
 
 

 

Implementation Details: November 6, 2020 
 

What is the effective date for routine staff testing in assisted living and 
residential care? 

November 1, 2020. The June Long Term Care Testing had Phase two 
routine testing scheduled for October 1, 2020; however, the revised 
corresponding rule was delayed so it would align with federal nursing 
home rules.  The time also allowed for increased availability of point-
of-care antigen testing supply distribution.  

September 2, 2020.  The Centers for Medicare and Medicaid (CMS) 
rules of participation for staff testing in nursing facilities started earlier 
this fall.  

When is the latest we can begin ongoing testing?  

Amended testing rules went into effect November 1, 2020. Facilities 
are required to test monthly, weekly or twice-weekly based on CMS or 
Oregon Health Authority (OHA) county positivity rate data. Depending 
on your corresponding county positivity rate, some facilities would 
have been required to initiate weekly staff testing the first week of 
November. November 1, 2020. 

What facility types must conduct routine staff testing?  

Licensed nursing, assisted living and residential care facilities are 
required to conduct monthly staff testing.  Home health and hospice 
providers are also required to test their staff.  Updates to 
Requirements for Hospice and Home Health Providers 

 

Frequently Asked Questions:                        
 

Routine Staff Testing:  Nursing, Assisted 

Living and Residential Care Facilities 

  

 

https://www.oregon.gov/oha/HSD/OHP/Announcements/ltcf-staff-testing1020.pdf
https://www.oregon.gov/oha/HSD/OHP/Announcements/ltcf-staff-testing1020.pdf


How long will the requirements for routine staff testing remain in effect? 

Staff testing requirements will remain in place throughout the pandemic and 
will be updated as necessary. 

What website or data source are you using for the positivity rates by county? 

Facilities may use either the Centers for Medicare and Medicaid 
report or the Oregon Health Authority county positivity rate resources. 
Facilities should select one data source and use it consistently to 
check positivity rates every two weeks and set a specific day of the 
week to check the rate (e.g, check the second and fourth Tuesdays of 
the month).                                                                                                                                                                        

– CMS COVID-19 Positivity Rates  
– OHA COVID-19 Positivity Rates  

 
If unable to complete testing per the guidelines, what additional steps should 
we take? 

Facilities should make every effort to complete testing requirements. If 
challenges develop, contact your assigned policy analyst for additional 
guidance. You may also send an email to 
SOQ.LTCinfo@dhsoha.state.or.us   

Do facilities have to submit a plan describing how they will conduct 
their monthly testing of staff? 

Facilities should develop their own internal plan for routine staff testing. 
However, you are not required to submit a plan to SOQ. You will need to 
maintain proof of staff testing results (e.g., electronic 
records, documentation, etc.) conducted on the county positivity data rate 
requirements.  

How will facilities demonstrate compliance with the updated testing 
rules? What are the reporting requirements? 

Facilities must document the: 

•  County positivity rate. 

•  Testing frequency (e.g.; weekly, bi-weekly). 

• Date positivity rate was reviewed and documented.  

• Date(s) that testing was performed for all staff, and the results of 
each test.  

• Maintain a copy of the data report used to determine the testing 
frequency. 

https://data.cms.gov/stories/s/COVID-19-Nursing-Home-Data/bkwz-xpvg
https://public.tableau.com/profile/oregon.health.authority.covid.19
mailto:SOQ.LTCinfo@dhsoha.state.or.us


 

Can you clarify the REALD reporting requirements?  

REALD reporting requirements apply to laboratories whose reporting 
requirements, including REALD requirements, are detailed in OARs 333-
018-0000 thru 0145. REALD reporting requirements are in OAR 333-018-
0011. If a facility is using a private testing vendor, the vendor is 
responsible for reporting the REALD data to OHA. The facility and the 
vendor will have to coordinate on who gathers the data from staff. If a 
facility has a CLIA waiver and is conducting their own tests, they are 
technically a laboratory and are thus responsible meeting the laboratory 
reporting OARs, including rules for gathering the REALD data and 
reporting it to OHA.  

 
Additional reporting information is available on OHA’s Disease Reporting 
website: OHA Disease Reporting  

 

 Will routine staff testing results need to be submitted to DHS?  

No.   There is no required reporting of routine staff testing results. 
Facilities must continue to notify DHS SOQ and their Local Public Health 
Office of any positive staff tests. When surveyors visit a licensed setting, 
they may ask for recent testing records which must be made available.  

 
What type of documentation will surveyors be looking for with routine staff 
testing?  

Reasonable proof that staff have been tested according to the testing plan 
criteria (e.g., electronic records, documentation, etc.)  

Does the facility need documentation for Associated Staff tests? 

Facilities should include in policies how they will operationalize obtaining 
proof of testing from associated providers for their compliance records.  
Facilities must accept testing results from other facilities and not require 
duplicate surveillance testing.  

 
Can Home Health agencies refuse to provide services?  

Facilities need to secure ancillary services from entities that will meet and 
follow testing requirements.  If an entity refuses service or is not compliant 
with the Rule, facilities are responsible for ensuring that residents receive 
the care and services they need and may need to access other vendors 

https://www.oregon.gov/oha/PH/DISEASESCONDITIONS/COMMUNICABLEDISEASE/REPORTINGCOMMUNICABLEDISEASE/Pages/index.aspx


The testing plan for long term care staff references twice weekly testing for 
counties above the 10% positivity rate. Are assisted living facilities required to 
test all of their staff twice weekly based on COVID-19 data per county? We 
thought weekly testing of 25% of staff was required to satisfy testing 
requirements. 

Weekly testing of 25% of staff is no longer included in frequency for 
staff testing. Testing frequency is determined primarily by county 
positivity rates. Beginning November 1, 2020 assisted living and 
residential care facilities will need test staff according to county 
positivity rate data.  

 
If a facility is on weekly testing and a staff member is on vacation for a week, 
what is the expectation surrounding testing? If an employee works once a 
week and the facility is on twice per week testing, is that employee still 
expected to be tested twice a week by the facility? How should testing be 
handled for on-call staff who work only an occasional shift?  

Facilities should resume testing staff when they return to work. All facility 
staff and associated staff need to be tested monthly or at the frequency 
determined by positivity rates. Facilities have flexibility to design their own 
testing schedule.  

 

Based on CDC guidance indicating Antigen testing is less reliable than PCR in 
asymptomatic people, if a facility chooses to use the Antigen test for routine 
staff testing can they follow up with PCR to confirm a positive result before 
reporting a "staff positive"?   

Facilities must report all results to OHA, including results from antigen 
tests.  

 

What are the routine staff testing requirements regarding staff who are 
available on-call? What are testing requirements for staff who come to work on 
an on-call basis? What about those on call through staffing agencies? 

Regardless of staff scheduling all facility staff and associated staff need to 
be tested monthly or at the frequency determined by positivity rates. 
 

What are the regulatory consequences for failing to comply with this 
requirement? 

ODHS believes this testing initiative is a vital tool in keeping residents safe. 
Failure to comply with staff testing requirements may result in a regulatory 



response, including possible placement of a license condition. 
 

 

Supporting Resources 
What avenues do facilities have for reimbursement? 

At this time there are no funds available for reimbursement. Additional 
monies have been requested and the Department hopes to be able to 
share updates soon. In the meantime, please continue to record all costs 
so documentation can be turned in when and if more funds are available.  

 
Are assisted living facilities going to be provided antigen machines and 
supplies? 

Facilities without point-of-care antigen tests may request technical 
assistance to obtain CLIA waivers and access to antigen devices through 
the CRRU Testing Branch by emailing 
ORESF8.AOCTestingBranch@dhsoha.state.or.us 

 
Where will the presentation on LTCF routine staff testing and corresponding 
information be posted on the internet? 

Information is available on the Long Term Care testing plan website: 
https://govstatus.egov.com/or-dhs-ltcf-testing and the audio presentation 
of the October 30 and November 6, routine staff testing webinar is 
available via OHCA and Leading Age Oregon. Recording of 10/30 and 
11/6 sessions are on OHCA website here: 

https://www.ohca.com/members/coronavirus/recorded-webinars/  

 

Are state resources, such as a vendor list, available for ongoing staff testing? 

ODHS and OHA will post a list of laboratory resources and their contact 
information via the provider alert system.  Provider resources can be found 
here: Long-term Care Facility Staff COVID-19 Testing Provider Alert 

 

 
Ordering Tests 

Some county medical directors are unwilling to sign a doctor’s order for testing 
of employees. How can they refuse if it is a government mandate to test staff? 
We have staff that don’t have primary care physicians and don’t know how to 
proceed.  

mailto:ORESF8.AOCTestingBranch@dhsoha.state.or.us
https://govstatus.egov.com/or-dhs-ltcf-testing
https://www.ohca.com/members/coronavirus/recorded-webinars/
https://www.oregon.gov/dhs/PROVIDERS-PARTNERS/LICENSING/AdminAlerts/NF-20-141%20-%20LTC%20Staff%20Routine%20COVID-19%20Testing.pdf


A county health officer can choose to not order tests for a facility. In these 
cases, we recommend that a facility contact local hospitals or clinics to see 
if they can find a provider willing to order tests for them. Another solution 
that many facilities have used is to contract with a testing services vendor 
that has a provider on staff who can order tests. 

 

Testing 

Is there any requirement around type of test used and turnaround time for 
results? 

Yes. Facilities may meet testing requirements using point-of-care antigen 
testing devices or nucleic testing services provided by a CLIA-approved 
laboratory. Anti-body tests cannot be used to meet the requirements. 
Results of nucleic tests should be received by the facility within 48 hours of 
a lab receiving a specimen. 

Does the facility perform the tests, or do staff get tested elsewhere and bring in 
their results? 

Ultimately, facilities are responsible for ensuring that all staff are tested at 
least once a month. How they accomplish this is up to them. 

Is there a way for a staff member to opt out of this testing? 

Per OAR 411-060-0027 Routine Staff Testing Requirements (Adopted 
11/01/2020) Every Assisted Living Facility and Residential Care Facility 
shall: (6) Have procedures for addressing Facility Staff and Associated 
Staff who refuse testing or are unable to be tested. Serial testing of all 
Facility Staff and Associated Staff is mandatory, except for those Facility 
Staff and Associated Staff who provide medical justification for declining 
testing from a licensed health care provider. If any Facility Staff or 
Associated Staff refuses testing that is required under this rule, the Facility 
or Associated Staffing Provider is required to address a refusal as a 
personnel matter with the individual employee. Personnel consequences 
for refusals to test shall be consistent with requirements under federal and 
state employment laws and collective bargaining agreements, if 
applicable. 

 

 

Who Needs to Get Tested? 

Are ALL staff required to be tested – or just direct care staff? 

All staff and associated staff who work in the facility are required to be 



tested. This includes volunteers, hospice personnel, caregivers who 
provide care and service to residents on behalf of the facility, individuals 
providing environmental (housekeeping, laundry) or food services, and 
students in the facility’s nurse aide training program or from affiliated 
academic institutions. 

Who is included in the associated staff category? 

“Associated staff” means individuals providing direct care services to 
facility residents via a contractual relationship with the facility such as 
supplemental staffing agencies. Associated staff also includes volunteers, 
hospice personnel, caregivers who provide care and service to residents 
on behalf of the facility, individuals providing environmental 
(housekeeping, laundry) or food services via a contractual relationship with 
the facility, and students in the facility’s nurse aide training program or 
from affiliated academic institutions. 

Do non-staff (i.e., family, friends) visiting the facility have to be tested? If so, 
who is responsible for conducting the tests and communicating the results?  
Can facilities allow tours?  

Currently there are no testing requirements for visitors in long-term care 
settings. However, appropriate PPE must always be worn, and the facility 
must screen all visitors before visits can take place. Facilities should 
maintain a visitor’s log if contact tracing becomes necessary. 

 

Arranging for Testing 
We have required baseline testing for all our staff working in long term care but 
are now running into challenges with staff not being permitted to get re-tested if 
they are asymptomatic as it is often not covered by insurance because they do 
not have symptoms. 

Staff will need to be tested regardless of whether the test is covered by 
insurance. Facilities may develop a policy in which they accept an 
attestation of testing from associated providers as verification of 
completed testing. Facilities must accept testing from other facilities and 
not require duplicate surveillance testing.   

Has the department issued guidance on retesting staff who have previously 
tested positive? Are they to be retested within the monthly testing or are they 
exempt until the first month post 90 days after a confirmed diagnosis, as long 
as they have not been exposed and are not symptomatic as recommended by 
the CDC? 

Yes. Staff that have previously tested positive do not have to be re-tested 



within 90 days of initial infection as long as they do not develop new 
COVID-19 symptoms nor have close contact with a COVID-19 case. 
Once the 90-day period is completed, they will need to resume routine 
testing. 

Test Follow-up 

How is the test result information going to be used and how will workers’ 
privacy be protected? 

Test results are highly protected personal health information available 
only to the individual, their health care provider and, in some cases, their 
employer. Confidential positive test results will also be shared with the 
local public health authority so public health workers can contact anyone 
who tests positive for COVID-19 to determine who else might have been 
exposed. Oregon Health Authority uses the confidential information from 
testing to gain an understanding of how COVID-19 is spreading within 
long term care facilities. To make sure others don’t get sick, anyone who 
tests positive will be given information on how to prevent giving COVID-
19 to someone else and need to understand that they may not go into a 
long term care facility until there is no risk they can spread COVID-19 to 
residents. A staff member who tests positive and does not have 
symptoms will be able to return to work after at least 10 days have 
passed since the COVID-19 positive test result. 

What happens if a staff member tests positive? 

A staff member who tests positive but remains asymptomatic will not be 
allowed to return to the facility until at least 10 days have passed since 
the COVID-19 positive test result. If the staff member develops 
symptoms, they will not be allowed back into the facility until at least 10 
days have passed since symptoms first appeared and at least 24 hours 
have passed since last fever without use of fever-reducing medications. 

Are asymptomatic COVID-19 positive staff/associated staff able to work in 
COVID-19 only facility areas or a COVID-19 only facility? 

In most cases, no. However, ODHS reserves the right to allow this in 
certain extreme circumstances. A facility would need to receive written 
permission from ODHS prior to initiating this practice. If a need to staff 
with asymptomatic staff arises, contact your policy analyst for guidance. 

Who does the contact tracing? 

Contact tracing is done primarily by local public health authorities 
(LPHAs) or their local contracted partners. In some cases, the Oregon 
Health Authority will also support LPHAs. 



 
 

Test Results 

If a staff member is an associated staff (e.g., not on the facility payroll), how is 
the test arranged and who gets the test result? 

The facility and the staff member’s employer will need to determine how 
to schedule and pay for tests. Test results are highly protected personal 
health information available only to the person being tested, their health 
care provider and, in some cases, their employer. Confidential COVID-19 
positive test results will also be shared with the local public health 
authority so public health workers can contact anyone who tests positive 
for COVID-19 to determine who else might have been exposed. Oregon 
Health Authority will also use the confidential information from testing to 
gain an understanding of how COVID-19 is spreading within long- term 
care facilities. Facilities will need to determine how associated staff can 
demonstrate that they are in compliance with the routine testing 
requirements. If any facility or associated staff test positive, the facility 
will need to be notified, and the positive staff will not be able to come into 
the facility until they have met return- to-work criteria as detailed by 
public health. The facility will also have to notify all staff and residents 
that there has been an outbreak and test all residents and staff within 72 
hours of learning about the positive case. 

 

Facility Visitation  
The visitation guidelines state apartment visits are allowed. Do these visits 
need to be supervised and would a staff member need to be present the entire 
time?  

A staff member does not need to directly oversee the duration of the visit 
however, facility staff should provide direction and oversight to ensure 
visitors follow visitation requirements including appropriate personal 
protective equipment (PPE) precautions.  

What are the testing requirements for visitors to residents on Hospice?  

Currently there are not testing requirements for visitors in long-term care 
settings. However, appropriate PPE must always be worn, and the facility 
must screen all visitors before visits can take place. Facilities should 
maintain a visitor’s log should contract tracing become needed in the 
future. 

 


