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Financial Implications

Increased Costs

• Higher costs of treating positive or suspected cases of 

COVID-19:

➢ Stricter infection control and isolation protocols

➢ Increased demand on supplies and PPEs

➢ Increased staffing, overtime and benefits

➢ Lab & equipment costs

• Hospitals are estimated to lose between $6,000-$8,000 for 

each patient treated for COVID-19

• Nursing Homes & Assisted Living Facilities experiencing 

dramatically increased costs attributable to staffing & 

supplies
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Financial Implications

Decreased Revenue 

• National estimates projected postponing elective 

procedures would reduce hospital revenues by 

25-40 percent

• Florida hospitals are experiencing historically low 

occupancy compared to prior years

• Significant reduction for Independent ASCs

• Impact on health care economic engine across 

continuum
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Purpose of Restricting Elective 

Procedures

• Bed Capacity

• PPE Availability

• Evaluating Next Steps
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CMS Guidance on Re-opening 

Facilities to Provide Non-emergent 

Non-COVID-19 Health Care
General Considerations

• System Capacity

➢ Beds

➢ Staffing

• Testing

➢ Testing Kits

➢ Lab Capacity and Timeliness

➢ Testing Criteria

o Once available, patients should be screened through lab tests 

before receiving care

o Staff regularly screened through lab tests 

o Community support
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CMS Guidance

• PPE Supplies and Use

➢ Adequate availability across continuum of care

➢ Trainings on appropriate use and conservation

➢ Surgical facemasks at all times for health care staff  

➢ N95 masks for all higher risk procedures

➢ Patients should wear a cloth face covering if they do not already 

possess surgical masks

• Screenings

➢ Staff should be routinely screened for symptoms of COVID-19 and 

if symptomatic, they should be tested and quarantined 

➢ Screen all patients

• Visitors

➢ Prohibited

➢ Exceptions if necessary for patient care
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CMS Guidance

Non-COVID Care (NCC) Zones

• Facilities should create separate spaces with steps in 

place to reduce risk of COVID-19 exposure and 

transmission—separate buildings, rooms or floors with 

separate entrances and minimal crossover with COVID-

19 areas.

• Staff working in NCC zones should be limited to working 

in NCC zones and not rotate into “COVID-19 Care 

zones.” 
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Other Guidance

• Capacity Monitoring & COVID Trend Analysis; Emergency 

Status System

• Urgent; Emergent Demand

• Long-term Care & Residential Providers

➢ Monitoring of transfers

➢ Proactive Engagement

o Training

o Testing

• Impact on Continuum of Care

➢ Access to services post-discharge

➢ Coordination across continuum

19



Other Considerations

• Supply Chain Management & Group Purchasing

• Comprehensive Communications

• Hospital Infection Prevention and Control

• Availability of Current and Developing Best 

Practices
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