providers in the case of decreased enrollment or closures to lend support 

to providers remaining open or for when they reopen;  

• Payments to assist with costs of cleaning, sanitation, and other activities necessary to maintain 

or resume the operation of programs due to the coronavirus. Funds under this activity are 

available to child care providers, even if such providers were not previously receiving CCDF 

assistance;  

• Providing child care assistance to health care sector employees, emergency responders, 

sanitation workers, and other workers like grocery store employees deemed essential during the 

response to the coronavirus, without regard to the income eligibility requirements; and;  

• Any other allowable CCDF uses. 

 

DHS is also partnering with Penn State Harrisburg’s Institute of State and Regional Affairs on a short-

duration, high-effort, mixed-methods research study looking at the impacts of COVID-19 on 

Pennsylvania Child Care Providers. The study will seek to answer the following questions: 

• How have child care providers responded to COVID-19, and what are the financial costs? 

• How many child care providers will remain operational without revenue in the next few 

months?  

• What level of investment is needed to cover provider costs to enable their continued operation 

after restrictions on public movement are lifted?  

• What level of investment is needed to ensure that child care services are accessible to families 

during a transition period of low demand because of unemployment and fear of infection?  

 

Results of this study will inform future investments and allocation of resources to support child care 

providers’ recovery. Providers will be selected to participate through a random selection of all licensed 

providers, so we encourage all who are contacted to participate.  

 
CAO Updates 

We continue to monitor our County Assistance Offices closely and are making more adjustments to keep 

staff safe while CAO operations continue.  

 

Effective this past Monday, in lieu of the staggered shifts in the larger offices, we implemented dual 
shifts where some staff will work in the morning and some in the evening. Implementing dual shifts also 
allowed us to maximize productivity since all staff are working full time. This allows us to continue 
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to protect employee safety and limit the number of people in an office at one time. Additionally, we are 
ramping up teleworking capacity for CAO employees. Last week, more than 90 employees were 
transitioned to telework as part of a pilot, and we now have more than 2,900 staff teleworking with 
more to come over the next few weeks. 
 
As we face growing economic challenges in the wake of this public-health crisis, assistance programs 
that help people and families access health care and keep food on the table will be vital in helping 
Pennsylvania recover. We are committed to doing all we can to keep staff safe as they keep this critical 
function of government operating and available for Pennsylvanians who need it most.  
 

SNAP Disbursement and Waiver Updates 

On Friday, April 10, the Food and Nutrition Service issued blanket denials of certain waivers that had 

been requested by individual or multiple states, including Pennsylvania. 

 

The first waiver denied pertains to eligibility for college students. Under normal SNAP eligibility rules, 

college students enrolled more than half-time in an institution of higher education must meet an 

exception to potentially qualify for SNAP. The exception that most students meet is working at least 20 

hours per week. Many other students have meal plans on campus and while these plans do not cover all 

the nutritional needs for students, they are no longer available since colleges have transitioned to 

distance learning and low-income students have returned home. 

 

Under federal rules, college students cannot be counted towards a household’s SNAP allotment. In 

other words, SNAP households may be supporting more people without additional benefits to meet this 

need. This leaves many of these families, who were already struggling, trying to feed an additional 

family member with no additional financial support. And if they are able to work, students may not be 

able meet this exception criteria due to the COVID crisis and cannot qualify for SNAP without risking 

their health or the health of their families. FNS denied this waiver stating that the Families First 

Coronavirus Response Act (FFRCA) allows them to adjust SNAP issuance methods and application and 

reporting requirements, but not to adjust SNAP eligibility requirements. 

 

The second waiver denied is related to the interpretation of the response act as it pertains to the 

issuance of the SNAP emergency allotment. While all states are approved to provide an emergency 

SNAP allotment up to the maximum amount for the household size, there was a disagreement about the 

interpretation of the rule between the states and FNS. States interpreted the language to mean that all 

SNAP households would be issued an additional payment to cover 14 days’ worth of food as 

recommended by the CDC. FNS interpreted the language to mean that if a SNAP household received less 

than the maximum amount in the previous month, they would be eligible for the difference between 

what they received previously and the maximum amount in the subsequent month. The correspondence 

received by FNS reiterated their position on the issuance of the allotment. 

 

This interpretation means families that received the maximum SNAP payment for their household size – 

about 40 percent of the cases in Pennsylvania – received no additional funding and, therefore, are 

unable to fill their pantries as recommended. We are proceeding with issuance of the emergency 

allotment based on FNS’ interpretation and those payments will begin going out on April 16. 

 



The third waiver denial pertains to the state’s ability to not reduce or close SNAP benefits when a 

household’s circumstances change or the household is found to be ineligible.  This waiver would have 

resulted in no SNAP reductions or closures during the COVID-19 health emergency, similar to the 

procedure currently used for Medical Assistance benefits. 

 

We continue to work with FNS and hope that they will reconsider some of these denials in recognition of 

the serious situation we all find ourselves in. 

 

Pandemic SNAP (P-SNAP) 

Pandemic SNAP benefits provide funds via EBT card for low-income kids who are eligible to receive free 

or reduced price lunch through the National School Lunch Program. These programs are temporary in 

nature and designed to help meet the gap left by schools closing due to the COVID-19 crisis. Eligibility 

certifications for the National School Lunch Program are administered by the Pennsylvania Department 

of Education, however, DHS provides direct certification for about 680,000 kids based on participation in 

SNAP or Medicaid. PDE certifies students as eligible based on their income, or they can certify schools at 

large based on the percentage of students that qualify for free and reduced cost lunches. 

 

P-SNAP will allow us to provide additional funds to cover the cost of lunch and snacks for approximately 

958,000 kids. To participate in P-SNAP, we are required to submit a detailed plan to FNS outlining the 

process for identifying the eligible populations and how the funding will be issued. 

 

For the last several weeks, we’ve been collaborating with PDE to work through the process and we are 

now working on the formal request with the goal of sending it to FNS by the end of the week. This is yet 

another opportunity for us to help those families in need, and we hope FNS will support us in this effort. 

As we have additional updates, we will communicate with all of you. 

 

Job Portal 

I wanted to be sure you are all familiar with a new resource launched by the Department of Labor and 

Industry earlier this week – a centralized job portal for life-sustaining businesses hiring during the public 

health crisis. This resource is available by visiting PA CareerLink online.  

 

All businesses posted on this resource are life-sustaining and therefore are still operating. And because 

these jobs are life-sustaining, if people need child care, they would be able to use one of the operating 

child care providers. 

 

This resource will be updated daily, so I encourage you to refer people you serve who are looking for 

work during this difficult economic period.  

 

  

https://www.pacareerlink.pa.gov/jponline/JobSeeker/COVID19Employment?NJS72FMLN_exH9l4__UIG3L6W7RZkQumNhZEjeqm7f4-LcjIfQVLbjY5kTHjV5YPPNAONAcBIgPZau6uMSffLG0dIUj9IOfP
https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-Child-Care.aspx
https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-Child-Care.aspx


April 8, 2020 Update 
 

Education Support and Clinical Coaching Program 

More than 65,000 Pennsylvanians live in over 1,200 personal care homes and assisted living residences 

throughout the Commonwealth, and these facilities care for some of the most vulnerable 

Pennsylvanians. Unlike nursing facilities, they normally lack clinical staff, and so direct care workers in 

these settings may feel ill-equipped to deal with COVID-19.  

 

DHS, in partnership with health care systems and the Jewish Healthcare Foundation, is launching the 

Educational Support and Clinical Coaching Program to help these facilities during the COVID-19 public 

health crisis. The educational support component of this program includes weekly webinars hosted by 

the Jewish Healthcare foundation on important topics for personal care homes and assisted living 

residences. Our first webinar was scheduled for April 7, and so many people signed up for it that we 

needed to expand the technological capacity of the webinar.  

 

The Office of Long-Term Living is also reaching out to personal care homes and assisted living facilities to 

conduct preliminary needs assessments. When needs are identified, they are referred to the five health 

systems that are partnering with DHS for this initiative: Temple University, University of Pennsylvania, 

Penn State Hershey Medical Center, the Wright Center, and University of Pittsburgh Medical Center. 

Outgoing calls from these health systems are slated to begin this week, where the health systems will 

provide clinical coaching on how to prepare and manage COVID-19. Health systems are also holding 

daily office hours for individual facilities that need extra coaching, explaining the latest guidance from 

DOH and CDC. 

This is a frightening time for these DHS-licensed facilities and the vulnerable residents they serve. But 

we have their backs. Collectively, we believe that with the additional educational support and clinical 

coaching that we are providing, personal care homes and assisted living residences will finally have the 

support they need.  

Fingerprinting 

As we discussed last week, we are aware of the ongoing concerns around fingerprinting requirements 

and limited access to IdentiGo scanning sites because of closures related to COVID-19. 

 

We, in collaboration with the Departments of Education, Aging, and General Services, sent a letter to 
“Enroll Your Own” fingerprinting sites (approved by the fingerprinting vendor Identigo) asking that they 
reopen additional locations. Some of these sites have agreed to open up and we will be updating the list 
of open fingerprinting sites as that information becomes available. Additionally, we understand some 
Identigo locations are beginning to reopen, so I encourage anyone needing fingerprints to call the 
closest locations to verify whether they are or aren’t operating as this may begin to change. As a part of 
our efforts with other agencies, we were able to produce a map that shows the open fingerprinting sites 
across the commonwealth. We continue to monitor and update this map. 
 

We are not able to broadly waive this requirement from the state level because it is contained in 

numerous federal laws like the Family First Prevention Services Act, the Adam Walsh Act, and the Child 

https://www.google.com/maps/d/viewer?mid=1kGttZ58aMpeqPK2zBh8NmgdjQhYO7quq&ll=40.61846030000003%2C-75.4340368&z=8


Care Development Block Grant Act. However, we continue to work towards solutions that can alleviate 

the challenges presented by this. 

 

We released guidance on waiving licensing requirements in Personal Care Homes and Assisted Living 

Residences, but understand that this guidance does not align with information just issued by the 

Department of Aging. We are working with the Department of Aging to address the discrepancies and 

will provide clarification. 

 

We know that there are many more people who first obtained clearances in 2015 following changes to 

the Child Protective Services Law who will need to renew these clearances this year. We are open to 

temporarily delaying the five-year requirement, but this would need to happen through legislative 

action. DHS and the Governor’s Office are working with the legislature to try to accomplish this, but we 

know this cannot be our only option. We are also pursuing potentially opening additional, temporary 

fingerprinting sites that can help us meet this need as we work through the public health crisis. 

 

We will keep you informed as this moves forward and appreciate your patience as we navigate the 

challenges that arise due to this crisis.  

 

Bureau of Juvenile Justice Services (BJJS) Admissions 

Last week, there was some concern and media attention over concerns regarding transfer of youth to 

juvenile justice facilities operated by DHS. 

 

DHS does not have a right of refusal at these facilities, but we are, however, monitoring operations 

closely and working with our partners at county juvenile parole offices and delinquency courts to ensure 

transfers are absolutely necessary and made safely as we navigate this public health crisis. We do not 

want to risk the health of youth or staff at our youth development centers and youth forestry camps, 

and operational adjustments are necessary to meet the challenges of this unprecedented period. 

 

As of April 4, we temporarily suspended all transfers to our state-run juvenile justice facilities.  This step 

was taken to allow staff in BJJS to create two ten-bed intake units to mitigate risk of spread at the state-

run facilities. Youth awaiting transfer to the YDC/YFC system will be admitted to the intake unit on the 

same day and remain in the unit for 14 days until they are cleared for entry into their designated 

program. If any youth test positive for COVID-19 during this 14-day period, that youth will be moved into 

isolation and the youth who are in the intake unit will re-start their 14 days in the unit to make sure that 

they do not develop symptoms of COVID-19. 

 

Screening for COVID-19 must occur and be documented prior to admission and include questions 

about exposure to COVID-19 and assessment for symptoms. Youth who are not documented as having 

been appropriately screened will not be accepted for admission. Youth who do not pass pre-admissions 

screening will not be accepted for admission until they are medically cleared for transport. 

 

Youth in the intake unit will have access to a temporary counselor, psychological and medical services, 

physical activity, and other individualized recreational activities. Social distancing will be enforced, and 

youth will be able to maintain contact with their family through phone calls, video conferencing, and 



letters. Youth will be transported to the YDC or YFC following 14 days without testing positive for COVID-

19, without symptoms, or without contact with someone who tested positive for COVID-19. 

 

Transfers to the intake unit will be accepted based on the number of YDC/YFC beds projected to be 

available 14 days after intake begins and will be based on each program operating at 100 percent 

capacity. Youth and staff safety is our first priority, so this shift will allow us to maintain our 

responsibility to provide an option for youth who need these services while recognizing the risk 

presented by COVID-19. 

 

Federal Funding Requests 

Many of you have reached out regarding issuance of funding contained in the federal stimulus bill. At 

this point, we do not have a timeline for when these funds will become available, but I assure you that 

as soon as we have more information to share, we will communicate that. 

 

We also wanted to make sure you were aware of three key elements of the federal CARES Act. For those 

of you that have less than 500 employees, there are the Small Business Administration (SBA) grant and 

Economic Injury Disaster Loan programs.  Also available is the Payroll Protection Program that is 

available through SBA-approved banks. These programs offer a limited amount of loan forgiveness and 

other benefits that are designed to keep staff employed.  Please consult with your accountant to see if 

these are right for your situation. 

 

Information about available federal relief programs may be found from the U.S. Treasury or the Small 

Business Administration.  

 

Low Income Home Energy Assistance (LIHEAP) update 

The LIHEAP program provides assistance with heating needs through the heating season. It was 

scheduled to close on April 10, and that is the last day we will accept applications for the current season. 

 

DHS knows how vital this program will be to help those who have been financially impacted by the 

COVID emergency. Because of this, we started to plan a recovery program that would be made available 

to assist with accumulated bills. We have met with representatives from the PUC, the Energy 

Association, local community groups, Rural Electric, the Petroleum Association and others to discuss 

how this program can best be designed to meet the needs of those who need help to recover 

economically. 

 

To further assist these households, the Coronavirus Aid, Relief and Economic Security Act included 

additional funding for the LIHEAP program.  Pennsylvania anticipates receiving approximately $50 

million in additional LIHEAP funding.  This funding can go a long way to helping people in the economic 

recovery process. 

 

We are working with partners to further develop this plan so that it will meet the needs of as many as 

possible. We will provide updates as this program becomes more final.      

 

SNAP Waivers 

https://home.treasury.gov/
https://www.sba.gov/funding-programs/loans/coronavirus-relief-options
https://www.sba.gov/funding-programs/loans/coronavirus-relief-options


We’ve previously discussed requests made to the United States Department of Agriculture’s Food and 

Nutrition Services regarding the Supplemental Nutrition Assistance Program – better known as SNAP. As 

of today, we’ve requested the following changes to SNAP: 

 

• We sought to delay implementation of rule affecting work requirements for able-bodied adults 

without dependents – also known as the ABAWD rule. This request was negated by provisions in 

the Families First Coronavirus Response Act. 

• We requested a waiver of the requirements for face-to-face interviews and interviews for 

expedited SNAP applications. FNS provided a blanket waiver of all SNAP interviews including 

expedited, application and renewals.    

• We requested an extension of SNAP certification periods so households will not lose access to 

benefits during this public health crisis, which was also waived at the federal level by FNS. 

• We are currently awaiting response on two waivers: one that would allow SNAP education 

providers to assist with distribution of national school lunch program meals, and another that 

would waive college student eligibility criteria so students and families with college students can 

receive their own benefits or additional benefits for the household so needs are met during this 

period.  

• We received approval from FNS to issue emergency allotments to all ongoing SNAP households 

as part of the Families First Coronavirus Response Act. This approval will allow us to increase the 

current monthly allotment up to the maximum monthly allotment for a household of that size.  

The approval is for March and April and we will make this as one payment that will be issued on 

a staggered basis beginning April 16 through April 29. This payment is in addition to their normal 

April benefit issuance that’s made in the first half of the month.   

 

We will continue to keep you all informed as we receive a response on outstanding waivers and if future 

changes become necessary. 

 

CAO Operational Update 

As I’ve mentioned over the past few weeks, concerns have been raised due to CAO employees 

continuing to work from the office during this time. I’m aware that there have been questions of 

whether we would close offices.  

 

CAO staff are the backbone of our public assistance system, and we are committed to keeping them safe 

as they perform their critical role. Without their work and efforts, benefits applications would not be 

able to be processed. As we face growing economic challenges in the wake of this public health crisis, 

assistance programs that help people and families access health care and keep food on the table will be 

vital in helping Pennsylvania recover. Programs like the Supplemental Nutrition Assistance Program, 

(SNAP), Low Income Home Energy Assistance Program (LIHEAP), Temporary Assistance for Needy 

Families (TANF) and Medicaid will be necessary as we weather this public health crisis. We cannot 

eliminate this function, and we have taken numerous steps to protect the health of these workers as all 

essential sectors are doing at this time.  

 

Social distancing and staggered shifts were implemented and offices are being cleaned and sanitized 

regularly. The Department of General Services has been in regular contact with lessors regarding this 



expectation. We are also working to scale up teleworking for CAO staff as quickly as we can. This week, 

more than 90 employees were transitioned to telework as part of a pilot, and our goal is to significantly 

ramp up the number of staff teleworking over the next few weeks so thousands of our staff will be able 

to work from home in the very near future. Additionally, over this past weekend, DHS delivered masks 

to CAOs in all of Pennsylvania’s 67 counties so that CAO staff were equipped on Monday morning with 

cloth masks to help protect against the spread of the COVID-19 virus consistent with the latest guidance 

from public-health professionals. 

 

Keeping our staff safe is an utmost priority, and we will continue to do all we can to make this possible 

so operations that allow us to maintain our vital safety net can continue. 

 

Support & Referral Helpline Update 

Finally, last week we used this call to announce the launch of our Support & Referral Helpline – a 

resource for anyone struggling with anxiety, mental health challenges, or other difficult emotions due to 

the COVID-19 crisis. In the first week since this was launched, the helpline has received nearly 1,300 calls 

– people who may not have known where to turn without this resource. 

 

The Support & Referral Helpline will continue to be available toll-free, 24/7 throughout this public health 

crisis, and helpline staff will refer callers to local resources in their community that can continue to help 

if needed.  It can be reached at 1-855-284-2494 or through TTY at 724-631-5600.  

 

Thank you all who have helped us promote this resource, and I hope you’ll continue to spread the word 

for those who need it. 

 

  



April 1, 2020 Update 
 

1135 Waiver Approval 

On Friday, March 27, Pennsylvania received approval from the Centers for Medicare and Medicaid 

Services for part of our 1135 Waiver request. You can read our press release here and the approval 

letter here.  

 

A federal public health emergency allows the federal Secretary of Health and Human Services to grant 

temporary changes to Medicare, Medicaid, and the Children’s Health Insurance Program to ensure 

needs of people covered by these programs are met during an emergency. The waiver also allows 

flexibility in how providers are paid for health care services to ensure they are able to adequately 

respond to and adjust care in light of a public health emergency. States may request these changes 

through an 1135 Waiver. 

 

Approval received Friday speaks to part of DHS’ and the Department of Health’s request, and we were 

given approval to: 

• Suspend Medicaid fee-for-service prior authorization requirements and extend pre-existing 

authorizations through the end of the public health emergency; 

• Suspend Pre-Admission Screening and Annual Resident Review (PASRR) Level I and II 

assessments for 30 days; 

• Extend the timeframes for beneficiaries to file an appeal;  

• Temporarily waive provider enrollment and screening requirements, including: 

o Payment of an application fee; 

o Criminal background checks and fingerprinting;  

o Site visits; and 

o State licensure, if the provider is licensed in good standing in another state. 

• Provide payment to some out-of-state providers who are not enrolled in the Pennsylvania 

Medicaid program for services rendered to Pennsylvania Medicaid recipients; and 

• Provide payment for facility services rendered in alternative settings. 

 

DHS is working on guidance to providers on how we intend to implement operational changes based on 

these waivers and will issue it as soon as we can. We also continue to work with CMS and will keep you 

all in the loop if we receive further approval for other requests. 

 

We are also aware that CMS issued additional guidance Monday waiving requirements from their level. 

We are still reviewing this action and at this time, we’re still trying to understand how this affects our 

programs. When this is complete, we will issue guidance as necessary. 

 

Community HealthChoices 

As we face this public health crisis, we are particularly focused on how we can maintain services and 

supports for the vulnerable populations we serve without jeopardizing their health and safety. A big 

focus for DHS over the last few years has been transitioning long-term services and supports to the 

managed care Community HealthChoices program. CHC was implemented statewide in January and 

provides assistive services through Medicaid for more than 400,000 seniors and adults with physical 

https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=510
https://bit.ly/343oIGz


disabilities.  

 

We are very cognizant of both the risk of exposure for this population and the importance that this 

population still gets care. We’re working very closely with the three CHC managed care organizations, 

their network providers, and our stakeholder partners to ensure that necessary care is not disrupted. 

 

This public health crisis a difficult test of a still new system, but so far we are not aware of major 

disruptions of life sustaining services, and our CHC MCOs are in regular communication with participants 

to educate them about COVID-19 and encourage use of telemedicine to keep both participants and 

direct care professionals safe during this time. On behalf of all of DHS, I am grateful for their partnership 

and their efforts to keep this population safe while ensuring continuity of services during this 

unprecedented period. 

 

Personal Care Homes & Assisted Living Facilities 

On Sunday, March 29, the Office of Long-Term Living (OLTL) suspended, with conditions, specific license 

regulations for Personal Care Homes and for Assisted Living Residences.  OLTL has also imposed 

restrictions on visitations and temporarily suspended annual inspections. This guidance is available 

online here. 

 

MATP 

As we face this public health crisis, we are doing all we can to ensure continuity of services however 

possible. We know, though, that there will be and should be some level of disruption in order to 

mitigate the spread of COVID-19 and protect people served by DHS’ programs. 

 

We know that this crisis is having a significant impact on the Medical Assistance Transportation 

Program, or MATP. We’ve advised county administrators and other MATP providers that MATP use 

should be limited during this time. Elective procedures have been prohibited in certain medical facilities, 

and non-urgent routine visits should be limited or handled through telehealth, if possible.  

 

Despite this, there are still driver and vehicle shortages. We are encouraging individuals to use personal 

vehicles whenever possible and will be increasing the mileage reimbursement rate for personal vehicles. 

More information on this increase is forthcoming. We are monitoring this situation and plan to issue 

guidance soon. 

 

Mental Health/Warmline 

As I’ve mentioned previously, we’re in an unprecedented time for everyone. It’s uncertain and very 

scary. This fear is completely understandable, and the indefinite timeline is likely creating a lot of anxiety 

during a time where we may be or feel more removed from our support networks. But social distancing 

doesn’t have to mean social isolation, and we want people to know that even as we all face this difficult 

period, no one is alone.  

 

Beginning at 6 p.m. on April 1, we are partnering with the Center for Community Resources to offer a 

24/7 mental health and crisis support line for people dealing with anxiety or other difficult emotions. 

Callers will be able to speak with staff who are trained in trauma-informed principles and will listen, 

https://bit.ly/2JwcQ6m


assess the person’s needs, triage, and refer to other local supports and professionals as needed. 

 

The Mental Health Support Line can be reached toll-free, 24/7 at 1-855-284-2494. We’re going to be 

formally announcing this soon, but I hope you all help us spread the word on this critical resource. 

 

It’s a difficult time, and it’s easy to feel alone and cut-off from the world, but we need people to know 

that they are not alone, and support is available. Thank you for the help in advance. We will be sharing 

information about this resource on our social media accounts, but if you need more information, feel 

free to reach out to our Communications office at RA-PWDHSPressOffice@pa.gov.  

 

Fingerprinting 

We continue to monitor access to fingerprinting services in order to obtain FBI clearances and fully 

appreciate the impact the closure of fingerprinting sites has had on our providers that offer services to 

children. This is a critical issue, and we continue to explore all options with our state and federal 

partners. 

 

Just yesterday and as a result of the approval of our 1135 waiver request, the Office of Developmental 

Programs (ODP) announced that it will suspend the FBI fingerprinting check for employers hiring staff 

serving adults and will accept a self-attestation on a temporary basis for staff serving adults if an FBI 

clearance is unable to be obtained. We are hoping to issue similar guidance for OLTL’s providers.  

 

Unfortunately, the ability to provisionally hire is prohibited by federal law for programs and providers 

serving children so this remains an issue. We are working closely with the Pennsylvania departments of 

Education and General Services on potential paths forward, but as mentioned in our written update 

following last week’s call, we encourage interested parties to discuss this with federal lawmakers as 

well. 

 

Federal Funding 

I understand that there are likely questions about legislation being passed at the federal level in 

response to the COVID-19 crisis and how this stimulus funding will be allocated in Pennsylvania. We do 

anticipate receiving stimulus funds that may affect DHS’ programs, but we are still evaluating the level of 

funding and the exact method of distribution. 

 

One thing we are happy to report, is that it was determined that the federal stimulus check issued to 

individuals will not be considered income for eligibility purpose for our federal benefit programs, and 

from what we’ve been told, individuals who did not file taxes because they receive Social Security will be 

able to receive this as well. 

 

Once we have more information to share, we will communicate with you all. 

  

CAOs/Essential Staff 

As this public health crisis progresses, we find ourselves in an increasingly challenging position with 

regards to continuity of government. The health and safety of our team is a primary objective and will 

mailto:RA-PWDHSPressOffice@pa.gov


continue to be at the forefront of our decisions as we move forward.  

 

As we’ve discussed previously, our County Assistance Office workers had to be recalled so we can keep 

eligibility determinations and benefits issuance going. Our CAOs are the backbone of DHS, and their 

work is needed now more than ever.  

 

Operational adjustments have been implemented in response to the ever-changing tide of this 

emergency situation. To date, we are doing the following in an effort to protect OIM staff: 

 

• Closing CAOs to the public indefinitely to limit person-to-person contact; 

• Enacting staggered shifts in large CAOs, with two groups of staff rotating shifts in a 2-days-on, 2-
days-off pattern; 

• Mandating social distancing practices such as seating people at least 6ft. apart in offices or 
switching to staggered shifts in spaces where this is not possible; 

• Ordering antibacterial soap, hand sanitizer, and cleaning supplies for all offices and supporting 
CAOs purchasing items if they become available; 

• Collaborating with DGS to send a communication specifically to the CAO lessors reminding them 
of their contractual obligation to properly clean our offices and requesting that they complete a 
log identifying when the office was cleaned; and, 

• Continuing to explore and evaluate other solutions such as telework and the identification of 
alternate work sites that will ensure the safety of our staff while maintaining the ability to 
ensure access to critical benefits. 
 

Since this crisis began more than two weeks ago, there has been significant attention and questions 
about continuing this work while responding to employee concerns. And that concern extends beyond 
our CAO staff – while our licensing operations are altered, we are still responding to and investigating 
complaints. We are still investigating cases of abuse and neglect. We are still maintaining operations at 
our state-run facilities. There are many functions of government and DHS that cannot run on telework, 
and we must keep these going to keep the people we serve safe and healthy. We also have an obligation 
to protect our staff as they do this critical work. 
 
As we make operational shifts to keep these functions going, we must remember that our first priorities 
are to keep staff safe while ensuring continuity of operations and services. We are doing all we can to 
respond to suggestions for improvements during this period and new guidance from the federal level, 
but we must keep these services going. Other states are seeing significant spikes in applications for 
benefits due to economic challenges associated with the public health crisis, and we expect that this will 
occur in Pennsylvania as well. 
 
Our staff are working through an incredibly difficult situation – a situation that is likely to become more 
challenging before it eases. We are and will be receptive to opportunities to make adjustments as we 
can, but we must remember that the staff who make these adjustments are also the staff that we need 
to keep essential operations going. As COVID-19 spreads, our staffing levels are being impacted, creating 
new challenges we have to overcome.  We expect our resources to become increasingly strained in the 
coming weeks and are trying to remain cognizant that we not overload staff, who have a myriad of 
competing priorities at times. 
 



This is an unprecedented period for all of us, and we really appreciate your partnership and support as 
we navigate it together.  

March 25, 2020 Update 
 

1135 Waiver Request 

DHS and the Department of Health submitted our request for an 1135 Waiver on March 24. The 

application letter and checklist are available on DHS’ COVID-19 Provider Resources page. As of March 

25, we are still waiting for a response from the federal government.  

 

When the president declares a disaster or emergency under the Stafford or National Emergencies Act 

and the Secretary of Health and Human Services (HHS) declares a public health emergency under 

Section 319 of the Public Health Service Act, the HHS Secretary is granted additional authority. Under 

section 1135 of the Social Security Act, this authority permits changes to Medicare, Medicaid, and the 

Children’s Health Insurance Program (CHIP) to ensure needs of people covered by these programs are 

met during an emergency. 

 

DHS and the DOH submitted an 1135 waiver request to the federal government seeking temporary 

changes to our Medicaid Fee-for-Service Program, the HealthChoices managed care programs for both 

physical and behavioral health services, Community HealthChoices (CHC), Home and Community Based 

Services (HCBS) waivers, the Section 1115 Demonstration waiver for Former Foster Care Youth and 

Substance Use Disorder, and Children’s Health Insurance Program (CHIP). If granted, this waiver request 

would allow us to: 

 

• Enhance provider access by expediting provider enrollment, permitting services from providers 
not yet enrolled in the Medicaid program, permitting services from providers enrolled in 
another states’ Medicaid program, and permit payment for services provided in alternate sites 
of care; 

• Enhance benefit access by suspending some prior authorization requirements, permitting non-
physician directed services by physician assistants and certified registered nurse practitioners, 
reducing limitations on institutions serving people with mental illness, reducing need for face-
to-face visits for durable medical equipment prescriptions, reducing limitations on service 
locations, and reducing acute care hospital space demand;  

• Enhance benefit access in eligibility by extending continuous eligibility periods and suspending 
the Pre-Admission Screening and Annual Resident Review (PASRR) assessment for 30 days; 

• Ease state administrative burdens by permitting eligibility determinations to exceed typical 
timeframes, extending grievance and appeal timeframes, and implementing a lock-in period for 
CHC participants. 

 

Now that the waiver has been submitted, we will keep you all informed of its progress and, ideally, 

when our request is granted. 

 

Child Care Updates 

Child care centers and group child care homes outside of a residence were closed under the Governor’s 

order to close non-life-sustaining businesses, but waivers are being granted to continue operation 

https://bit.ly/2xnDThl
https://bit.ly/2Jjf096


recognizing that these services are necessary to allow essential personnel like health care workers, first 

responders, home care workers, and grocery and food service staff to keep doing the critical work they 

provide. We continue to receive and process waiver requests for child care centers and group child care 

homes seeking to continue to operate during this time, and as of March 25, more than 690 child care 

providers continue to operate with a waiver.  

 

As the non-life-sustaining business closure order is being enforced around Pennsylvania, we are working 

closely with law enforcement agencies so they know that some child care providers may continue to 

operate. Child care providers operating with a waiver should be prepared to present this waiver if 

contacted regarding how or why they are operating during this time. The Office of Child Development 

and Early Learning (OCDEL) also recently issued guidance to operating child care providers on keeping 

children, their families, and staff safe during this public health emergency. We encourage all providers 

to take this guidance seriously. 

 

We are also urging these essential services personnel to consider their options if their child care 

provider chooses to close even if they are operating with a waiver. If families are able to make 

alternative child care arrangements at home, we are encouraging them to allow vacancies to be used for 

those who do not have other options, and begin to make an actionable contingency plan if their child 

care arrangement has to change.  

 

We centralized a list of open child care facilities if families working in essential jobs need to contact a 

new provider.  This is now available on DHS’ COVID-19 resources section on the resources for citizens 

page.   We are updating it regularly as new providers request waivers and as some may choose to close.   

 

Early Intervention Guidance 

OCDEL continues to develop guidance responsive to child care and early learning providers’ needs. 

Guidance was recently issued for early intervention providers and is available here.  

 

County Assistance Office Updates 

Our county assistance offices (CAOs) continue to operate as closed to the public during this time. We are 

working closely with the unions and the commonwealth’s labor relations staff to ensure both continued 

operations and safe workspaces for our staff doing this essential work. 

 

We are monitoring this situation hour-by-hour and actively working to address employee concerns and 
implement strategies that mitigate the risk of exposure to the coronavirus while maintaining these 
essential functions. For example: 

• CAOs with large staff complements are implementing staggered shifts – two days on, two days 
off – rotated between total staff.  The Office of Income Maintenance (OIM) is also actively 
evaluating the use of alternative office locations so that employees will have more space to 
work and reduced contact with each other.  Although the initial focus is on the larger CAOs, 50 
or more staff, we will extend mitigation efforts to all CAOs as soon as feasible. 

• The Department of General Services, which manages leases with the owners of many CAO 
offices, is in communication with landlords across the commonwealth about proper cleaning 
and CDC guidelines. All of these leases include requirements for regular cleaning; 

https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/CC_Caring_Child_During_COVID-19_final.pdf
https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-Child-Care.aspx
https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/Infant%20Toddler%20EI_FAQs%203.21%20Final.pdf


• We have ordered additional sanitation supplies and CAOs have been provided the ability to 
purchase these items as they become available; 

• DHS is also actively evaluating the feasibility of and options to facilitate telework for CAO staff. 
 
We are in constant contact with employee unions to address concerns and collaborate on solutions that 
protect employees and maintain these essential functions. 
 
SNAP and Food Security Efforts 

Maintaining access to food – one of our most basic needs – continues to be a top priority for 

DHS during this period.  

 

The federal government approved our request to extend the time that people are eligible to 
receive benefits. This will allow us to continue benefits during this crisis. We also continue to 
engage with Food and Nutrition Services regarding additional SNAP benefits that may be issued 
to eligible households during this crisis. We hope to have guidance soon so we can offer 
additional SNAP assistance to all the SNAP eligible households. 
 
We are also submitting a waiver request to waive restrictions preventing most college students 
from receiving SNAP. The waiver will allow for low-income households with a student who is 
attending an institution of higher education to receive additional SNAP benefits to feed the 
whole family during the COVID-19 emergency. 
 
Federal regulations state that an individual who is enrolled at least half-time in an institution of 
higher education shall be ineligible to participate in SNAP unless they qualify for an exemption 
or are employed for a minimum of 20 hours per week. The Wolf Administration’s waiver 
request seeks to give DHS the ability to waive these regulations for students that meet the 
income thresholds for SNAP benefits until COVID-19 health emergency has ended. 
 
Current federal regulations also state that students not meeting additional eligibility criteria are 
not included in their household’s SNAP eligibility. For example, in a household of three where 
one member is a student, the household would only receive SNAP benefits for two of the 
members, despite the student still residing and eating meals with that household. Now that 
students are home, these families may not have the resources, either monetarily or in food 
supply, to support the additional person now residing with them. 
 
We know that this pandemic has caused many people and families to find that they are 
suddenly food insecure and require assistance. The Feeding Task Force has been 
operationalized to support Pennsylvanians and charitable food networks during this time. The 
task force is comprised of public, private, and non-profit partners from across the state, 
including, among others, the Governor’s Food Security Partnership state agencies, the Salvation 
Army, Feeding PA, and the Pennsylvania Food Merchants Association. This centralized hub 
allows us to determine where our needs are, how many meals are needed, how we are getting 
food to people, and how we are getting volunteers to help charitable food networks across 
Pennsylvania. 



 
One example of the task force’s work is coordinating a donation of 19 pallets of milk from 

Powers Brand Communications LLC (Giant Distribution center) to an anti-hunger program 
serving Centre and Clearfield Counties. If you know of other businesses with resources to share, 
the task force is collecting this information. Companies can share information about resources 
available with the Feeding Task Force here.  
 
The Feeding task force has also created a second survey that'll attempt to capture where 
people who are suddenly food insecure are so we can operationalize and allocate resources 
appropriately. If people suddenly find themselves needing help keeping food on the table due 
to COVID-19 mitigation efforts, we are encouraging them to fill out this survey to help the task 
force meet food needs around Pennsylvania. If people are in immediate need of food 
assistance, Feeding Pennsylvania and Hunger-Free Pennsylvania are hubs of information for 
where people can get assistance locally in their communities.  
 
We know that this time is also creating an incredible strain on charitable organizations, so if 
organizations need volunteers or resources, they may visit the United Way of Pennsylvania’s 
211 website. We are also encouraging anyone who is healthy and able to consider taking some 
time to volunteer with their local food bank. Their operations are seriously altered because of 
this situation, but their services are and will continue to be incredibly needed as COVID-19 
continues to disrupt daily lives. We need to be sure our charitable food networks are able to 
continue their daily operations and meet the needs of their communities, so we will continue to 
encourage healthy and able people to contact their local food bank to get involved and help 
their neighbors and community during this time of great need. To find a food bank or pantry in 
your community, visit Feeding Pennsylvania and Hunger-Free Pennsylvania. 
 
Protective Services 
We’ve made adjustments to ensure continuity for ChildLine and Adult Protective Services, but 
these critical outlets are not effective if potential abuse or neglect is not being reported. 
 
People who are mandated reporters under the Child Protective Services Law should report 
online at www.KeepKidsSafe.pa.gov, but ChildLine is also available to anyone wishing to report, 
24/7 at 1-800-932-0313. 
 
Adult Protective Services protects adults who are 18 to 59 and have a physical or intellectual 
disability. Reports can be made 24/7 to 1-800-490-8505. Reports submitted are still fielded and 
directed to the appropriate parties to investigate. We appreciate you continuing to lift these 
resources so we can keep Pennsylvanians safe. 
 
In addition, domestic violence programs and rape crisis centers continue to provide services to 
victims and survivors. If you need to find rape crisis services, please call 1-888-772-7227 or visit 
www.pcar.org to be connected with your local rape crisis center. For domestic violence 
services, please visit www.pcadv.org or call the National Domestic Violence Hotline at 1-800-

https://docs.google.com/forms/d/e/1FAIpQLSfE6KIuIOX6eibMKE_SeUChCH75mN92-UE_bwdpma03qom1IA/viewform
https://survey123.arcgis.com/share/00f41ab0fcb84640a93f5b62d433c597
https://www.feedingpa.org/
https://www.hungerfreepa.org/
https://www.uwp.org/211gethelp/
https://www.uwp.org/211gethelp/
https://www.feedingpa.org/
https://www.hungerfreepa.org/
http://www.keepkidssafe.pa.gov/
http://www.pcar.org/
http://www.pcadv.org/


799-7233 (SAFE), 1-800-787-3224 (TTY for people who are deaf). If you are unable to speak 
safely, you can also log onto www.thehotline.org or text LOVEIS to 22522. 
 
  

http://www.thehotline.org/


March 17, 2020 Update 
 

Medicaid and CHIP Programs 

Our offices that oversee and administer Medicaid access for the millions of Pennsylvanians who rely on 

it – the offices of Developmental Programs (ODP), Long-Term Living (OLTL), Medical Assistance Programs 

(OMAP), and Mental Health and Substance Abuse Services (OMHSAS) - are working closely together to 

get guidance out to providers to support operational changes while aiming for continuity of services.   

 

COVID-19 Diagnostic Testing and Treatment 

OMAP is also working with CHIP and Medical Assistance program-enrolled providers and managed care 

organizations to ensure that people needing testing and treatment related to COVID-19 are able to get 

this without copays or prior authorizations. 

 

Home and Community-Based Services 

ODP and the OLTL have submitted waiver requests to the Centers for Medicare and Medicaid Services 

allowing for flexibility around staffing for direct care and direct support workers. We are working to 

create flexibility given the evolving situation but are communicating with participants in these programs 

to ensure that services are still being rendered when needed. The Appendix K waivers OLTL and ODP 

submitted were approved on March 18, and we are in the process of drafting guidance to providers 

pursuant to this.  

Update: March 25: The Appendix K waivers were approved.  

 

OLTL has also directed the Community HealthChoices managed care organizations (CHC-MCOs) to not 

reduce or terminate any personal assistance services or reassess long-term services and supports for at 

least the next three months. The three CHC-MCOs will also verify service continuity with all long-term 

care and HCBS participants and to ensure all HCBS participants have an executable back-up plan in place 

to guard against potential disruptions in service with personal assistance providers and direct care 

workers.   

 

Telehealth Services 

OMAP and OMHSAS issued guidance around telehealth to ease this option for providers around 

Pennsylvania and Pennsylvanians seeking services while observing social distancing and mitigation 

guidelines.  

 

County Assistance Offices and Public Assistance Programs 

We are also doing everything we can to ensure continuity of benefits and application processing for new 

applications for benefits that come in during this period. This uncertain time is undoubtedly going to 

create difficult situations for people around Pennsylvania, and we need to continue to administer these 

vital programs for those who need it most. We also recognize that there may be changes based on 

federal action that will affect these programs, and we continue to monitor and will adapt if necessary. 

 

CAO Operations 

https://www.dhs.pa.gov/providers/Providers/Pages/Coronavirus-2020.aspx
https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/PA%20CHIP%20Coverage%20for%20COVID-19%20FAQs%2003112020.pdf
https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/MA%20Coverage%20for%20COVID-19%20FAQs%203.11.20.pdf
https://www.media.pa.gov/pages/DHS_details.aspx?newsid=491
https://www.media.pa.gov/pages/DHS_details.aspx?newsid=491
https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=494
https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/COVID-19%20Telemedicine%20Guidance%20Quick%20Tip%20.pdf
https://www.dhs.pa.gov/providers/Providers/Documents/Coronavirus%202020/OMHSAS%20COVID-19%20Telehealth%20Expansion-%20Final%203.15.20.pdf


On March 16, the decision was made to continue to operate county assistance offices but close them to 

the public. This is necessary to ensure continuity of program operations so we may continue to process 

applications and maintain existing cases.  

 

I recognize the frustration and concern that this decision has prompted. However, these job functions 

are essential and cannot be performed off-site with existing technological capacity. We continue to 

monitor this on a day-to-day, hour-by-hour basis. If additional adjustments become necessary, decisions 

will be made and communicated, but this work is essential and we cannot abandon the people who 

need or may need these programs when they need them most. 

 

Medicaid 

We continue to accept and process Medical Assistance applications. Individuals can notate on the 

application if they have a health emergency including COVID-19.  We will continue to prioritize Medical 

Assistance applications where there is an immediate health concern.  Self-attestations will be accepted. 

 

SNAP 

SNAP certification periods will be extended at least for the next three months so SNAP cases will not be 

terminated during this period.  We have submitted a waiver request to the federal Food and Nutrition 

Service (FNS) for this extension.  

 

When processing changes to hours worked, we are exercising flexibility as we recognize that this may be 

difficult to verify as business operations shift across the private sector as well. We are also closely 

monitoring developments related to the Able Bodied Adults Without Dependents (ABAWD) rule at the 

federal level. Last week, we submitted a waiver request to FNS to delay implementation of this rule. On 

Friday night, the DC Federal District Court issued an injunction for the rule.  The Commonwealth is 

exploring ways to ensure ABAWDs do not lose benefits due to the time limits.  

 

We also submitted a request for a SNAP Issuance Waiver that would allow us to issue a payment of 50 

percent of a household’s maximum SNAP grant to ensure food security and the ability of SNAP 

recipients to comply with CDC guidelines calling for households to have two weeks’ worth of food 

available. If this is granted, we will communicate this broadly. 

 

TANF 

We are encouraging employment and training providers to provide remote services where possible and, 

if not, exercise flexibility for participants. We are also suspending face-to-face interviews and will not 

terminate or sanction recipients based on RESET requirements. 

 

LIHEAP 

We are evaluating the best possible way to support the needs of the LIHEAP eligible population with the 

limited federal funds available. 

 

Protective Services 

Protective services also continue to be administered by DHS. The Office of Children, Youth, and Families 

(OCYF) and OLTL continue to operate both ChildLine and Adult Protective Services and will continue to 

https://www.media.pa.gov/pages/DHS_details.aspx?newsid=498
https://www.media.pa.gov/pages/DHS_details.aspx?newsid=498


work with our partners at the county level to ensure these vulnerable populations are protected and 

referrals are investigated. 

 

State-Run Facilities 

The offices that oversee our state-run facilities – ODP, OMHSAS, and OCYF – are restricting access to 

these facilities, exercising increased cleaning and sanitation efforts, and screening staff to protect the 

health of people we serve. We recognize that this may create challenges for individuals under the care 

of these facilities and their loved ones, and we are working to facilitate visiting and interactions through 

programs like FaceTime and Skype. 

 

Licensing Operations 

DHS’ routine annual licensing visits are on hold at this time. DHS’ licensing offices will continue to 

monitor facilities and are prepared to respond to and investigate complaints as they are received. 

 

Child Care Operations 

Child care facilities were closed statewide on March 16 to support COVID-19 mitigation efforts. 

Exceptions to this policy are family child care homes and group child care homes operating inside a 

residence. All child care providers will continue to receive Child Care Works payments through April. 

Closures and operational guidance are communicated directly to child care providers and other early 

education and early intervention providers through the child care certification listserv and the 

Pennsylvania early education listserv. 

 

This temporary closure of child care facilities may be a burden for Pennsylvania families who depend on 

this service. Because it is especially burdensome for essential personnel such as health care workers and 

first responders who must have safe and stable care options for their children in order to report to work, 

the Office of Child Development and Early Learning (OCDEL) has implemented a waiver process for child 

care centers and group child care homes that serve these families. Operators of these facilities who seek 

a waiver from the Governor’s temporary closure order should contact OCDEL at RA-

PWDRACERT@pa.gov. Waiver requests will be processed as quickly as possible. 

 

Coordinated State Response 

The Office of Administration’s Division of Emergency Preparedness and Safety Operations (DEPSO) team 

has been working closely with state agencies and partners around the state to support the COVID-19 

response across Pennsylvania since the beginning of February.  DEPSO has provided ongoing support to 

DOH and PEMA at the CRCC through coordination and communications as needed.  We have 

responsibility for Emergency Support Function #6, which is to provide for mass care, shelter and human 

services including food distribution. 

 

Currently, the Mass Task Force is coordinating multiple food distribution programs to ensure 

appropriate food availability to our children, older Pennsylvanians and families.  The Sheltering Task 

Force is supporting quarantining and sheltering coordination.  The Disabilities Integration Task Force is 

working to ensure that those with access or functional needs are supported during these trying times. 

 

https://www.media.pa.gov/Pages/DHS_details.aspx?newsid=499
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