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Highlights for LPCs: 
 
Reporting Portal Reopens for Provider Relief Late Reporting: HRSA has notified providers who 
submitted a Late Reporting Request and have been approved to submit a late report for Reporting 
Period 2 (RP2). The PRF Reporting Portal has been opened for this purpose as of May 25 and approved 
providers have until Tuesday, June 14 at 11:59 p.m. ET to complete and submit their reports for 
RP2.  RP2 covers PRF payments received between July 1 – December 31, 2020. Providers can find 
additional reporting resources here.  There will not be another opportunity for these providers to come 
into compliance. Failure to submit the report during this opportunity will require the provider to return 
all PRF funds from this payment received period.  Here is a short article you can include on this topic in 
your newsletters. 
 
Surgeon General Focuses on Health Worker Burnout and Resignation.  “We must take action,” begins 
an advisory report issued today by U.S. Surgeon General Vivek Murthy.  The report, “Addressing Health 

Worker Burnout, The U.S. Surgeon General’s Advisory on Building a Thriving Health Workforce,” says 
that as we transition to recovery, “we have a moral obligation to address the long standing crisis of 

burnout, exhaustion, and moral distress across the health community. We owe workers more than our 
gratitude.  We owe them an urgent debt of action.”  It reviews what is known about burnout, discusses 

the role of COVID in exacerbating the crisis, and makes a clear case that there will be extreme worker 
shortages in all health care settings.  The report offers recommendations that various stakeholders 

might act upon, though it is worth noting that extensive resources would need to be allocated to 
providers and governments to take many of the recommended actions. The report includes dozens of 

links to helpful resources.   

 

Implications of Medicare Advantage Growth: A new JAMA viewpoint looks at the implications for the 

US health care system as we move toward the tipping point where Medicare Advantage will be the 

dominant source of Medicare coverage.  

 

New Data on Surviving Spouses. Data released today from the Consumer Financial Protection Bureau 
show a 5% increase from 2017 to 2019 in the number of adults 60+ who lost a spouse in the previous 12 
months (from 1,151,000 to 2,206,000). According to the CFPB, surviving spouses’ demographic, social, 
and household profiles differ significantly from the general 60+ population: surviving spouses are more 
than twice as likely to be women as they are to be men; more than one third of surviving spouses are 
80+, compared to less than one fifth of the general older adult population; surviving spouses 60+ and 
older are also less likely to be in the labor force than their peers; and, surviving spouses are more likely 
to live alone than older adults generally. Of all homeowner surviving spouses 60+, 28% still had 
mortgage debt (of 90+ homeowner surviving spouses, 14% still had mortgage debt). Further, these pre-
pandemic data show greater housing cost burdens among widowers. Among widowed homeowners, 
35% spent 30% or more of their income on housing costs compared to 22% of homeowners in the 
general older population. Among older renters, 67% of new surviving spouses spent 30% or more of 
their income in housing compared to 57% of all older adults. “High home equity combined with high 
housing burden makes new surviving spouses who want to stay in their homes attractive targets for 
financial products that promise to alleviate their housing burden by leveraging their home equity,” the 
CFPB warns.  Read more here. 

https://protect-us.mimecast.com/s/q4ylCyPJKOirEy2mcZsIT3/
https://www.hrsa.gov/provider-relief/reporting-auditing/reporting-resources
https://leadingage.org/regulation/last-chance-report-prf-2nd-reporting-period
https://www.hhs.gov/surgeongeneral/priorities/health-worker-burnout/index.html
https://www.hhs.gov/surgeongeneral/priorities/health-worker-burnout/index.html
https://jamanetwork.com/journals/jama/fullarticle/2792809
https://www.consumerfinance.gov/consumer-tools/educator-tools/resources-for-older-adults/data-spotlight-financial-challenges-faced-by-recently-widowed-older-adults/?utm_source=newsletter&utm_medium=email&utm_campaign=surviving_spouse


Fact Sheet on Grandfamilies and Kinship Families. Generations United has a new fact sheet on 
grandfamilies and kinship families. It incorporates data, policy and advocacy recommendations, 
infographics, and quotes from family members. Data related to the number of children living in 
grandfamilies and kinship families and the racial, ethnic, and socioeconomic characteristics of families in 
which grandparents are raising their grandchildren are included. The fact sheet also provides details 
about the challenges these families face, from legal and financial issues to physical and mental health, 
housing, and education. See the fact sheet here.   
 

COVID-19 Related Updates: 

 

Good infection control practices should enable safe summer gatherings for long term care residents 

and families. On Monday’s Coronavirus Update Call, Dr. Salman Ashraf indicated that keeping an eye on 
community transmission, good infection control practices, boosters, and the use of Paxlovid should 

work to keep residents and community-dwelling older adults safe reasonably safe, even in the midst of 
the current rise in COVID cases. Read an article on the interview here.  

 

Second Boosters and Nursing Homes: CDC strengthened recommendations for second boosters last 

week. Individuals over age 50 are now required to have a second booster to be considered “up to date” 

if their first booster was more than four months ago. Find out what this means for nursing homes here. 

 

From HHS: Booster Shots of COVID-19 Vaccines Effective Against Omicron Subvariant: NIH published a 
study supported by the National Cancer Institute that booster doses of COVID-19 vaccines already in use 

produce neutralizing antibodies effective against a recent subvariant of the SARS-CoV-2 Omicron 

variant. Like all coronaviruses, SARS-CoV-2 — the virus that causes COVID-19 — has spike proteins on its 

surface that give it the ability to latch onto and infect cells. The Omicron variant of SARS-CoV-2 (BA.1) 
and its most common subvariant (BA.2) have spike proteins that are better at doing this than the 

original virus. Vaccines against SARS-CoV-2 prompt the immune system to make neutralizing antibodies 
— Y-shaped proteins that bind to the virus and prevent it from infecting cells. Researchers wanted to 

know whether the vaccines available today stimulate enough antibodies to protect people from BA.2. 
Researchers tested antibodies from the blood of 24 people after vaccination and booster doses of the 

Pfizer-BioNTech vaccine. They also looked at antibodies from eight people who had recovered from 
COVID-19, seven of whom had been vaccinated. Participants who had a two-dose vaccination and 

received a booster shot had a high number of antibodies that could recognize BA.2 and BA.1. That 
number was even higher than the number of antibodies that could recognize the original SARS-CoV-2 

after a two-dose vaccination. People who received only the primary two-dose vaccination had far fewer 
neutralizing antibodies against BA.2 — 20 times lower than the number of antibodies that recognized 

the original SARS-CoV-2. 
 

Applying the Actual Emergency Exemption to Emergency Preparedness Requirements: CMS has 
updated previously-issued guidance to confirm that the actual natural or man-made emergency 

exemption continues to apply to COVID-19. Providers who continue to operate under their emergency 
plans or providers who have reactivated their emergency plans related to the COVID-19 public health 

emergency can count these operations toward satisfying the requirements for full-scale community-
based or individual facility-based functional exercises. More information on the timing of exercises and 

the application of the exemption is available here in the CMS memo. 

 

Advocacy Updates and Hill News:  

 

Congressional Update. A $40 billion Ukraine aid package passed the Senate last Thursday after a week-
long procedural hold-up by Senator Rand Paul of Kentucky, who voiced concerns over the level of 

spending in the bill.  Despite the hold-up, the Senate passed the Ukraine aid package by a bipartisan 

https://www.gu.org/app/uploads/2022/05/General-Grandfamilies-Fact-Sheet-2022.pdf
https://leadingage.org/members/leadingage-interview-dr-salman-ashraf
https://leadingage.org/regulation/cdc-strengthens-recommendation-second-booster
https://click.connect.hhs.gov/?qs=fcd3bf94b90ae58680e0767ad2275f8a6e53e476e1fb846316423171f458246abd8708b727938f89faafccbd533b73bce5404ba32feedc3d8ee012824eb27cb7
https://click.connect.hhs.gov/?qs=fcd3bf94b90ae58680e0767ad2275f8a6e53e476e1fb846316423171f458246abd8708b727938f89faafccbd533b73bce5404ba32feedc3d8ee012824eb27cb7
https://www.cms.gov/files/document/qso-20-41-all-revised-05262022.pdf


vote of 86-11, which was signed into law by President Biden on Saturday.  The Ukraine bill, despite 

clearing the House and Senate with overwhelmingly bipartisan votes, took an extra week of Floor time 
for Senate passage due to mounting concerns over Congressional spending, the deficit, and rising 

inflation.  Further, a separate $48 billion aid package for restaurants and other small businesses met a 
drastically different fate after being blocked in the Senate the very same day as the Ukraine bill over 

similar budgetary concerns. 

We’ve already seen the impacts that concerns over deficit spending did to the most recent COVID relief 
bill.  The President initially requested $22.5 billion in COVID funding in March, which was then whittled 
down to a $10 billion COVID funding agreement in April.  However, that agreement quickly reached a 
stalemate after the Biden Administration announced plans to lift a Trump-era border enforcement 
policy, known as Title 42, which allows the expulsion of migrants from the U.S. on public health 
grounds.  House and Senate Leaders are still trying to forge ahead on a deal, but the path forward 
remains elusive. So keep an eye out for more Congressional updates coming soon. 
 

New Rankings of Best and Worst States to Die. A recent analysis by PolicyGenius ranked factors 
associated with individual death in each state and the District of Columbia. The organization based its 

findings on indicators such as the number of people who passed away in their homes, the availability of 

palliative care, access to green burials and funeral costs. Vermont, Utah, and Idaho came out on the top 

of the list of best places to die. Rounding out the worst states are Florida, Alaska, and Texas. 

 

News from LeadingAge:   
  
Financial Status of Provider Services Poll. LeadingAge is taking a quick pulse-check to gather 

information on the financial situation of the nursing homes, assisted living, and HCBS services our 

member organizations offer. Your answers will not be associated with your organization and will only be 
reported in aggregate. Please take a few moments to complete the survey. 

It’s Not Too Late: Nominate Someone for a LeadingAge Award Today! The LeadingAge annual awards 

honor individuals who embody excellence in mission-focused aging services leadership, are models of 

quality and innovation, and are making outstanding contributions to our field that merit national 
recognition. Nominations are currently being accepted in three categories: Award of Honor, RWJF 

Award for Health Equity presented by LeadingAge, and Joan Anne McHugh Award for Leadership in LTSS 
Nursing. Submit your nomination by June 17, 2022. Learn more about the award criteria and 

nomination process. 

Collaborative Care Tech Summit: June 7-8, 2022. How can the long-term and post-acute care (LTPAC) 

sector save hundreds of staff hours, streamline processes, speed up recruitment, and transform cost 
savings into increased team satisfaction and engagement? Join technology leaders at the Collaborative 

Care Tech Summit to learn how to address the unprecedented workforce challenges facing our sector 
through smart collaboration, technology, and innovation. 

 
 

https://www.policygenius.com/life-insurance/best-places-to-die/
https://www.surveymonkey.com/r/SRK9W8B
https://community.leadingage.org/s/award-of-honor-criteria
https://community.leadingage.org/s/rwjf-award-criteria
https://community.leadingage.org/s/rwjf-award-criteria
https://community.leadingage.org/s/joan-anne-mchugh-award-criteria
https://community.leadingage.org/s/joan-anne-mchugh-award-criteria
https://community.leadingage.org/s/leadingage-award
https://community.leadingage.org/s/leadingage-award
https://leadingage.org/CareTechSummit
https://leadingage.org/CareTechSummit

