
 

 

 

Home Health and Hospice Weekly: Recap of LeadingAge 

Updates 
January 7, 2022 

 

LeadingAge Coronavirus Update Calls.  Having problems parsing CDC quarantine/isolation guidelines for 
“everyone” versus those for health care workers?  You’re not alone.  Check out our Monday, January 10 
3:30 PM ET Update call to hear from Dr. Nimalie Stone of CDC. She will explain the most recent CDC 
guidance on isolation after a positive test, the December 23 updated recommendations for healthcare 
personnel and strategies for mitigating staffing shortages, CDC’s work to promote boosters and other 
CDC issues. As always, Nimalie will explain things clearly and directly and take caller questions. If you 
haven’t registered for LeadingAge Update Calls, you can do so here.  

Hospice and Home Health Guidance released December 29. Last week’s memo on the implementation 

of the CMS vaccine mandate with guidance for surveyors had specific instructions for compliance for 

both home health and hospice providers. These providers should read both the general memo and their 

provider specific attachments carefully so that they can be in compliance. The first deadline for 

compliance is Jan 27, 2022; the second deadline is Feb 28th, 2022. We will continue to provide resources 

on this memo and please email Mollie (mgurian@leadingage.org) with any specific questions on the 

guidance for home health and/or hospice providers. 

Treasury Releases Final Rule on State and Local Relief Funds. Today, the Department of the Treasury 

issued its final rule on the $350 billion state and local fiscal recovery funds programs. These funds were 

provided by Congress to state and local governments by the American Rescue Plan in 2021. States and 

local governments were allocated the funds in 2021 and have been spending the funds at a brisk pace 

under the guidelines of a May 2021 interim final rule. The January 6 final rule provides some changes, 

clarification and flexibilities to the interim final rule. One change provides an expanded set of 

households and communities that are presumed to be “impacted” and “disproportionately impacted” 

by the pandemic, thereby allowing recipients to provide responses to a broad set of households and 

entities without requiring additional analysis. Further, the final rule provides a broader set of uses 

available for these communities as part of COVID19 public health and economic response, including 

making affordable housing, childcare, early learning, and services to address learning loss during the 

pandemic eligible in all impacted communities and making certain community development and 

neighborhood revitalization activities eligible for disproportionately impacted communities.  

 

The final rule also offers more streamlined options to provide premium pay, by broadening the share of 

eligible workers who can receive premium pay without a written justification while maintaining a focus 

on lower-income and frontline workers performing essential work. The interim final rule also clarifies 

how state and local recipients can identify impacted nonprofits to help with loans or grants to mitigate 

financial hardship by looking at decreased revenue (e.g., from donations and fees), at increased costs 

(e.g., uncompensated increases in service need), at capacity to weather financial hardship, and at 

https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-risk-assesment-hcp.html
https://www.cdc.gov/coronavirus/2019-ncov/hcp/mitigating-staff-shortages.html
https://attendee.gotowebinar.com/register/2218416852977539339
https://www.cms.gov/files/document/qso-22-07-all-attachment-g-hha.pdf
https://www.cms.gov/files/document/qso-22-07-all-attachment-c-hospice.pdf
https://www.cms.gov/files/document/qso-22-07-all.pdf
mailto:mgurian@leadingage.org


challenges covering payroll, rent or mortgage, and other operating costs. The final rule also expands the 

types of communities that can use their funds for affordable housing development. “Treasury has 

determined that ... the development of affordable housing to increase supply of affordable and high-

quality living units are responsive to the needs of impacted populations, not only disproportionately 

impacted populations. This final rule reflects this clarification and builds on the objectives stated in the 

interim final rule to improve access to stable, affordable housing, including through interventions that 

increase the supply of affordable and high-quality living units, improve housing security, and support 

durable and sustainable homeownership,” the final rule says. The full final rule is here, a summary of the 

final rule is here.  

 

Updates to COVID-19 Return to Work and Vaccine Toolkits. With the CMS and CDC new guidance and 

updates, the following toolkits, policy and procedures and forms have been updated: 

• COVID - 19 Vaccine Employee Policy 

• Screening and Monitoring - Return to Work criteria policy and procedure, including new grid 
from CDC update from 12/23 

• Sample LOG for vaccine documentation 

• Sample Religious Exemption Form 

• Sample Medical Exemption Form 
 

You can find the updates and forms here.   

 

US Supreme Court Oral Arguments on CMS IFR and OSHA ETS. Here is the link to the US Supreme Court 

webpage. There you will find all the briefs that have been filed by the parties involved in the challenges 

to the CMS IRF and the OSHA Vaccination and Testing ETS. The Supreme Court will hear oral arguments 

on both cases starting at 10:00 AM ET on Friday, January 7.  There is a link on the webpage to listen 

live to the oral arguments on Friday.  We anticipate a decision to be issued relatively soon after the oral 

arguments and will forward it as soon as it is released.  

More on the CMS Interim Final Rule and OSHA Emergency Temporary Standard 

• OSHA ETS Enforcement 
As we await for the Supreme Court decision, the OSHA Vaccination and Testing ETS remains 

in effect. OSHA will not issue any citations for noncompliance with any ETS requirement 

until January 10thand will not issue any citation for noncompliance with the testing 

provisions of the ETS until February 9thso long as employers are exercising reasonable, good 

faith efforts to come into compliance with the standard. All providers should be preparing 

diligently to comply with the OSHA Vaccination and Testing ETS. Moreover, now that the 

June 2021 Healthcare ETS has expired, the OSHA Vaccination and Testing ETS now applies 

toallproviders with 100 or more employees.   

 

Note - the recordkeeping provisions of the June Healthcare ETS are still in place and OSHA 

plans to enforce workplace safety through the OSHA general duty clause so providers need 

to continue to ensure a safe workplace under OSHA rules.  The medical removal benefits, 

however, are no longer in effect.  

https://home.treasury.gov/system/files/136/SLFRF-Final-Rule.pdf
https://home.treasury.gov/system/files/136/SLFRF-Final-Rule-Overview.pdf
https://leadingage.org/vaccine-mandates-information-tools-resources
https://www.supremecourt.gov/
https://www.supremecourt.gov/
https://www.osha.gov/coronavirus/ets2


• CMS IFR Enforcement 
On December 28th, CMS updated its guidance and is now moving forward with enforcing the 

vaccine mandate in the 25 states where there is not an injunction in place. CMS updated the 

vaccine mandate compliance dates to January 27th(phase 1) and February 28th (phase 2) 

respectively, and the guidance contains additional information on how it will be enforced. 

Also, providers must be prepared to comply with the OSHA Vaccination and Testing ETS – 

especially those that are in states where an injunction of the CMR IFR rule is currently in 

place. For those in state where the CMS rule being enforced they need to comply with any 

OSHA ETS requirements that fall outside of the CMS IFR. 

We realize how much of a mess this is for providers currently and hopefully the Supreme Court 

decision will clarify these issues – one way or the other.  

Here is a summary that addresses the OSHA Healthcare ETS expiration and another article that 

discusses the interplay between the OSHA and CMS rules. 

 

Information on Provider Relief Fund 2nd Reporting Period. Here is a quick refresher on the basics…the 

second reporting period covers PRF funds received between July 1 and December 31, 2020. These will 

include Phase 2, 3 and some of the Nursing Home Infection Control (NHIC) dollars. Providers can apply 

eligible coronavirus expenses and lost revenues from January 1, 2020 through December 31, 2021 to 

these funds but only if they weren’t reported previously AND they weren’t covered by another funding 

source or required to be covered by other sources. (e.g. PPP or Medicare, etc.)  It should be noted that 

Nursing Home Infection Control PRF can only be used for infection control expenses and NOT lost 

revenues. For nursing homes who received these funds will want to divide their expenses into infection 

control and non-infection control expenses first, in order to maximize the use of these NHIC payments.  

Providers have until March 31, 2022 to submit their second period report. However, they should begin 

compiling their information now. Anyone who has been through this already will tell you that it isn’t 

easy and you don’t want to leave it to the last minute. LeadingAge encourages providers to start by 

reviewing the available resources for reporting on the HRSA website prior to and while working on their 

reports. Here are some highlights of these resources:  

• PRF Reporting Portal  - This is where new reporters will register and where everyone will 
submit their data for their second report.  HRSA includes a number of key resources for 
reporting at the bottom of this page.  

• For those who haven’t reported previously, your first step will be to register and the PRF 
Portal Registration Manual would be worth reviewing before you start. This information 
will likely be covered in the Jan 12 HRSA webinar on reporting for new reports. 

• Once you begin to work your way through the reporting process, you will want the PRF 
Portal – Reporting User’s Guide – This was updated on December 30, 2021 to reflect 
changes to the process and portal. It includes tips so you don’t lose data and provides 
definitions of what information they are looking for in each section While you do not 
need to complete the entire report in one sitting, it is a good idea to pull together your 
information before you sit down. HRSA has put together a worksheet to help with this 
process. It has been updated and now includes tabs for documenting your infection 
control expenses for NHIC funds. They are called portal worksheets. A link to the 
worksheets can be found on the HRSA reporting resources page.  

• Finally, it doesn’t hurt to keep the PDF of the PRF FAQ document handy for questions as 
you move your way through your report.  

https://www.cms.gov/files/document/qso-22-07-all.pdf
https://www.vorys.com/publications-3047.html
https://www.agg.com/news-insights/publications/enforcement-update-on-cms-vaccine-ifr-osha-vaccine-ets-and-osha-healthcare-ets/
https://prfreporting.hrsa.gov/s/
https://prfreporting.hrsa.gov/HRSA_FileRender?name=RegistrationUserGuide
https://prfreporting.hrsa.gov/HRSA_FileRender?name=RegistrationUserGuide
https://prfreporting.hrsa.gov/HRSA_FileRender?name=ReportingUserGuide
https://prfreporting.hrsa.gov/HRSA_FileRender?name=ReportingUserGuide
https://prfreporting.hrsa.gov/HRSA_FileRender?name=PortalWorksheets
https://www.hrsa.gov/provider-relief/reporting-auditing/reporting-resources
https://www.hrsa.gov/sites/default/files/hrsa/provider-relief/provider-relief-fund-faq-complete.pdf


 

We are currently reviewing the content of the new and updated PRF reporting resources and will be 

sharing more information as we have it.  

 

More on Second PRF Reporting Period: HRSA has opened the Provider Relief Fund Reporting Portal for 

providers to begin submitting their second period reports. These reports will cover PRF payments 

received July 1 – December 31, 2020. The deadline to submit the second period report is March 31, 

2022. Members should take their time and review the newly available resources including two webinars 

prior to submitting their reports. This will be the first time reporting for assisted living, private pay 

nursing homes and Medicaid providers like HCBS who didn’t receive their first PRF payments until Phase 

2 or 3. For nursing homes, this will be the first report where they are required to report on the infection 

control expenses they covered with the Nursing Home Infection Control distributions and related quality 

incentive payments.  HRSA will host a webinar on January 12 at 3:00 PM ET for providers new to the 

reporting process and a second webinar on January 13 at 3:00 PM ET for providers who have prior 

experience reporting. There are some new features in the reporting portal so even experienced 

providers will likely benefit from attending.  

Providers must register to attend the free technical assistance webinars and as part of registration can 

submit the questions they have about the reporting process. Updated reporting resources and details 

including information on registering for the webinars can be found here. We will be providing highlights 

of resources and webinars, and FAQs related to the second reporting period on our Member 

Coronavirus calls on Mondays and Wednesdays at 3:30 PM ET leading up to the March 31 submission 

deadline.  

 

Dispelling COVID Myths QuickCast.  In this 20-minute QuickCast in the LeadingAge Learning Hub, Dee 

Pekruhn separates fact from myth when it comes to getting vaccinated, and provides a curated list of 

resources for building confidence in COVID vaccines. You can access it by clicking here. 

CDC Shortens Booster timing recommendation.  CDC revised its guidance on Booster Shots today to 

shorten the time from the last primary dose to the booster for Pfizer-BioNTech.  The new interval is five 

months.  It is still six months for Moderna. 

Senators send letter to Secretary Becerra on testing. Senator Blunt (R-MO) and Senator Burr (R-NC) 

sent a letter to Secretary Becerra about testing and how the money allocated for testing in the various 

COVID relief vehicles is being used. You can find the letter here. We will follow up with both offices to 

thank them for their efforts and to monitor the Administration’s responses. 

 

HHS Monoclonal Antibodies distributions for this week.  Here is the table of state by state distribution 

of Monoclonal Antibodies (mAB) for the week of January 3-9.  Reminder that mAB treatment has been 

found to not be effective for treating Omicron variant cases.  

 

https://webex.webcasts.com/starthere.jsp?ei=1519558&tp_key=8ec86d4a36
https://webex.webcasts.com/starthere.jsp?ei=1519562&tp_key=1c0aa8e66a
https://www.hrsa.gov/provider-relief/reporting-auditing
https://learninghub.leadingage.org/courses/dispelling-common-covid-vaccines-myths
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/booster-shot.html
https://www.blunt.senate.gov/imo/media/doc/1-3-22_letter_to_admin_re_testing.pdf
https://docs.google.com/document/d/1XfsYZyFTS7FHnmm8YHif6KSKtWN-u9Ag/edit?usp=sharing&ouid=107267167888152074648&rtpof=true&sd=true
https://docs.google.com/document/d/1XfsYZyFTS7FHnmm8YHif6KSKtWN-u9Ag/edit?usp=sharing&ouid=107267167888152074648&rtpof=true&sd=true

