
   
 

   
 

 
COVID-19 Frequently Asked Questions  

Updated April 1, 2020 

 
Q: Who and how many can attend visitation and funeral services under the PAUSE NY Executive 

Order?  

A: First, remember that funeral homes are deemed essential services so you may remain fully staffed and 

continue to operate. Per the guidance given to us by the Governor’s office the immediate family may 

gather at the funeral home for a private viewing/ceremony. The number of immediate family should be 

kept to as few as possible while maintaining social distancing (6 ft apart).  

 

Q: Is there any conversation about families who change their services due to COVID-19 and have 

irrevocable trusts? The services will most likely be limited, what are the options regarding these 

funds? Do they have to be turned over to the county?  

A: We reached out and the Medicaid division within the NYS Department of Health provided the 

following guidance:  

 

We know this is a very difficult time and appreciate all you and your colleagues continue to do to 

assist and comfort families. As you know, for irrevocable funeral agreements, the pre-need 
statement must ensure that costs are allocated to appropriate burial items and services. At death, 

the at-need statement must ensure funds are spent appropriately. If, for instance, a pre-need 

statement included costs for funeral services and related items, but the family now chooses direct 
cremation without services, that is acceptable – under Medicaid program rules, funds need to be 

spent on allowable funeral service/burial costs and these costs can be changed as long as they 
are for appropriate items and services.  

 
There is no change to the statutory requirement that funds remaining in the account must be paid 

to the appropriate social services district. So, if for example, direct cremation is a lesser expense 

than a full funeral service originally planned for, remaining trust funds are required to be paid to 
the social services district - they cannot be paid to the family/others. As you know, any such funds 

are used by counties solely for the costs of burial for deceased residents with no funds to pay for 
those costs.  

 

Another option, with the families’ written agreement, if to wait to hold a ‘traditional’ memorial service at 

a date TBD once the pandemic is over. Funds can then be held by the funeral director in anticipation of 

that event which, only after it is conducted, would be the fulfillment of the agreement. In such a case, you 

should deposit those funds in a segregated, interest-bearing account.  

 

Q: How will PrePlan handle the release of funds if registrars are not issuing certified death 

certificates? Will a permit work?  

A: In the event of the inability to obtain a certified death certificate due to the pandemic, PrePlan will 

institute procedures to allow for submission of a registered working copy of the EDRS death certificate 



   
 

   
 

when submitting a claim. We cannot accept burial permits because they do not contain essential 

information, such as SS# or D.O.B., that PrePlan needs to validate claims.  

 

Q: Shipping remains internationally – Where the letter of no communicable disease is required for 

shipping, what is the DOH’s position?  

A: The letter regarding communicable diseases is issued by the County and is required by the consulate of 

the receiving country. We haven’t heard of any country suspending that requirement and I would expect 

the few countries that don’t currently require it may start to.  

 

Q: Can we obtain electronic signatures on funeral service-related agreements and forms? If so, 

what if the individual does not have the ability to sign electronically?  

A: Yes, under an executive order issued on March 26th documents related to the disposition of a person 

may be signed electronically. This executive order applies to all funeral related documents except for the 

cremation authorization form. In addition, per guidance issued by the Division of Cemeteries, cremation 

authorization forms may be witnessed remotely per the procedures set forth in that guidance. For forms 

where electronic signatures are permissible, if you are unable to get an electronic signature from an 

individual because that person does not the ability to scan or fax you should:  

1.  Send the document to the individual via email  
2.  In the email message ask the person to review the document and if acceptable to send a reply 

email specifically stating they agree/accept/approve/authorize the document  
3.  Print a copy of that email and attach it to the document as your written record  

 

In addition, have the individual mail hard copies to you as well to complete the file. The more 

documentation available the better even if it must come after the fact. If there is a dispute at a later date it 

will be about misrepresentations by the “signer” and would be adjudicated in the courts, probably not the 

DOH. In other words, if any questions arise it would be most likely be brought by a disgruntled family 

member who would make a complaint to DOH. And since it’s not a question of the public health law, 

DOH will look at is whether the funeral director acted in good faith.  

 

For the cremation authorization form, while I can’t say this is official guidance, based on the totality of 

our conversations regarding the completion of funeral service-related docs during the pandemic our 

recommendation is as follows for the cremation authorization form:  

1.  Follow the Division of Cemeteries procedures as outlined in their memo whenever possible for 

witnessing the signature  
2. When, despite reasonable efforts to have the signature witnessed through a/v technology, it 

cannot be accomplished have the signer say to you over the phone that they are now signing the 

form. As an added measure you can record this brief conversation.  
3.  If needed use technology such as DocuSign to have the form signed and follow up by mailing 

forms for an original signature that can be mailed back. The individual, even if signing via 

DocuSign should be on the phone with you saying they are doing so.  
4.  Follow all other procedures laid out in the Division of Cemeteries procedures  

 

Q: Where do Funeral Directors go to obtain the death certificate transcript if registrars are closed? 

A: According to State Vital Records, that is up to each individualized registration district. EDRS allows 

them to register records remotely, but in terms of being in their office and issuing transcripts or copies, 

that is up to each district office. One of the factors will be how large the office is, as registration and town 

officials try to practice social distancing. The filing and registering of death certificates are essential, but 

the necessity of issuance will probably be on a case by case basis. Funeral directors will continue to have 

the ability to print working copies of the death certificate.  

 



   
 

   
 

Q: How should the death certificate be completed if an individual has died or is suspected to have 

died from COVID-19? As per EDRS, the doctor is supposed to list it, correct?  

A: Yes, doctor is supposed to list it. All medical certifiers and staff have been made aware of this: 

Coronavirus Disease 2019 or COVID-19 should be reported on the death certificate for all decedents 

where the disease caused or is assumed to have caused or contributed to death. In addition, we have been 

informed that medical certifiers have been apprised of the following considerations) per interim CDC 

guidance:  

•  If a COVID-19 test was conducted, but still pending results, enter “pending COVID-19 testing” 

on the death certificate, as well as select “pending” for manner of death. This would be 

considered a pending record and an updated record would be expected through the correction 

process once to test results are verified.  
• If the death certificate reports terms such as “probable COVID-19” or “likely COVID-19,” these 

terms will be assigned the new ICD code for COVID-19. When using these terms, it is important 

to have a strong assumption of medical suspicion for positive COVID-19 test results. If the results 

are negative after the certificate is processed, a correction will be required.  
•  Certifiers should include as much detail as possible based on knowledge of the case, medical 

records, laboratory testing, etc. If the decedent had other chronic conditions such as COPD or 

asthma that may have also contributed, these conditions can be reported in Part II.  
 

Q: Are we allowed to ask if the person died of a viral illness like Covid-19?  

A: The HIPAA Privacy Rule applies to the individually identifiable health information of a decedent for 

50 years following the date of death of the individual. During the 50-year period of protection, the 

Privacy Rule generally protects a decedent’s health information to the same extent the Rule protects the 

health information of living individuals but does include a number of special disclosure provisions 

relevant to deceased individuals. These include provisions that permit a covered entity to disclose a 

decedent’s health information: (1) to alert law enforcement to the death of the individual, when there is 

a suspicion that death resulted from criminal conduct (§ 164.512(f)(4)); (2) to coroners or medical 

examiners and funeral directors (§ 164.512(g)); (3) for research that is solely on the protected health 

information of decedents (§ 164.512(i)(1)(iii)); and (4) to organ procurement organizations or other 

entities engaged in the procurement, banking, or transplantation of cadaveric organs, eyes, or tissue for 

the purpose of facilitating organ, eye, or tissue donation and transplantation (§ 164.512(h)). In addition, 

the Privacy Rule permits a covered entity to disclose protected health information about a decedent to a 

family member, or other person who was involved in the individual’s health care or payment for care 

prior to the individual’s death, unless doing so is inconsistent with any prior expressed preference of the 

deceased individual that is known to the covered entity. (Source: HHS.gov)  

 

A covered entity for the purposes of HIPPA include doctors and nursing homes. Please use this link for 

the full definition of a covered entity: https://www.hhs.gov/hipaa/for-

professionals/privacy/guidance/health-information-of-deceased-individuals/index.html 

https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/health-information-of-deceased-individuals/index.html
https://www.hhs.gov/hipaa/for-professionals/privacy/guidance/health-information-of-deceased-individuals/index.html

