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SPECIAL ALERT

+TheHealth CareFinancing Administration (HCFA) published the
long-awaited homehealth PPSrulein theJuly 3, 2000 issueof the
Federal Register. Therulecan beaccessed at www.nara.gov
(browseto Feder al Register) or www.access.gpo.gov/nar a.

*HCFA's22-page summary compar ing changesbetween thepro-
posed PPSregulation and thefinal version isavailableat:
www.hcfa.gov/imedicar @hhppssum.pdf.

+National Association for Home Car e staff hasprepared an analy-
sisthat isposted on HCAC’sweb siteat www.hcaconline.org. Fol-
lowing arehighlightsof thisanalysis:

EPISODE PAYMENT RATE

+National standardized rate = $2,115.30 per episode
+Case-mix adjusted

+Addsonetime OA SIS adjustment for PPSclassification

SERVICESIN EPISODE PAYMENT

*Medical equipment not subject to consolidated billing

*HHA responsiblefor al supplieswithin scope of home health benefit
+HCFA regjected the use of afee schedulefor supplies

CASE-MIX ADJUSTMENT

+|_owest case mix weight =.5265 mutliplier

*Highest case-mix weight = 2.8113 multiplier

+Refinementsregarding wound care and diagnosesfor burnsand trauma

Continued...

VISIT HCAC'S NEW WEB SITE FOR

UPDATES AND NEW INFORMATION
INCLUDING VIRTUAL TRADE SHOW AND
FINAL PPS RULES ANALY SIS FROM NAHC!

www.hcaconline.org
** Browse through exhibits from Annual Convention 2000
**Read NAHC's PPS Rules Analysis
**Read article by Dan Nicholson, President “The Miracles of Homecare”
** Make use of PR and media templates
** Browse updated member information (please let us know if your organ-
ization has awebsite and we will link to it through the member section)

** Get updated dates and place of HCAC's 2000 education programs

HCAC + 7853 E. Arapahoe Court #2100 + Englewood, CO 80112-1361 + (303) 694-4728 « Fax (303) 694-4869 + hcac@assnoffice.com « www.hcaconline.org
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EPISODE DEFINITION
+Basic unit =60 day episode
sUnlimited episodes
*Exceptionsunchanged

EPISODE DEFINITION EXCEPTIONS

*Beneficiary electstransfer; Discharge of patient with godsmet with later
readmission during 60 day period; Significant changein conditionwith
case-mix assignment; Transfer or discharge exceptionslead to prorated
payment (PEP) and new episode. Significant change exception leadsto
blended epi sode payment reflecting status before and after change.

*No changefrom proposed rule except allowstransfersto related HHA if
outside M SA or non MSA

PARTIAL EPISODE PAYMENT (PEP)
*PEP4till determined based on portion of episodefromfirst billablevisit
to dateof last billablevisit prior totransfer or discharge

SIGNIFICANT CHANGESIN CONDITION (SCIC)

+Payment isablended proration of case-mix adjusted rate prior and
subseguent to change

+Proration based on portion of episodefromfirst billablevisittolast
vigt prior to change

+Combined with proration of rate subsequent to change until 60th day

LOWUTILIZATION PAYMENT ADJUSTMENT
+Significant increasein per visit payment (+ 20%)
Aide- $34.44 increased to $43.37

SN - $76.32 increased to $95.79

PT - $83.39 increased to $104.74

SLP-$90.79 increased to $113.81

OT - $83.57 increased to $105.44

MSS - $123.31lincreased to $153.56

OUTLIERPAYMENT

+Cost outlier

*Fixed dollar lessamount for dligibility ($2115.30x 1.13)
+Shared lossratio (20 percent HHA share of 10ss)

BILLING PROCESSAND PAYMENT METHOD
+Two bills" request for anticipated payment” at start of care
+Final claimsat end of episode
*60%initia payment for initia episode
*50% initial payment for subsequent episodes
+|nitid billingonverba orderswith conditions
Continued...
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The Muission of the
Home Care Association
of Colorado
is 10
strengthen the prominence
of the home care industry
as a core component
of the integrated
health care system.

CONGRESS
CONTINUES REFORM
EFFORTS
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+Fina billing requiressigned and dated POC and certification
*No physician certification of HHRG required
+14 day payment floor not applicabletoinitial bill

CoPAYMENT TRANSITION

+OASISgrace period remainsfor post 9/1 patients

+Pre9/1 OASIS- allow HHA to perform new OA SIS throughout
September

+Plan of carecan cover aslong as 90 days

COST REPORTING TRANSITION

+Full 12 month cost report

*Statistical break at 9/30/2000

*No changein HHA fiscal year

+No proration of IPSper visit or per beneficiary limits
+*Moredetailsto comein Manual

MEDICAL SUPPLIES

+Average supply cost bundled into episoderate

+Further recognition of supply costs

*HHA requiredto provideall supplieswithin scope of home health benefit

OASISCOST REIMBURSEMENT
+Added onetime OA SIS adjustment for PPStransition costs ($5.50)

*$4.32 per episode rei mbursement
B B

It’stimeonceagain for every homecareadministrator, nurse,
therapist and patient to contact member sof our state’ scongres-
sional delegation to support legislation to help home car e get back
on itsfeet. Writealetter, makeacall, send afax. Our congres-
sional delegation islisted on the next page.

It’salwaysbest if you speak from your own experiencebut if you
need aprompt on what to addr ess, keep reading. Thefivenational
homehealth associations (of which the National Association for
Home Careisone) haveagreed on thefollowing top two legislative
prioritiestorestoreand preservethehomehealth benefit:

1. Eliminate(rather than delay) the pending 15% cut inhome health
expenditurescurrently scheduled for October 1, 2001.

2. Restoreaccessto car efor high needsand vulnerabl e patients as
folows
a) authorize $500 millionin each of thenext fiveyearsto beused as
outlier paymentsunder the prospective payment system for servicesto the
most medically complex and costly patients;

Continued...
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Congressional Addresses

Sen. Ben Nighthorse Campbell
380 Russell Senate Office Building
Washington, DC 20510

(202) 224-5852; Fax (202) 224-1933

Sen. Wayne Allard

513 Hart Senate Office Building
Washington, DC 20510

(202) 224-5941; Fax (202) 224-6471

Congresswoman Diana DeGette
(1st Congressional District)

1339 Longworth

Washington, DC 20515

(202) 225-4431; Fax: (202) 225-5657

Congressman Mark Udall

(2nd Congressiona District)

128 Cannon House Office Building
Washington, DC 20515

(202) 225-2161; Fax (202) 226-7840

Congressman Scott Mclnnis
(3rd Congressional District)

320 Cannon House Office Bldg.
Washington, DC 20515

(202) 225-4761,; Fax: (202) 226-0622

Congressman Bob Schaffer

(4th Congressional District)

212 Cannon House Office Building
Washington, DC 20515

(202) 225-4676; Fax (202) 225-5870

Congressman Joel Hefley

(5th Congressional District)

2230 Rayburn House Office Bldg.
Washington, DC 20515

(202) 225-4422; Fax (202) 225-1942

Congressman Tom Tancredo
(6th Congressional District)

1123 L ongworth House Office Bldg.
Washington, DC 20515

(202) 225-7882; Fax (202) 226-4623
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b) increase paymentsfor homehealth servicesin rural areasby
10% to addressthe higher costsof delivering careintheseareas; and,
c) remove medical suppliesfrom the per episode paymentsunder
the prospective payment system and create abudget neutral fee
schedulefor only the suppliesthat are actually used by patients.

In addition, thenational associationsagr eed that Congressshould
direct theHealth CareFinancing Administration to:

1) Confinethe OASI Sdatacollection and reporting requirementsto only
Medicareand Medicaid patients;

2) Limit the OA SIS assessment itemsto only 20 questionsthat are
actually needed to implement the new PPS unlessthe costs associated
with performing thefull 80 question assessmentsduring a60 day episode
of carearefully reimbursed; and

3) Providefor an emergency payment mechanismduring at least thefirst
six monthsof the new payment systemto ensurethat thereisnointerrup-
tionin paymentsfor services.

(See separate handout on these priorities enclosed with the Spring/
Summer issue of themanagement report)

Severa piecesof legidation have been introduced thiscongressional
session. Itishoped that the* best” provisionsof several of thefollowing
billswill beinfina legidation passed beforetheend of theyear:

April 2000: Companion billsin thesenateand house, S. 2365/H.R.
4219, call for the elimination of the 15 per cent cut. Sen. Wayne
Allard, Rep. Joel Hefley and Rep. Bob Schaffer arealready co-
sponsor sof thesebills. Still to sign on are Sen. Ben Nighthor se
Campbell and Reps. Mclnnis, Udall, DeGetteand Tancredo.

June 22, 2000: Two U.S. Senatorsand four members of the House of
Representativesintroduced the“ Equal Accessto Medicare HomeHedth
CareAct of 2000 (S. 2766/H.R. 4727). Thesebillscall for elimination of
the 15 percent cut, provide an add-on to the base payment for patientsin
rural areas, apassthrough for security costs, | PS overpayment relief and
recognition of telehomecare asalegitimate home health expenditure.

June21, 2000: President Bill Clinton set in motion effortsto smulta-
neoudy repair someof the unintended and harmful consegquences of the
Balanced Budget Act of 1997 (BBA) whileat the sametimeenacting a
new prescription drug benefit. In hisproposa, the President specifically
earmarked $3 billion for home care, including aone-year delay (not the
elimination) of the 15 percent cut and afull market basket update of 3.4
percentinfiscal year 2001. The President identified atotal of $21 billion
Continued...
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NEW YORK TIMES
TAKES AIM AT HOME

HEALTH CUTS
(excerpted from NAHC Report,
Number 859)

NAHC AND HOSPICE
ASSOCIATION OF
AMERICA TESTIFY
ON RURAL HEALTH
PROVIDERS TO
CONGRESSIONAL
SMALL BUSINESS
COMMITTEE
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that would be made avail ablefor additional M edicarerollbacks.

July 5, 2000: The*Medicare Home Health Refinement Act of 2000 (S.
2835) aimsto providetransition assistance for homehealth agenciesas
they movefrom IPSinto PPS. Provisionsinclude cash flow assistance,
reimbursement for unfunded PPS-related costs, reimbursement for OASIS
labor costs, and creating of afee scheduled for non-routine medical
supplies.

Makeyour callsor writeyour letter stoday!
& ®

The prestigious news organization New York Times galvanized homecare
advocatestwicein April, first with afront-page story by veteran health
reporter Robert Pear entitled Medicare Spending for Care at Home
Plunges by 45%, followed by astrongly-worded editorial condemning the
“darming” plungein homehedth outlays, ascribingitto* goodintentions
goneawry.” Pear ishighly respected by health policy expertsand by his
mediacolleagues.

B B B

TheHouse of Representatives Small Business Committee, chaired
by Representative Jim Talent (R-MO), held ahearingon the
impact of the Balanced Budget Act of 1997 (BBA) on small busi-
nesshealth careprovidersinrural areas, includinghomecareand
hospice. At the hearing, lawmakersheard from apanel of witnesses
including William Dombi, Vice President for Law at the Nationa Associa
tionfor Home Care (NAHC), and Karen Woods, Executive Director of
the Hospice Association of America(HAA), who provided detailed
testimony ontheimpact of the BBA on home health and hospice providers
and beneficiaries. Inhis opening remarks, Rep. Talent noted that, “ Small
busi nessesinvolvedintheprovision of ancillary servicesto nursing fecili-
ties, hospices, and home health patientswerefailing or reducing servicein
rural areasat arecord pace.” It wasRep. Talent's hopethat the testimony
provided at the hearing will “ start a dialogueto restorethe small business
sector of thehedlth careindustry.”

In histestimony, Dombi told the committeethat asaresult of BBA,
thousands of agenciesacr ossthe country have closed and benefi-

ciaries accessto care hasbeen restricted. Moreover, as Dombi
explained, many agenciesaresubsidizingMedicarein order to
providecaretoneedy beneficiaries.

Recent studies have shown that theimpact of BBA isworseon rura home

careproviders. In hiswritten testimony, Dombi cited areport by Project

HOPE'sWal sh Center for Rural Healthinwhich they examined the
Continued...



the management report

PAGE 6

LATE
BREAKING
PPS NEWS!

Relationship of submission of the
request for payment (RAP) under
PPSto OASIS

¢ The OASISdoesnot haveto
betransmitted to the state PRIOR
to the submission of the RAP.

+ Agenciescan submittheRAP
based on verbal orders.

+ Agencieswill haveto complete
the OASISin order to generate
the grouper, or HIPPS code.

HCFA hasstated publicly that

agenciesareonly requiredto

transmit OASISdatamonthly and

that itisnot their intent to delay

billing dueto thisrequirement.
HH#H
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characteristicsof theinterim payment system (IPS) and andyzed its
impact on rural home health agenciesand beneficiaries. Thestudy,
entitled “ Rural Home Health Agencies: The Impact of the Bal-
anced Budget Act,” concludesthat thereductionsin reimbur sement
associated with | PSresulted in many homehealth agenciesbeing
for ced to close and accessto home health servicesin rural areas
compromised. While not making specific recommendations, thereport
concludesthat policy makersshould focuson variousissuessuch asan
agency’scase-mix and theimpact of aprospective payment system (PPS)
onrural areasthat are served by urban home health agencies. Findly, the
report notesthat theimpact of PPSon small, hospital-based nonprofit
agencieswill determine how rura agencies, most of whicharesmadler,
hospital-based, and nonprofit, and rura beneficiarieswill fareunder this
reilmbursement environment.

Dombi urged thelawmaker stotakestepsto help homecarepro-
viders, includingthoseinrural areas. Onerecommendation wasto
add additional fundsto establish an add-on toincreasereimbur se-
ment tosmall volumeand rural agencies. According to Dombi, both

I PSand PPS reimbursement isbased on national average costsand costs
inrura areasoften exceed national averages. Dombi a so advocated for
alowing rural home hedlth agenciesto adopt the urban wageindex to help
hireand retain employees. Moreflexibility isalso needed in HCFA'spolicy
in classfying branch offices. By allowing homehealth agenciesto establish
branch offices, rural home health agencieswill be ableto expandtheir
serviceareaand servemore patients.

Karen Woods, HAAsexecutivedirector, identified thefollowing

areasas barrierstocarefor rural hospices. Theseprovisions

include:

+ shortages of nurses, home care aides, therapistsand socia workers

making the recruitment and retention of Medicaredefined * coreservice”

personnd (nurses, socia workers, counsalors) extremely difficult;

+ theimpact of BBA97 decreasein hospice market basket updates affects

theoveradl functioning of hospiceprograms,

+ insufficient reimbursement to allow for appropriate wage and benefit

packagestorecruit and retain qualified staff;

+|ack of funding for innovative modalitiessuch astelehedth;

* restrictiveregul ationsthat prevent ahospice provider from contracting

for servicesof specialized nursesfor infrequent hi-tech nursing procedures,

* requiring that supervision of home care aidesbe performed only by a

registered nurseand not alicensed practical nurse; and

+ restrictiveregulatory definitions of hospice programsservice areasbased

on mileageand driving time, rather than quality of care outcomes, makeit
Continued...
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MORE LATE
BREAKING
PPS NEWS!

PPSTransition & Grace Period

A beneficiary that is under ahome
health plan of care as of September
1, 2000 -- or anew patient that
Comes on service on or after
September 1 -- may have a one
time grace period allowing for a
plan of care that lasts up to 90 days
(through and including November
29, 2000).

For patients under a home health
POC on or after September 1,
2000, the agency may either do a
follow-up OA SIS assessment or
use the most recent OASIS
assessment on file for September to
generate a grouper for the first

PPS episode, obtain orders to cover
through 11/29 and create a POC.
The POC, however, must document
services provided before 10/1
(these will be paid under current
IPS system) and those services
provided after 10/1 (these will be
paid the per episode rate under
PPS.)

For patients on service on or after
August 1, agencies can complete a
followup OASIS assessment at any
time during the month of September
to establish the grouper to case-mix
adjust the patient for the first PPS
episode.

(See Federal Register, beginning
on page 41166)
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extremely difficult and sometimes, evenimpossiblefor ahospice program
to provide servicesinrurd aress.

In responseto theseissues, the HAA's Advisory Board has devel oped the
following recommendationsto hel p hospices, both rural and urban, survive
and expand their Medicare services. Theserecommendationsinclude:

+ Funding grant programsfor training therapists, medica socid
workers, nurses, home care aidesand other hospice personnel with
afocuson providing home and community based practicein areas
whereshortagesexist;

+ Amending 8 1861(dd)(2)(A)(ii)(I) of the Social security act by
including aprovisionalowing certain specidized high-tech nursing
servicesto be provided by contract, under the direction and super-
vison of the hospice;

+ Enactinglegidationto alow L PNsto supervisehome hedth aides
under thegenerd supervision of an RN when permitted by state
nurse practiceacts,

+ Providing that federa programsthat finance hospi ce services
adjust reimbursement to allow for appropriate wage and benefit
levelsfor dl clinical Saff;

+ Clarifying thedefinition of hospicemultiplesitesservicearea,
establishing auniform, reasonabl e, and up-to-date policy that
focusesontheability to provide quality care and positive outcomes
rather thanimposing arbitrary andineffectivetime and distance
requirements,

+ Clarifying legidatively that tel ehedlth congtitutesaservice provided
by ahospice and Medicare should provide appropriate reimburse-
ment for technology costsfor rural hospiceproviders; and

+ Restoring thereductionsin the market basket updatesenacted in
BBA97 and the 1999 omnibus appropriations measureto the
Medicare Hospice Benefit.

Testifying on behalf of HCFA wasK athy Butto, Deputy Director
for Health Plansand Providers, whotold thepanel that accessto
rural carewasa priority. Shedisputed assertionsthat the BBA has
created accessissuesinrural areasand outlined anumber of recently
enacted legidative provisonsdesigned to alleviate some of the unintended
consequencesof the BBA. For home care, these provisionsinclude:
delaying the 15% reduction in reimbursement until oneyear after imple-
mentation of the prospective payment system (PPS), an adjustment tothe
per beneficiary limitsfor certain agencies, assstant paymentsto agencies
to help cover OASIS costs, and excluding consolidated billing from PPS.
Continued...
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A Vision
for the
Home Care Association
of Colorado

By the year 2000,
home care will be

the primary choice
in the integrated

health care system.

MEDICARE
REGULATORY
UPDATE
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Butto also outlined variousrecent administrative actionstaken by HCFA to
ass st homecare providers. These actionsinclude extending thetimeframe
for agenciesto repay overpaymentsresulting fromtheinterim payment
system (IPS) fromoneyear tothree, withthefirst year interest free. In
addition, HCFA has postponed the surety bond requirement for home
health agenciesuntil October 1, 2000. Finally, HCFA eiminated the
“sequentia billing” requirement that created cash flow problemsfor many
agencies.

HCFA haslaunched anew Rural Hesdlth Initiative to evaluate accessto
rural careand to better coordinate services. HCFA hasal so stepped up
itseffortsin theareaof telehealth. HCFA recently completed a$2.3 billion
technol ogy assessment of telemedicinethat explored the cost-effectiveness
of telemedicine, specifically lookinginto theareas of storeand forward,
patient self-testing and monitoring, and potential telemedicine applications
for nonsurgical medica services. HCFA isa so conducting ademonstra-
tion project to test expanded coveragefor telemedicinetoinclude
teleconsultationsin Medicare.

Both NAHC and theHAA commend theHouse Small Business
Committeeand itschairman, Rep. Talent, for holdingahearingon
thisimportant issue. NAHC and HAA arecommitted toworking
with Chairman Talentsand theother member sof the Small Busi-
ness Committeeto help easetheadministrativeburdensand low
reimbur sement ratesthat hamper theability of rural homehealth
agenciesand hospicesto providequality servicesto eligible M edi-
carebeneficiaries.

B ® B

Physician Electronic Signatures

M ost homehealth fiscal intermediaries, including Colorado’s
primary intermediary CAHABA, will accept physician electronic
signaturesif thefollowingcriteriaaremet:

1. Appropriate authentication and dating of the signature;

2. Safeguardsto prevent unauthorized access; and

3. Theability to reconstruct therecordsin the event of asystem break-
down.

In addition, most Flsrequire the agency using physician electronic Signa-
turesto submit acopy of itspolicy inwriting for the FI’sfile.

TheNationa Associationfor Home Care adviseshome health agencies

that in the event the FI does not know the agency isaccepting electronic

signatures, and the Fl deniesaclaim based on “ no physician signature” the
Continued...
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agency should attempt to get the denial reversed on reconsideration by
submitting the appropriate documentation, including acopy of itselectronic
sgnaturepalicy.

HCFA Issues Guidance on Itemized Statementsfor Beneficiaries
TheHealth CareFinancing Administration (HCFA) recently an-
nounced that home health agenciesmust providean itemized state-
ment of serviceswithin 30 daysafter receivingawritten request
from abeneficiary or risk acivil monetary penalty of $100.

HCFA suggeststhat thefollowing information beincluded: beneficiary
name, date(s) of service, description of item or servicefurnished, number
of unitsfurnished, provider’scharges, and aninternal referenceor tracking
number. If Medicare has adjudicated the claim, HCFA suggeststhat
additional information beincluded, such asamounts paid by Medicare,
beneficiary responsbility for coinsurance, and M edicare claim number.
Findly, the statement should include aname and tel ephone number for the
beneficiary tocal if therearefurther questions.

I nfluenzaand Pneumococca Vaccine Payment Changes

Payment to homehealth agenciesfor flu and pneumoniavaccine
and their administration will bemadeby M edicar eunder the Out
Patient PPS. Home health agencieswill berequired to submit 34X bills
and payment rateswill be based on the national averagewhichwill be
cost-adjusted by geographic area. The current national average payments
ae

Type VaccineAdministration Vaccine
Influenza $4.44 $3.88
Pneumococcal $11.77 $3.91
OASISUser’'sGuide

TheHealth CareFinancing Administration (HCFA) updated the
OASISUser’sManual and changed it toathreepart format. The
manual isavailableat the HCFA website: www.hcfagov/imedicaid/oass/
usermanu.htm#guideandincludes:
Part 1 - Implementation Manual - Changes are expected now that the PPS
regul ation has been published
Part 2 - System User’sGuide Version 1.2 and error Messagesand De-
scription Guide
Part 3- HAVEN system Reference Manual. Updated April 2000 and
containsinformation about HAV EN 3.0 that al so can be printed from the
HAVEN 3.0 CD that wasdistributed to al agenciesregisteredto receive
it.

& ®
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SECRETARY OF
HEALTH AND
HUMAN SERVICES
(HHS)I SSUES
DIRECTIVE TO
GOVERNORS
REGARDING
OLMSTEAD
DECISION

COURT RULES
ON DISABILITY
APPEALS
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TheNational Association for Home Car ereportsthat Donna
Shalala, Secretary of the Dept. of Health and Human Services
(HHYS), hasissued adirectiveto gover nor sacrossthe country
regarding a state’' sresponsibility to prevent discrimination against
individualswith disabilitiesthrough unnecessary institutionaliza-
tion.

Accordingto NAHC, thedirectivewastrigger ed by therecent
SupremeCourt decision in Olmstead v. L.C. which held that states
arerequired, subject tocertain limitations, to providecommunity-
based servicesfor personswith disabilitieswhowould otherwisebe
entitled toinstitutional-based ser vices. The Supreme Court ruled that
placing anindividua with disabilitiesin aningitutiond settingwouldviolate
the Americanswith DisabilitiesAct (ADA) when trestment professionals
would reasonably determinethat community-based placement isappropri-
ate, the affected persons do not oppose such treatment, and the placement
can be reasonably accommodated, taking into account the resources
availableto the sate and the needs of otherswho arereceiving state
supported disability services. The Court also determined that each state
should haveacomprehensive, effectively working planfor placing qualified
personswith disabilitiesin lessredtrictive settingsunlessa“ fundamental
dteration” of aprogram would berequired to achieve community-based
integration of thedisabledindividuas.

Shalaasletter to the governorswas supplemented by aletter to al state
Medicaid directorswhich outlinesaseriesof recommendationsfrom
HCFA setting out principlesfor compliancewith the ADA. HCFA has
announced it intendsto establish an ongoi ng consultation processwhich
alowsthefedera agency and state Medicaid programsto addressissues
and questionsregarding ADA compliance cons stent with the Olmstead
decison.

& & ®

TheU.S. SupremeCourt handed down a5-4 decision in mid-June
that should help claimantswho appeal denialsfor disability benefits
toFederal District Court. Thedecision said clamantscanraiseissues
about their disability that were not discussed during previousadministrative
appedls. Prior to The Supreme Court’ sdecision, claimants had to exhaust
all issuesduring appea hearingswith administrativelaw judges. | ssues
about their disability could not beraised at Federal District Court if those
issueswerenotinitially heard by an ALJ. Theruling appliesto appeals
filedfor Socia Security Disability Insuranceand Supplementa Security
Income. ThecaseisSimsv. Apfel, Commissioner of Socia Security.
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VANDERBILT U
RELEASES STUDY

HOSPICE NEWS
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WASHINGTON, May 2 - Wide gaps between policy makersand
health careleader sabout the problemsfacing M edicar ear edr asti-
cally affecting any chance of refor ming the M edicar e system -
which currently provideshealth carefor morethan 40 million
Americans- accordingtoastudy released in May by Vander bilt
University Medical Center (VUM C). Thesegaps, whichexistin beliefs
about theimpact reduced reimbursement hason the quality of patient care,
the accuracy of government dataas compared to commercial data, and
eventhefuturevalidity of the program, are driving wedgesinto any poten-
tid reformefforts.

Thefirst-of-itskind leadership survey queried top leadersinthe govern-
ment, health, finance, academic and private sector, to ascertain areas of
agreement and discord related to reforming the Medicare system. Among
thecriticd findingswere:
B Threeof four physiciansand morethan half of non-physicianleaders
polled have seen patient care compromised dueto cutbacks mandated by
the 1997 Balanced Budget Act (BBA).
B Nine of ten respondents expressan extremelack of confidenceinthe
dataused by HCFA to establish and evaluate Medicare policy.
B Morethan any other group surveyed, physician leadersand policy
makersoverwhel mingly support expanded M edicare benefitstoinclude
prescription drug coverage.
B All groupsexcept policy makersand insurersbelievethe American
public showsaseriouslack of concern about thefuture of Medicare.
W Sixty five percent of policy makersbelievethat reimbursement schedules
ensurethat beneficiariesreceivequality care, whileonly 21 percent of
physiciansbelievethisto betrue.
B Almost al employerssurveyed (90%) believethat geographic variability
of health carewill greatly impact the costs of theinsurancethey provideto
their employeesand retirees.

B B B

TheHospice Association of Americaisseekinginput from home
health agency-based hospice providersregardingthe proposed
hospice cost report wor ksheets, schedulesand instructionsthat are part
of the proposed Home Health Agency Cost Report (HCFA-1728-94).
The proposed changes can befound in the June 5, 2000 Federal Register
(Vol.65, N0.108) pp.35652-35653 or by visiting www.hcfa.gov/regs/
prdact95.htm. Forma comments must be sent to HCFA by August 4th.
Send copiesof commentsto HAA at kpw@nahc.org.
HCFA sources statethat the revisionsto the Hospice Conditions of
Continued...
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Participation should berel eased for comment by October/November,
2000.

HCFA hasawebsite specifically for hospicematerial related to
survey and certification issues. (See page 18 of the Spring/Summer 2000
issue of the management report for thelink.)

HCFA hasnotified regional officesthat M edicar e certified hospice
provider sarebound by AdvanceDir ectiver equirementsand may
not refuseto have staff skilledin resuscitation or refuseto revive apatient
who desiresto beresuscitated.

HCFA PUBLISHES SUMMARY OF
UTILIZATION
PATTERNS
BY STATE

Colorado followed the rest of the nation in an alarming
reduction in numbers of visits and reimbursement per
Medicare patient in 1998, compared to the previousyear.

The number of visits and total reimbursement were both
down by almost 50% in 1998 while the total number of
patients was down by only about 15 percent.

In 1998, Colorado providers performed less visits per
patient at less cost per patient than the national average.
Colorado agencies averaged 42 visits per Medicare pa-
tient in 1998 vs. 67 in 1997. Average reimbursement per
patient was $2,949in 1998 vs. $4,739in 1997.
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