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New COVID-19 Toolkit Available for Faith Leaders; 
Guidance for Places of Worship Updated for Phase 3 
 

The North Carolina Department of Health and Human Services updated its
COVID-19 guidance for places of worship and shared a toolkit to support faith
leaders in slowing the spread of the virus. The updated guidance recommends
that places of worship continue to meet online or outside if possible. If in-person
services are held, NCDHHS recommends limiting gatherings to 30 percent of
occupancy or 100 people, whichever is less. 

“While the pandemic is global, the way we slow the spread of this virus is local,
through on-the-ground action and shared responsibility. This new toolkit helps
clergy of all faiths to double down on their efforts to protect our communities as
we navigate this unprecedented time,” said Secretary Mandy K. Cohen, M.D. 

A new online toolkit is available to help faith leaders slow the spread of
COVID-19 in their communities  
(covid19.ncdhhs.gov/information/individuals-families-and-communities/faith-leaders). It 
includes 10 actions faith leaders can take with supporting materials and templates.
Actions include: 
• Follow NCDHHS guidance for places of worship to protect your community. 
• Keep your congregation and faith community informed about prevention, testing, 
contact tracing and community supports. 
• Urge community members to “Get Behind the Mask.” 
• Encourage your congregation to download and use the mobile app SlowCOVIDNC. 
• Urge your congregation to get tested for COVID-19 if they have symptoms or
think they’ve been exposed. 
• Host a testing event in your community. 
• Help connect people to resources and supports. 
• Distribute masks and other personal protective equipment (PPE). 
• Encourage people to participate in contact tracing. 
• Amplify messages on social media. 

The toolkit is available in English and Spanish. It includes talking points, sample lan-
guage for websites and newsletters, social media posts, flyers, information to host a 
community testing event and to request Personal Protective Equipment and FAQs. 
 

NC Medicaid Surpasses 1 Million Telehealth  
Visits Since Beginning of COVID-19 Pandemic 

 
Permanent Proposed Changes Open for Public Comment through Oct. 8 
 

The North Carolina Department of Health and Human Services (NCDHHS)
today announced a milestone in the use of telehealth and telephonic visits by
NC Medicaid enrollees during the COVID-19 pandemic. Since establishing
telehealth flexibility policies in early March, NC Medicaid has processed claims for
approximately more than 1.1 million telehealth and 350,000 telephonic visits. 

“Improved telehealth supports our vision of a sustainable, person-centered
and innovative NC Medicaid,” said NCDHHS Secretary Mandy Cohen, M.D.
“We’ve seen during the pandemic how telehealth is allowing many North
Carolinians to get the care they need, and we are building a foundation that
will last long after the pandemic ends.” 

Telehealth, the use of two-way, real-time interactive audio and video to provide
care when participants are in different physical locations, has offered many
benefits to NC Medicaid enrollees and providers throughout the pandemic.
NC Medicaid enacted close to 400 flexibilities since March to reduce unnecessary
potential COVID-19 exposures. 

Telehealth has emerged as a critical tool to connect enrollees with needed services, 
especially for behavioral health. Visit types that have seen the highest levels of
telehealth and telephonic visits include behavioral health as well as speech,
language and hearing services. From March through the middle of August, 54% of

behavioral and social service 
visits were telehealth or
telephonic. During the
same time period, 48% of
speech, language and
hearing service visits were
delivered via telehealth. 
 “Telehealth policies are
all about being responsive
to the challenges people
may be facing and priori-
tizing their health and
well-being,” said NC
Medicaid Director Dave
Richard. “The COVID-19
pandemic is an extraordinary 
event that is taking a toll
on people’s mental
health. It’s encouraging to
see higher levels of
behavioral telehealth
services - that means
people are getting the
care they need.” 
 The increasing adoption
and familiarity of
telehealth has resulted in
Medicaid creating permanent 
policy changes to make
telehealth an enduring
component of person-
centered health care deliv-
ery in North Carolina.
Telehealth policy changes
are open for public com-
ment through October 8,
2020. You can find the
information at  
ncdhhs.gov. Comments
can be submitted to medi-
c a i d . p u b l i c . -
comment@dhhs.nc.gov. 
 NC Medicaid enrollees’
embrace of telehealth
services has varied widely
by geography. For example, 
more than 45% of
Medicaid visits in Wash-
ington County since the
pandemic began have
been delivered through
telemedicine. Meanwhile,
in Gates County, where
broadband access is a
challenge, telehealth use
levels were only around
2%. At least one in five
NC Medicaid beneficiaries
have used a telehealth or
virtual service since
the beginning of the
pandemic. 
 Current levels of
telehealth use by NC
Medicaid enrollees have
been declining slowly
since their peak in April
though remain at much
higher levels than before
the pandemic. 
 In addition to telehealth
behavioral health options
specifically for Medicaid
enrollees, NCDHHS offers 
a Hope4NC Helpline
(1-855-587-3463) to
support any North
Carolinian’s mental health
during the COVID-19
crisis and to help individuals 
cope and build resilience.


