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Medicaid HCBS and PACE Weekly: Recap of Leading Age 

Updates 
October 7, 2022 

Coronavirus Update Calls October 10 and 12; all calls are at 3:30 PM ET. What changes in your 

workplace culture have emerged since the pandemic? How can these changes be leveraged for strength 

and innovation in providing care for older adults? On Monday, October 10, Nicole Gann, President and 

CEO of Juliet Fowler Communities will join us to share her organization’s insights on the lessons they 

have learned and will provide some tools fellow LeadingAge members can use to strengthen their 

organization and lead beyond COVID-19. On Wednesday, October 12, we will be joined by Nicole 

Kostelc, Sr. Manager of Clinical Support Services at Omnicare to discuss important issues around the 

new boosters that are available and will be able to answer your questions as your organization prepares 

for flu season and COVID-19 boosters for residents and staff.  If you haven’t registered for LeadingAge 

Update Calls, you can do so here. You can also find previous call recordings here. Note that to access 

recordings of the calls you need a LeadingAge password. Any staff member of any LeadingAge member 

organization can set up a password to access previous calls and other “members only” content. 

New BPC Report on PACE Arguing for Expansion. A comprehensive new report for the Bipartisan Policy 

Center finds that the Program for All-Inclusive Care for the Elderly (PACE) should be expanded 

geographically, enroll more seniors, and CMS should work to demonstrate its value more effectively to 

increase consumer awareness as well as publicly report quality improvements of individuals in the 

program. BPC notes that they estimate the one-time implementation of a number of policy 

recommendations would cost $38 million with an additional $12 million annual commitment to maintain 

the expanded program.  

Researchers Find Personal Care Aide Shortage in Rural America. New research published in Health 

Affairs this month found that many rural Americans who need personal care aides through Medicaid 

home and community-based services are not able to access services. The report looked at rates of self-

care disability across the United States and the supply of personal care aides per 1,000 adults. States 

with the largest care gaps included Mississippi, Alabama, Florida, Georgia, North and South Carolina, 

Arkansas and Maine. Washington State and New Mexico also had significant caregiver gaps. While the 

study looked at the entire adult population with self-care disabilities, the disability rates among rural 

adults 65 and older are also higher than their counterparts in urban areas. While workforce shortages in 

aging services are not news, it is helpful to have any additional documentation to ensure our advocacy 

and solution finding are evidence based. 

Clarification on CLIA Testing Memo. CMS released a memo on September 26 that rescinded a 2020 

memo allowing for enforcement discretion around the use of COVID-19 testing. The new memo states 

that COVID-19 testing must now adhere to the FDA authorizations / EUAs for the specific test. There are 

currently dozens of tests approved for serial screening testing of asymptomatic individuals. Check out 

this LeadingAge article for more info. 

Study Projects Thousands of Lives Could be Saved by Fall COVID Booster Campaign. A study released  

by the Commonwealth Fund and conducted by experts from Commonwealth, Yale, and York University, 

https://attendee.gotowebinar.com/register/2218416852977539339
https://leadingage.org/member-updates-archive
https://bipartisanpolicy.org/download/?file=/wp-content/uploads/2022/10/BPC_PACE_Report_Final.pdf
https://www.healthaffairs.org/doi/full/10.1377/hlthaff.2022.00483
https://leadingage.org/regulation/cms-rescinds-clia-enforcement-discretion-covid-testing-must-be-within-scope-eua
https://www.commonwealthfund.org/blog/2022/fall-covid-19-booster-campaign-could-save-thousands-lives-billions-dollars
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concluded that a rigorous campaign to encourage uptake of bivalent boosters could save thousands of 

lives and billions of dollars. 

FROM HHS: Understanding Long-Term COVID-19 Symptoms and Enhancing Recovery: NIH published a 

blog on understanding long-term COVID-19 symptoms and enhancing recovery. For the past two years, 

NIH’s National Heart, Lung, and Blood Institute (NHLBI), the National Institute of Allergy and Infectious 

Diseases (NIAID), and my National Institute of Neurological Disorders and Stroke (NINDS) along with 

several other NIH institutes and the office of the NIH Director, have been leading NIH’s  Researching 

COVID to Enhance Recovery (RECOVER  ) initiative, a national research program to understand PASC. The 

initiative studies core questions such as why COVID-19 infections can have lingering effects, why new 

symptoms may develop, and what is the impact of SARS-CoV-2, the virus that causes COVID-19, on other 

diseases and conditions? Answering these fundamental questions will help to determine the underlying 

biologic basis of Long COVID. The answers will also help to tell us who is at risk for Long COVID and 

identify therapies to prevent or treat the condition. The RECOVER initiative’s wide scope of research is 

also unprecedented. It is needed because Long COVID is so complex, and history indicates that similar 

post infectious conditions have defied definitive explanation or effective treatment. Indeed, those 

experiencing Long COVID report varying symptoms, making it highly unlikely that a single therapy will 

work for everyone, underscoring the need to pursue multiple therapeutic strategies. 

CDC Data Show Serious Impact of Long COVID.  CDC released data from its Household Pulse Survey that 

now includes Long COVID questions.  The data show that four out of five people living with Long COVID 

(symptoms lasting three months or longer) say their daily activity is limited; a quarter of them report 

significant activity limitations. The CDC data show that about 14.2% of Americans report some lingering 

COVID symptoms, about 47 million people. It remains to be resolved how the additional health and 

other costs will be addressed, but LeadingAge is looking at this as an area for advocacy. 

 

CMS issues an RFI on Creating First Ever National Provider Directory: On October 5, CMS released a 

request for information seeking public input on the concept of CMS creating a directory that would 

include information on health care providers and services. They are calling this potential effort a 

“National Directory of Healthcare Providers and Services.” They note in the announcement and that 

directories are an important tool for consumers and can facilitate access to care and data reporting. 

They also note that the health care directory landscape is fragmented which results in struggles finding 

up-to-date information about providers and providers facing redundant and burdensome reporting 

requirements to multiple databases. They are seeking public input on a directory that could be a 

centralized data hub that would include up to date and validated data in a publicly accessible index. 

More information can be found here and comments are due December 6.  

Comments on HHS Proposed Nondiscrimination Rule. On October 3 LeadingAge submitted a comment 

letter to the U.S. Department of Health and Human Services, Office of Civil Rights, in response to the 

Department’s proposed rule concerning Nondiscrimination in Health Programs and Activities.  The 

proposed rule marks the third set of proposed regulations for implementation of Section 1557 of the 

Affordable Care Act, following the Obama administration’s original regulation in 2016, and the Trump 

Administration’s substantially revised version in 2020.  With this new proposed rule, the Department 

seeks largely to restore the 2016 regulation concerning protection of individuals from discrimination in 

health care.  In our comment letter, LeadingAge notes our support of the broad policy goals of the rule 

but identifies questions and concerns about certain practical and operational aspects of the 

https://directorsblog.nih.gov/2022/10/04/understanding-long-term-covid-19-symptoms-and-enhancing-recovery/
https://directorsblog.nih.gov/2022/10/04/understanding-long-term-covid-19-symptoms-and-enhancing-recovery/
https://recovercovid.org/
https://recovercovid.org/
https://www.cdc.gov/nchs/covid19/pulse/long-covid.htm
https://www.cms.gov/newsroom/press-releases/cms-asks-public-input-establishing-first-national-directory-health-care-providers-and-services
https://leadingage.org/sites/default/files/LeadingAge%20Comment%20Letter%20Nondiscrimination%20in%20Health%20Programs%20and%20Activities_Final_10.03.2022.pdf
https://leadingage.org/sites/default/files/LeadingAge%20Comment%20Letter%20Nondiscrimination%20in%20Health%20Programs%20and%20Activities_Final_10.03.2022.pdf
https://www.federalregister.gov/documents/2022/08/04/2022-16217/nondiscrimination-in-health-programs-and-activities
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proposal.  HHS will now proceed to reviewing the public comments and will issue a final rule in the 

coming months. 

 Race and Ethnicity Influence End-of-Life Care for Medicare Patients with Dementia. A new study from 

researchers at Rutgers University found that the odds of receiving intensive or quality of life-focused 

end-of-life services based on dementia status are not evenly distributed across racial/ethnic groups. 

After reviewing the total medical costs for 463,590 Medicare beneficiaries nationwide, researchers 

determined 51% of Medicare patients die with a dementia diagnosis claim and individuals from 

racial/ethnic minoritized groups were more likely to be hospitalized, admitted to the ICU, receive 

intensive services, or die at a hospital. One striking example of this inequity is found in the Asian 

America and Pacific Islander population. Generally, this group had 73 percent higher odds of intensive 

care at the end-of-life compared to their non-Hispanic white counterparts, however, among Asian 

American and Pacific Islanders with a dementia diagnosis, the odds increase to 175 percent of receiving 

intensive procedures. The researchers argue that the difference is not problematic if it reflects patient 

preferences for intensive services, but more research is needed to understand whether these 

differences may be attributable to other factors including systemic racism, discrimination, poor 

physician communication, and other barriers to accessing healthcare.  

New Prognostic Tool to Support End-of-Life Discussions for Dementia Patients. Researchers at the 

University of San Francisco and the San Francisco Veterans Affairs Health Care System developed a tool 

to support mortality predication in older adults with dementia. The hope is this tool can be used by 

clinicians to frame discussions with patients and their families relating to end-of-life care, such as the 

need for in-home supports or nursing home use. Investigators used the Health and Retirement Study 

and the National Health and Aging Trends Study for a total of 6671 community-dwelling older adults 

with dementia from 1998 to 2019. The final model included readily available clinical predictors 

(demographics, health factors, functional measures, and chronic conditions) to predict mortality from 1 

to 10 years. 

October Opportunities To Meet With Members of Congress. During the month of October, members of 

Congress and their staff will be returning back home to meet with constituents and talk about issues 

that are important to the local community. This is a very good opportunity to look for events to meet 

with local elected leaders and also reach out to local congressional offices to invite them to visit your 

organization and meet the staff and residents that are served. LeadingAge members are encouraged to 

host a Coffee Chat With Congress meeting with their local congressional offices so our elected leaders 

can see the great work that is being done and also hear first hand about the challenges facing aging 

services providers. Visit www.leadingage.org/coffeechats to download our meeting toolkit and help us 

educate policymakers in your local community. 

Older Adults and Our Workforce Need Our Help. Hurricane Ian continues to cause damage, severe 

flooding, and critical situations for LeadingAge member communities. Our thoughts are with all 

members and their residents, staff, and families in the storm path and hope there is no further impact. 

Please consider a donation to the LeadingAge Disaster Relief Fund, as 100% of all donations will go 

directly to members and their staff. The need for food, water, and other supplies is immense.  Thank you 

to the individuals that have already donated. 

 

https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.17952
https://www.ucsf.edu/news/2022/09/423821/life-expectancy-tool-may-improve-quality-life-patients-dementia
https://eprognosis.ucsf.edu/dementia.php
http://www.leadingage.org/coffeechats
https://leadingage.us6.list-manage.com/track/click?u=cb1731ba154a2c3d9550664db&id=3f2ba6160a&e=0f4474f899
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Interns Explore Aging Services in Summer Program. The Summer Enrichment Program promotes 

diversity, equity, and inclusion in a 10-week immersive internship. Undergraduate and graduate 

students across the country have the opportunity to gain real-world experience in aging services. 

Interested in hosting an intern? 

Call for 2023 Annual Meeting Sessions is Open. Save the date! Proposals for the 2023 LeadingAge Call 

for Sessions must be submitted by December 5. If you want to present on stage to hundreds of aging 

services experts and providers, submit your original session idea for the opportunity to present at the 

2023 LeadingAge Annual Meeting + EXPO in Chicago, IL from November 5-8, 2023. Learn more and 

submit your proposal. 

 

Career Ladders and Lattices: Grow the Aging Services Workforce. Last week, aging services thought 

leaders from LeadingAge and partners discussed the importance of aging services providers to develop 

career ladders and lattices for their workforce. Watch the event recording as the panel discusses 

practical ways to build formal advancement opportunities and support the personal and professional 

goals of your individual staff members. 

https://leadingage.org/summer-enrichment-program-memberhost-site-guide
https://leadingage.org/summer-enrichment-program-memberhost-site-guide
https://www.leadingageannualmeeting.org/2023-call-for-sessions
https://www.leadingageannualmeeting.org/2023-call-for-sessions
https://www.leadingageannualmeeting.org/2023-call-for-sessions
https://www.leadingageannualmeeting.org/2023-call-for-sessions
https://vimeo.com/754843406

