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50a\fif-ta\n 1: Footnotein HB 00-1451, thebill that funded Colo-
rado state government from July 1, 2000 to June 30, 2001 and called for
astudy of ratedisparity and rate shortfalswithin Medicaid’ slongterm
continuum of care. 2: Direct result of Home Care Association of Colo-
rado and Colorado Association for Homesand Servicesfor the Aging
lobbying effortsto all ocate money for rateincreasesfor community based
careproviders. 3: Task Forcethat met eight timesin the summer of 2000
and recommended substantial rateincreasesfor HCBS, HomeHealth and
Alternative Care Fecilities.

50\fif-t\n1: Direct result of 50a. 2 : Footnotein SB 01-212, the hill
that will fund Colorado state government from July 1, 2001 to June 30,
2002, that callsfor $10.8 millionin baserateincreasesfor HCBSand
Home Health beginning July 1 to bedirected to the greatest degreetoward
caregiver saaries.

HCAC started thediscussion. The50a Task Forcerecommended it
after much study and deliberation. The Joint Budget Committee
concurred with therecommendation after juggling expendituresfor
prisons, highwaysand schoolsto comein with abalanced budget
under tight spending limits. A majority of the Colorado Senateand
House have agreed. Now it isup tothe Governor to sign hisname
toabill that will authorize$10.8 million in baserateincreasesto
Colorado’shomeand community based servicesand homehealth
providers.

According to SueBrown, chair of HCAC'sL egidative/Advocacy Council,
Continued...

VISIT HCAC'S NEW WEB SITE FOR

UPDATES AND NEW INFORMATION
INCLUDING VIRTUAL TRADE SHOW AND
PHOTOS OF LEGISLATIVE AWARD WINNERS!

www.hcaconline.org
** See photos of state legidators receiving HCAC awards
** Browse through exhibits from Annual Convention 2000
**Read article on “The Miracles of Homecare” by Dan Nicholson,
HCAC President
** 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 2001 education programs
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agroup that hasworked onthisinitiativefor an entireyear, thisproposed
rateincreaseisnearly four timesgreater than thehomecare
industry hasever received in any oneyear. Brown said therate
increasestarget HCBS personal care provider and Home Hedlth certified
nurse ai de servi ces because thiswaswhere home care agencies had
reported themogt difficulty inrecruiting and retaining staff. Thelegidature
has mandated that asubstantial part of theincrease be used for direct
caregiver salariesand salary related costsand HCA C hasworked closely
withthe Dept. of Health Care Policy and Financing on developing arule
detailing thisrequirement. Therulewill befine-tunedinthenext severa
months before being heard by the Board of Medical Services.

Therateincrease, if approved by thegovernor, will result inthe
followingrates, effective July 1, 2001:

HCBSHomemaker/Per sonal CareProvider - $12.56/hour (up
11.6% or $1.31 over current rate)

HomeHealth Aide- $31.67/first hour (up 3% or 93 centsover
currentrate)

HomeHealth Aide- $9.46/succeeding half-hour (up 3% or 28 cents
over current rate)

Skilled Nursing, PT, OT, ST, Private Duty Nursing - up 1% over
currentrates

Many thanksto HCAC member swhoworked diligently on this
proj ect in concert with the association’slobbying team of Betsy Clark
Murray and Ellen Caruso: SueBrown, Argusof Colorado Home
Health, Denver, and Dan Nicholson, Caring Plus, Inc., Pueblo, co-chairs
of the Legidative/Advocacy Council; SueBirch, Northwest Colorado
VNA, Steamboat Springs, and Judi DeVor e, Heartland and Hospice
Home Health, Greeley, who represented home care on the 50a Task
Force; Council membersM arthadeUlibarri, Visiting Nurse Corp. of
Colorado, Denver; Jackie Donnélly, Sterling MedCare, Sterling; Bob
Page, Adult Home Care Services, Delta, and Susan Grayson, Centura
Home Care & Hospice, Denver; and membersof aspecial HCAC task
forcethat devel oped recommendationsfor reporting requirements:
MarleneDavis, Visiting Nurse Corp. of Colorado; Kimberly M cK ay,
CPA, Baird Kurtz and Dobson, Colorado Springs, and Suzanne
Hamilton, Adult Home Care Services, Delta.
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PRIOR
AUTHORIZATIONS TO
GO INTO EFFECT

ON JULY 1

OLMSTEAD
COMMITTEE
LISTS BARRIERS

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.
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A hotly debated and heavily amended rulecallingfor prior
authorization of all Medicaid longterm homehealth services
passed the Colorado Board of M edical Servicesin March and will
take effect on July 1, 2001.

“Even though the Home Care A ssociation strongly opposed theruleon
thegroundsthat it will be cumbersome, administratively burdensome,
costly to administer, and acomplication to theadmissions process,” says
Ellen Caruso, “itisnow thelaw of theland and the association will work
to assist thedepartment inimplementing the new regulations.”

To that end, the associ ation sponsored an audio conference seminar on
the new ruleon March 29. Morethan 260 peoplefrom 46 agenciesand
singleentry points participated. Tapesof the conferenceareavailableand
moreinformation was schedul ed to be provided during the Regul atory/
Intermediary panel discussion held on Friday, May 4 during the
association’sannua conventionin Denver.

Asreported in theWinter 2001 issue of the management report,
Colorado'sMedicaid program hasformed acommitteetorespond
totherecent U.S. Supreme Court’sdecision which held that no
per son should havetolivein anursinghomeor other institution if
heor shecan livein ahomeor community-based setting.

Representing home care on Colorado’scommitteeisHCAC President
Dan Nicholson, Caring Plus, Inc., Pueblo. Onitsway to devel oping
suggestionson how to ensurethat theintent of Olmstead ismet, the
committee haslisted thefollowing barriersto home care services:
Highility

Determinationisslow

Logjam at the county level

Inconsistent interpretation of eligibility requirements

Challengesfor community based providers
Providers at capacity
Lack of workers
Instability of existing work force
Limited range of services
HH providers afraid to take high users as may exceed cap
Insufficient capacity

Funding
Complexity of funding streams
Imbalance between funding for institutional services &
community-based services
Continued...
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HCFA PUBLISHES
SUMMARY OF
UTILIZATION

PATTERNS
BY STATE
FOR 1997 to 1999

Colorado followed therest of
thenationinanadarming reduc-
tionintota paymentsandreim-
bursement per Medicare patient
in 1998 and 1999, compared
to previousyears.

Since implementation of the
Balanced Budget Act of 1997,
thetotal Medicarehomehedlth
paymentsin Colorado have de-
creased by 58 percent. How-
ever, inthe sametime period,
the total number of patients
decreased by only 27 percent.

In 1999, Colorado providers
billed Medicarelessper patient
than the national average. Av-
eragerembursement per patient
in Colorado was $2,708 in
1999 compared to $2,949 in
1998 and $4,739in 1997. The
nationa averagewas$2,892in
1999, $3,412 in 1998 and
$4,705in 1997.
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More Nursing Facility (NF) beds avail able than community beds
Lack of funding for community programs

Bundled rate for NFs but not for community-based programs
Rate for NFsincludes room and board but not for community-
based programs

CaseManagement
Lack of timely planning beforeinstitutional servicesare
discontinued or changed
Family/persons’ fear
Lack of information/ Misinformation
Not utilizing rules/incentivesthat already exist
Inappropriate discharge placements
Insufficient utilization of D | mechanism
Insufficient use of diversion frominstitutional placement
ULTC-100 applied lessstringently in nursing facilities
Counties do not inform consumers of 300% rule
No way to access immediate HCBS
Peopletill following homebound rule
People encouraged to act sick and dependent to get what they
need
SEP case managers mostly geared towards elderly services
No case management for people with straight Medicaid
Hospital “fast-track” discharges on Friday afternoons
Home health agencies not being ready/willing to accept clientson
Friday at 4 PM
No SEP screen required before nursing home placement
Lack of info about aternative placements
Delays while awaiting MINS screen and PAR
Inadequate, inefficient and inappropriate use of screens
Poorly trained/informed case workers
Too many “players’ between funder and consumer
Re-evaluationsto confirm appropriateness of placements not done
Bias against those labeled as perpetrators

Continuum of Care
Inability of systemsto work together
Lack of Transitional Settings
I nsufficient community-based respite services
Lack of social/natural supports
Restrictions on assistive technol ogy needed for community living
NF offers*“ One-Stop Shopping”
Some NFs actively marketing for residents with mental illness
No system responsible for devel oping new MH resources
Lack of crisisintervention services
Insufficient MH servicesre LTC
Continued...
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HOME HEALTH PPS
QUESTION &
ANSWERS
Check out thisweb sitefor the
latest answersto frequently asked
questions.
http:/Aww.hcfa.gov/mediearn/
refhhahtm
Scroll about half way downthe
page and click on:
HHPPSQUESTIONS
Openitor saveittoadisk
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Non-medical transportation not allowed for integrated settings
Problems getting / repairing equi pment

HCA too limited

CDA S not implemented

People in NF cannot save SSI/SSDI for move out costs
HCBS closed in 30 days

NF resistance to transferring Medicaid

Belief that some people cannot liveindependently

Limitsin Nurse Practice Act

Some consumers need more extensive or complex care than
systemwill fund

Detrimental records prevent consideration for D |

Politics& Regulations
Imbalancein political clout
Complex, confusing and redundant rules and regs
No incentive to use or develop alternativesto NFs.
Additional MINS screen for home health
Quelity
Insufficient monitoring of providersfor service quality
Instances of clients going without needed services not quantified or

documented
Poor quality institutional care

Data
Lack of reliableinfo on M| clientsin nursing homes

Challengesfor Nursing Fecilities
Residential facilities have no capacity for evenlow level medical/
physical problems
Residential facilities are more short-term
Lack of support in NFsfor personin post-medical crisis

Challengesfor Alternative Care Fecilities
ACFsunwilling to take MH clients.

ClientRights
Medical paternalism among providers
Lack of consumer control
Providers“dump” undesirableclients
Clientsnot fully informed of rights
Real consumer choice not honored

Infrastructure
Lack of appropriate housing

Long Term Carelnsurance
Lack of LTC insurance particularly covering home care
Lack of attorneysspecializingin LTC planning
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MESSAGE FROM THE
PRESIDENT

"Isthe PAR Rule Good
for Business?"

by DanNicholson
CaringPlus, Inc., Pueblo

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.
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Thisregulation and new rule soundsgood on the surface. It isgood
bureaucracy. It isgood rulemaking. If you likerulesand you like
bureaucracy, then you should lovethisset of rules. Thisruleisnot
good for business. Thisruleamountsto an unfunded mandateand is
another attempt to balancethe M edicaid budget on the backs of
providers. To quote Larry Wall, executivedirector of the state’shospital
association, “ The stateisgoing to haveto quit doing that at some point.”

Recently therewasan articlein anationa magazine about aprocess
speciaist who wasamedica doctor and studied health caredelivery and
madethe* discovery” that up to 50 percent of ahealth careprovider’s
timeis spent doing non-patient related work. Thisrule addsto that burden,
and it does nothing to improve patient outcome or care.

Thedepartment saysthereisno cost tothisrule. Thisisludicrous!
[t will requiremor etime, paperwor k and supervision by thehome
careagency. Timeispreciousand isa disappearing commodity in
thelivesof homecareworkers. Timeismoney - money that is
comingdirectly from thehomecareagency’spocket and money
that can’t beused for client care. Thisruleimpactscarefor the
frailest, eldest and weakest.

Thisrulepitstwo different modelsof careagainst each other. The
singleentry pointisasocial model, whereashome careisamedica model.
A home care agency isahospital without wallsand the department is
requesting that along-term care organization control the acute care organi-
zationwithout walls. It isone moreinstance of treating home care agencies
aswards of the state, instead of businessentities. Even agenciesthat are
not free-standing or small businesses, are part of alarger company operat-
ingvery muchlikeasmal business.

Thereisabetter way to managethistype of car e. Onethought would
beto create clear expectationsof outcomes, buildit into asurvey process
and existing systemsand createamedical/functional model of monitoring
that isfocused onthelegitimate needsof individuas. A focuslikethis
would make more sensethan blaming the entireindustry for perceived, but
maybenot real, abuse.

Thisruleisameat cleaver wherea scalpel would work. Thecriterion
for defining utilizationisunclear. Thegoa sand outcomesarevagueand it
setsabad precedence of thewrong people managing thewrong type of
care. Thisisanother burden to home health care staff, isanti-businessand
micro manageshomecare. Thiswill not savethe state money. It may make
thisportion of the M edicaid budget temporarily look better but the care
needswill go somewheree se. If you takethefully loaded cost of imple
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 L ongworth House Office Bldg.
Washington, DC 20515

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

Congressman Mark Udall

(2nd Congressional 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 Longworth House Office Bldg.
Washington, DC 20515

(202) 225-7882; Fax (202) 226-4623
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menting and monitoring theselaws, it will takeavery longtime, if ever, to
createanet gainfor the State of Colorado. Itislikeaballoon: you can
sueezeit in oneplaceand makeit skinny, but it will awaysbulge outward
inanother place.

Department officialshave stated they do not know any other way or have
any other tool to control the costson apatient basis. | do not think that
thestateshould bein thebusinessof regulating and deter mining
individual care. Thisruleisan attempt toration careon theback of
thefrailest and most needy. They arethe oneswhowill beim-
pacted. Yes, it does cost money to take care of thefrailest and most
needy, but thedecision toration careshould bemadein apublic
discussion with elected officials, not by aregulatory agency that is
unaccountabletothepublic.

Furthermore, themodel of using dollarsto control care hasnot yet been
proven. The phenomenon of squeezing the balloon cannot go onforever.
We have used PARsinthe past to control costsand they havefailed. They
will fail again. There seemsto be an attempt to drag up rulesout of the
past that have previoudy failed to control costswithout consideration of
thebiggest e ementsthat drivethe cost. Thingssuch asthe benefit itself,
theauthorization process, themedical conditions, the complex socia
conditions, and changesin society. Simple, short-term solutions, such as
thisrule, do not solve complex problems. Our association has offered to
work with the department on aternatives and hasmet with them to ex-
plore new ways.

Insummary, asasmall businessowner, representing abusinessthat cares
deeply for the community it caresfor, thisseemsto be astep backwards
for the State of Colorado and for home care providersthat aresincerely
tryingto provide carein themost efficient way possible.

(Ed. Note: Dan Nicholson presented this testimony on the Home
Health PARSrule at the February 9, 2001 meeting of the Colorado
Board of Medical Services. Itisre-printed here because of itsrel-
evancy to the operation of a home care agency in today’s environ-
ment. Other testimony provided by HCAC was printed in the Winter
2001 issue of the management report.)
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CONGRESSIONAL
NEWS

HCFA ASKS
AGENCIES TO
RE-BILL TRAUMA
CODES

SPRING 2001

Asanew member of the Senate Budget Committee, Colorado’s
U.S. Senator WayneAllard wasinstrumental in thevote by 99 of
100 senator sto allocate funding within the Senate Budget Resolu-
tion for theelimination of theadditional 15 percent cut tohomecare
reimbur sement scheduled for October 1, 2002. Thisvote setsaside
theentire $13.7 billion over ten yearsthat the Congressional Budget Office
sayswould berequired to fund the elimination of the 15 percent cut.
According to the National Associationfor Home Care, thismovewill
makeit much easier to get thelegidation passed by Congress.

HCAC membersare encouraged to call Sen. Allard and Sen. Ben
Nighthorse Campbell tothank themfor their support of homecare. (see
page 7 for phone numbers)

TheHouse Committeeon Ener gy and Commer ceisconductinga
thorough review of theM edicareprogram in an effort toimprove
delivery of quality health careto patients. Tofacilitateitsinformation
gathering, the committee has developed asurvey of health careproviders.
Home care providersare encouraged to visit www.house.gov/commerce/
hcfasurvey.htm and complete the survey and makeyour concernsknown.

TheHealth CareFinancing Administration (HCFA) recently re-

ported anincreasein thenumber of injury codeson homehealth
claimsand stated that thisincrease could represent amisunder -
standing in the proper use of these codeswhen the patient hasa
surgical wound.

AccordingtotheNational Association for HomeCare, HCFA said it
suspectsthat providersareincorrectly coding uncomplicated sur gi-
cal woundsusing 800-level ICD-9-CM “trauma” codes, which
should belimited towoundsthat are caused by accidentsor injury.
Rather than using the 800-level traumacodesfor uncomplicated wounds,
home health agencies should usethe diagnosis codethat describesthe
underlying reason for the surgery. However, when beneficiarieshave
uncomplicated surgical wounds, providersmay useappropriateinjury
codesfor “ complicationsof surgical and medical care” (ICD-9 codes
996-999). On the other hand, diagnoses such aship fracture or other
fracturesare, inmost cases, correctly coded with atraumacode, using one
of the codesfor fracture (860-869).

HCFA advised agenciesthat have erroneously coded diseaserelated post-
surgical caseswith atraumacodeto submit corrected claimsto ensure
accurate payment and datacollection.
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RURAL ADD-ON
IMPLEMENTED

OSHA'S NEW REG
TOUGHENS
STANDARDS

IMPROPER
MEDICARE
PAYMENTS DROP
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On January 16, 2001, theHealth CareFinancing Administration
(HCFA) issued full instructionstoimplement therural add-on and
themarket basket inflation increasethat wasapproved by Con-
gressbeforeadjour ning in December. The methodol ogy increasesthe
base episodic rate of $2,378.02 for al non-M SA episodesthat end on or
after April 1. Thisbaserateisthen adjusted for the HHRG and wage
index inthenormal fashion. Theper visit LUPA ratesare a so adjusted
and the Fiscal Intermediary pricer module makesthe changes.

Beginning April 18th, homecareagenciesarerequired tokeep
preciselogsof clinical accidental needle sticksfrom contaminated
sharps, nomatter how dight thepuncture. Agencieswill haveto
maintain asharpsinjury log that contains, at aminimum 1) thetypeand
brand of deviceinvolved intheincident; 2) the department or work area
wherethe exposureincident occurred, and 3) an explanation of how the
incident occurred. Thereisno specified format for the sharpsinjury log,
however, thelog must protect the privacy of injured workers.

In January 2002, agencies must begin using the OSHA 300 serieslogs
whichwill replacethe OSHA 20010ogs.
Onthenet:
www.osha-d c.gov/recor dkeeping/index.html

TheDept. of Health and Human Serviceshasreported that
improper Medicarepaymentsto doctor s, hospitalsand other
health careprovidersin fiscal year 2000 continued to show sus-
tained improvement sincethedepartment’slnspector Gener al
began tracking M edicare spayment error ratefiveyearsago. The
error rate measures payments made by Medicare which are not properly
supported by health care providers' documentation or which otherwise
do not meet M edicarereimbursement requirements.

Medicare' sestimated error ratewas 6.8 percent infiscal year 2000,
compared with nearly 8 percent the previousyear, accordingtothe OIG’s
latest report. Theerror rate hasfallen to roughly half of the 14 percent

rate estimated infiscal year 1996, thefirst year that the Inspector Generd
conducted an audit to estimate Medicare’ soveral error rate.

Accordingto newly appointed HHS Secretary Tommy G. Thompson,
“Qur challenge now isto keep improving M edicare’ smanagement and to
modernize and strengthen the program to ensurethat we meet thelong-
term needsof our seniorsand peoplewith disabilities.”

Continued...
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HCFA SPEAKS OUT
ON OASIS
CONFIDENTIALITY

TRY THISSITE FOR
TRANSLATIONS!

Gotomamma.com
andtypein babelfish.
www.trand ate.ru/eng/other.asp
Copy and paste Englishtestin
top box, select languageyou
want, click trandateand presto!
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In astatement wel comed by health care providersacrossthe country,
Thompson said “We must not only modernize Medicare’ saccounting
systems, but also makeitsrulesand procedures more understandable and
user-friendly. If we can make our programsand our coverageeasier to
understand, we' Il be hel ping physiciansand other providersto avoid
unintended errors, and we' || help detect deliberate abusesaswell.”

TheNational Association for Home Carehasbeeninvolved in
discussionswith HCFA regar ding themany concer nsabout patient
identifiableinformation on the OASI Sadver seevent reports

and patient confidentiality. During these discussionstwo maj or
pointsbecameappar ent:

1. The patient identifiableinformation that appearsinthesereportsis
access bleto two partiesonly - the agency that sent the datathat produced
thereportsand the state agency/HCFA that received thisdata

2. Inorder toimprove outcomesof care, agenciesmust be ableto identify
the patientswho had adverse eventsand carefully evaluatethe care
provided, making changesif inappropriate care practicesled to those
adverseevents.

Inresponse, HCFA identified theregulationsand system security
measur esin placeto ensuredatasecurity and patient confidential-

ity:
The Outcome-based Quality Monitoring Reports (OBQM) and the

OAS| Sdataare confidential information and should not bereleased to the
public or press.

In accordance with the Privacy Act of 1974, theHHA OASIS System of
Records (SOR) was published June 18, 1999 in the Federal Register.
ThisSOR defined theallowed usesof the Federal dataand detailed inthe
routineuse section of thePrivacy Act Statement: Health Care Records
certain patient rights statementswhich arerequired to be givento each
Medicare or non-M edi care patient recelving home care services.

HCFA maintainsthat the protection of privacy of patient specificinforma:
tionisakey eementinusng OASIS. Noonemay release OASIS
assessment information that is patient identifiableto the public. At dl
locationswhere OASI Sdataisheld, the home health agency, the State
Survey Agency, or at HCFA, whether the dataishard copy or electronic,
it must be secured and controlled in compliancewith the requirementsfor
safeguarding the confidentidity of clinical records.

Continued...
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CHECK OUT THE
WEB TO IDENTIFY
YOUR ELECTED
OFFICIALS

1. Identify your 9-digit zip
code: www.usps.com, “find zip
code,” complete address, city,
state and press*“ process.”

2. Vist www.vote-smart.org/
index.phtml, “ Candidates
Issues...,” Enter 9-digitzip
code, “GO.” Youwill betold
your US Senator and Repre-
sentativeand your State
Senator and Representative.

3. Thenmakethat al important
cdl.
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Who“owns’ thedata?

Thearetwolevelsof ownershipfor thisdata.

1. Atthehomehealth agency level, the dataisowned by theagency andis
subject to the Conditionsof Participation. Specificaly, the OASISdata
and reportsare confidential and may be used internally to support the
agency’squality improvement program. Theagency isnot to releaseany
datatothepublic.

2. Atthe State Agency and HCFA level, thedataare part of asystem of
recordsand are bound by rulesof the Privacy Act of 1974 and the pub-
lished HHA/OA SIS System of Records.

Rulesthat gover n confidentiality of patient data

Therulesthat govern confidentiality of patient dataat thehomehealth
agency level are;

484.10(d) Standar d: Confidentiality of medical records-The patient has
theright to confidentiaity of theclinica record maintained by the agency.
Theagency must advisethe patient of theagencies policiesand proce-
duresregarding disclosure of clinica records.

484.11 CoP: Releaseof patient identifiable OASI Sinformation
Theagency and agent acting on behalf of the agency inaccordancewitha
written contract must ensurethe confidentidity of dl patientidentifiable
information contained intheclinica record, including OASI Sdata, and
may not rel ease patient identifiable OA SISinformation to the public.

The Socia Security Act in section 1891(a)(1)(C) establishesthepatient’s
right to confidentidity of theclinical record. Additionally, Statelawsexist
concerning confidentiality of medical records.

We arerequiring that the home health agencieskeep all information con-
tained inthe patient record confidential and maintain safeguardsagainst the
unauthorized use of apatient’sclinica record information, regardlessof the
form or storage method.

Therulesthat gover n confidentiality of patient data at the Stateand
HCFA are:

1. The Secretary’s Agreement with each State that requiresthat they
maintaintheconfidentidity of al data.
2. TheHHA/OASIS System of Recordsthat governsall dataheld after
transmissionto the State/HCFA.. The penaltiesare addressed inthe SOR
found onthe OASISweb site. Each State agency or Regional Office
surveyor authorized to access and usethe OA S| Sdataor reportsderived
fromthe OA Sl Sdatamust comply with the provisionsgoverning the
privacy and security of thisFederal automated information system. Each
Continued...
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| mportant
Phone Numbers

HomeHealth Hotline
(800) 842-8826 or
(303) 692-2800

Dept. of PublicHealth &
Environment, Health Facilities
Division
(303) 692-2908

M edicaid HomeHealth
(303) 866-4654

Medicaid HCBS
(303) 866-5659

Medicaid PARS
(303) 866-5908

HomeHealth PDN & EPSDT
Sharon Bren, CFMC
(303) 695-3300, ext. 3035

Consultec Provider Assistance
(800) 237-0757 or
(303) 534-0146
M edicaid Billing
Abuseor Fraud
(303) 866-5879
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user having authorized accessto the system, records, and reports must
agreeto maintain appropriate administrative, technical, procedural, and
physical safeguardssufficient to protect the confidentiality of the dataand
to prevent unauthorized accessto thedata. Each user isrequired to have
anindividua valid User ID and asecure password. Each user shall not
disclose, release, reveal, show, sdll, rent, lease, |oan or otherwisegrant
accesstothedatato any person. ThePrivacy Act providescriminal
pendtiesandfinesfor certain violations.

What information can HCFA releaseto thepublicfrom these
reportsat thistimeand in thefuture?

HCFA will publish public rel easabl e reportswhen we have devel oped the
report that does not identify any person or persons. Thisisexpectedinthe
summer. Thereason the current reports cannot be rel eased now iswhat
wecall “cel size.” For example, if the Adverse Event Outcome Report
relatesto aparticular outcometo asingle patient or all of the patients, you
potentially could identify that this particular characteristic appliestothose
person(s). Wewill create areport to mask those small or large

numbers. When thisisdevel oped wewill makethispublic.

What information can HCFA NOT releasefrom thesereports?

1. The Adverse Event Outcome Report - Patient Listing becausethisis
patient specific and any patient identifiableinformation cannot berel eased
tothepublic.

2. The Adverse Event Tabular Outcome Report because of thecell size, as
described earlier.

3. The All Patient’s Case Mix Profile because of cell size, asdescribed
ealier.

What infor mation can HHASsreleaseon thesereports?

Home heal th agencies may not release any information from any outcome
report to the public. The OA SIS dataand reportsare confidential and
must remain asaninterna document to support theagency’squality
improvement program. Theagency isnot to rel ease any datato the public.

Itisrecommended that each agency and software vendor, asapplicable,
review the Federal Register Notice, noted above, and review the Program
Memorandum: Transmittal N0.99-2, November 1999, Section XII|
Protection of the Confidentiality of OA SIS datafound on pages41-42.
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Survey and Certification

TheHealth CareFinancing Administration (HCFA) released a

revison tothe State OperationsManual. Thisrevision provides

updated ingtructionsfor State Agenciesregarding survey of certification

policy issues. Examplesof revisonsinclude: differentiating parents,

branchesand subunits; separate entities; and the survey processincluding

preparing for the survey, selection of recordsand patientsfor homevisits,

and entrance and exit conferences.

Thisinformation isavailableon the HCFA websiteat www.hcfa.gov
(Transmittal 25, March 16, 2001)

Prospective Payment System

During theMarch 15, 2001 conferencecall it waslearned that most of the
needed fixesfor home health PPS have beenimplemented. One mgjor fix
that has not been compl eted isthe remittance advice correctionthat isto
beimplemented in the near future through aspecia release. Thisfix will
resultin clearer remittancesto providers. (A tape of thisconferencecdl is
availablefor purchasethrough HCAC.)

M edicare Summary Notices

Errorsin Medicare Summary Noticeshave beenrectified. Thefixes
include del eting payment information from RAP notices. HCFA isconsid-
ering elimination of beneficiary RAPnoticesal together. Inaddition, a
correction hasbeen put in placeto eliminatethe errorsin total payment that
reported fina claim paymentsto home health agenciesasthe sum of
charges and episode payment.

Consolidated Billing

Anerror resulted in Medicare B therapy and medical supply claimsbeing
rejected in caseswhere services or supplieswere provided to discharged
beneficiaries between the date of discharge and the 60" day of ahome
health episode. Thishasbeen corrected and the Common Working File
now showsdischarges accurately. However, problems persist for thera
pistsand medical suppliersin caseswherehomehedlth agenciesfail to
submit their fina claimsfor discharged beneficiariesin atimely manner.

Advance Beneficiary Notices (ABNS)

HCFA staff areinvolved in ateam effort to resolve the many problemsthat
have surfaced dueto implementation of thenew ABN ingtructions of
March 1, 2001, especialy for beneficiarieswith both Medicareand
Medicaddigibility.

Continued...
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Suspended RAPs

All intermediarieshaveinstalled thefixesneeded to correct software
problemsthat caused suspension of cancelled RAPs. Providerswill now
be ableto resubmit corrected RAPsand final claimsfor all suspended
RAPs.

RAP Rgection

Work iscontinuing on correcting asystem problemthat resultsin RAP
rejectionsin caseswhereby areadmission or transfer RAPissubmitted
prior totheRAPfor theinitia services.

Welcometothefollowing new Allied member swho havejoined
HCAC sincethelast publication of the management report:

- Summit Consultingand Education, I nc., 1181 PonderosaWay,
Woodland Park, CO 80863; (719) 533-0084;
cka22@ix.netcom.com

- Sandata, 26 Harbor Park Drive, Port Washington, NY 11050;
(516) 484-4400; dmemasters@sandata.com; www.sandata.com

HCAC member Linda Gaetani, VNA Hospice-at-Home, Denver, is
serving as president of the Col orado Hospi ce Organi zation.

* % %
Betty Baker, Alliance Healthcare, Fort Morgan, had U.S. Sen. Wayne
Allard’ sear for about an hour at histown hall meeting in her community.
Baker told Allard of home care sincreasing issueswith thegrowing
“bureaucracy.” Baker encourages other home care agenciesto makeita
point to attend congressional town hall meetingsto make personal contact
withyour elected officids.

* % %
Many thanksto Larry Lillo, Interim Healthcare/Denver Branch, and
Sheryl Bellinger, Associated Professional Home Health, Denver, for
their outstanding serviceonthe HCAC Board of Directors.
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LETTERS

ATTENTION:
AGENCY
ADMINISTRATORS

Have you ever thought of
inviting your state legidlator or
U.S. congressman or a spouse to
Serve on your agency’s
advisory board?

If thissoundslike agood idea
toyou, please contact
Ellen Caruso at the
HCAC office
(303) 694-4728
ecaruso@assnoffice.com

PAGE 15

Olmstead Contributions
| would liketo et you know how much | appreciatetheinput of your
associ ation president, Dan Nicholson, inthe Olmstead planning group
process. Hebringsathoughtful and realistic perspectiveto thereditiesof
providing health careinthe current system. Hiscontributionsareindeed
vauable.
— MargeBlock
Member, Colorado Olmstead Committee

Thank You
| want to be sure you know how pleased | wasto be apart of theHCAC
seminar. Asaways, | redlly enjoyed themembersand giveyou credit for
devel oping and maintaining such apositive, congtructivetone. Thanks.
— Elizabeth Hogue, EsQ.
Featured Speaker, “ Using Case Management to Succeed Under PPS
and Other Medicare/Private Duty Topics”
February 21, 2001

Keep Up the Great Work
| have changed positionsto Director of Education for our organization.
Good luck and I have enjoyed knowing you. | waysbrag onwhat you
and your team have donefor Home Carelocally, statewideand
nationally...Keep up thegreat work. Home carewill awaysbeinmy
heart and we arevery fortunateto entrust it to you.
— JoannaKing, RN
Former Director, St. Mary’sHome Care, Grand Junction

NAHC Needsto Work Medicaid | ssues

(Following are excerpts from a letter written by HCAC Board Mem-
ber Suzanne Hamilton, Adult Home Care Services, Delta, to Linda
Therrien, The Children’s Hospital Home Health Agency, Denver, who
isa member of the Board of Directors of the National Association for
Home Care.)

Asyou know, many agenciesin Colorado dropped their Medicare certifi-
cation or went out of businessatogether dueto |PS/PPSandthe BBA.
Someof our rural agencies, especially those affiliated with health depart-
mentsor small rura hospitals, either disenrolled or wereableto pull
through only with specia supplementsfrom county governmentswho were
committed to home care. Only three agenciesrepresented at arecent
Southeast Forum meeting still billed Medicare.

Continued...
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By the sametoken, ashome health visitsdropped dueto | PS/PPS,
Medicaid visitshaverisen, muchto thechagrin of State government. Ellen
Caruso fondly callsthisthe balloon theory —squeezeit oneplaceand it
expandsin another. Without M edicaid, many at-risk patientswould be
without care.

Our agency provideshomemaking and persona careonly (no skilled care)
under the Medicaid-waivered HCBS programs. Many other agencies
providethese services, someas stand-al ong corporations, someaffiliated
with skilled careagencies. Our clientsdepend very heavily on HCBSto
keep them out of skilled nursingfacilities.

HCAC doesagrest job |obbying state government on Medicaid issues.
Webelieve NAHC needsto lobby just asdiligently onthe national level to
keep homecareanintegral, vital part of theMedicaid delivery system.

—SuzanneHamilton, CSA
Cartified Senior Advisor
Co-Owner, Adult Home Care Services, Ddta

TheColorado Board of Nursing hasannounced that it isseeking
applicationsfor two member sof theNur se Aide Advisory Commit-
tee(NAAC), beginning July 1st. According to Dorothy Braun, RN,
Nurse Practice Consultant at the Board of Nursing , one member will
represent professional associations composed of home health agencies
and one member will befrom agroup representing the concernsof senior
citizens. Interested persons should contact Braun at (303) 894-2442 or
writeto the Board of Nursing at 1560 Broadway, Suite 880, Denver, CO
80202.

According to theannouncement, the purpose of the Nurse Aide Practice
Act isthe protection of the consumer, specifically intheLLong Term Care
and Home Health settings. The Colorado Nurse Aide Practice Act, based
onfederal law, iscomprehensive and tailored after the Nurse Practice Act
and includeseducation and certification requirements, groundsfor disci-
pline, sanctions, and proceduresfor hearings. Many facilities, other than
Long Term Care and Home Health which arerequired to hire certified
nurseaides, have chosento utilizethe certified nurseaideto ensurealevel
of competency to patientsand residents.

Sincethe beginning of Colorado’sstatutory regulation of thenurseaidein
July, 1989, the Board has had the ability to form an Advisory Committee
to assist the Board in mattersrelated to nurse aides. The Board granted
thisauthority to the Nurse Aide Advisory Committee (NAAC) to
Continued...
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VISIT HCAC'SNEW
WEB SITE FOR
UPDATES AND NEW
INFORMATION
INCLUDING VIRTUAL
TRADE SHOW AND
PHOTOS OF
LEGISLATIVE AWARD
WINNERS!

www.hcaconline.org
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determinedigibility for certificationwhen an gpplicant disclosed ahistory
of felony, drug and/or acohol problems, or mental and/or physical disabili-
ties, and to determinethedisposition of complaint investigationsand the
appropriate sanctions.

TheNAAC iscomposed of fivemembers 1) onecertified nurseaide, 2)
one member to beamember of the Board of Nursing, 3) one member
representing professional associ ationscomposed of home health agencies,
4) onemember from agroup representing the concerns of senior citizens,
and 5) onemember representing professional associ ations composed of
nursing homes. Thesixthmember isfrom the Department of Public Health
and Environment and servesasan ex officio member. All positionsservea
threeyear term and are eligiblefor reappoi ntment once.

The committee meets monthly on thefourth Wednesday of the monthinthe
afternoon. Meetingsmay last from two to four hours. Committee members
receivetheir agendapackets approximately two weeks prior to the meet-
ing to allow adequate review and preparation time. Membersreceive

monetary compensation.

During 2000, the committeereviewed 140 non-routine applicationsfor
certification. Thecommitteea so reviewed 163 Reportsof Investigation,
dismissing 62 cases, issuing 15 L ettersof Admonition, and suspending 38
and revoking 48 certificates. The committee hasal so dealt with various
requests, reinstatements, and settlement matters.

* % %
The State Board of Nursing hasamended Chapter 10 of theruleswhich
coverscertification of Certified Nurse Aides. According to Susan
Grayson, CenturaHome Health & Hospice, Denver, who represented
HCA C on thetask force charged with studying and recommending
changesin an effort to ease the aide shortage, the major changesare:
* any onewith ahealth care background can challengethenurseaide
training program curriculum content viatesting and demonstration of
competency.
* the credentialsare good forever rather thantwo years.

Continuing without changeistherequirement of afour-month limit of work
for an aidewho hasnot yet been certified.

Onthenet:
www.dor a.state.co.us/gov_dir/stateleg.html.
Scroll to Dept. of Regulatory Affairs, Board of Nursing,
and Board Rules.
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IMPORTANT WEB SITES (*= new listing)

Agency for Healthcar eResear ch and
Quality - www.ahrg.gov/consumer/

diaginfo.htm

CAHABA

www.bcbsal .org
www.cahabagba.com
www.almedicare.com
www.gamedicare.com

*CHAP - www.chapinc.org

ColoradoMedicaid HM O quality
reports- www.state.co.us/gov_dir/
chepf/mec/mecindex.html

Colorado Dept. of PublicHealth &
Environment
www.cdphe.state.co.us/cdphehom.asp

Colorado Dept. of PublicHealth &
Environment Health Facilities
Division & List of Providers
www.cdphe.state.co.us/hf/hfd.asp

Consultec

(new Medicaid fiscal agent)
www.consultec-gcro.com  or
www.consultec-gcro.com/col page

Federal Register
WWW.nara.gov

Health Care
Financing Administration
www.hcfa.gov/medicare

HCFA/PPS
www.hcfa.gov/stats/pufiles.htm

HCFA/Sequential Billing
www.hcfa.gov/medicare/
hhafag.htm

HCFA/15MinuteReporting
www.hcfa.gov/pubforms/transmit/
A992960.htm

HCFA/Hospice Payment Rates
www.hcfa.gov/pubforms/transmit/
A993360.htm

Health CarePolicy & Financing
www.state.co.us/gov_dir/chepf/index

Health CarePolicy & Financing
Essential Community Providers
www.state.co.us/gov_dir/chcpf/
ecplist.html

HomeCareAssociation
of Colorado
www.hcaconline.org

HHABN (Revised Forms) -
www.hcfa.gov/regs/prdact95.htm or e-
mail request to Paperwork@hcfa.gov

HomeHealth Agency 1-5 Star Rating -
www.healthgrades.com

Hospice Facts & Stats
www.hospice-america.org

HospiceProviding FreeCare-
www.hhs.gov/oig/advopn/2000/
a000 3.htm

Hospice Survey and Certification
| ssues- www.hcfa.gov/medicaid/
hospi ce/hospice.htm

JCAHO
www.jcaho.org

Managed Care Yearbook, Fourth
Edition or M edicaremanaged care
plansexiting therisk market
www.themcic.com

Management and Prevention
of Osteoporosis
WWW.Sma.org

Medicaid Rules- www.state.co.us/
gov_dir/chcpf/StateRules/index.html

MM I SFiscal Agent News
www.state.co.us/gov_dir/chcpf/mmis

National Association for HomeCare
www.nhahc.org

OASIS
www.hcfa.gov/medicare/
hsgb.oasis.oasi shmp.htm

OAS SImplementation Manual
www.cdphe.state.co.us/hf/orhrinfo.asp

OASISUser'sGuide
www.hcfa.gov/Medicaid/oasis/
usermanu.htm#guide

Occupational Safety & Health
Adminigration
www.osha.gov

Officeof I ngpector Genl/
HaospiceCompliance
www.dhhs.gov/oig

OLMSTEAD Decision -
www.hcfa.gov/M edi caid/ol mstead/
olmdink.htm

Per song/ EntitiesExcluded from

M edicar e- www.dhhs.gov/progorg/
oig, click on Electronic Reading Room,
then OI G exclusions.

PPS Billing Questions -
www.hcfa.gov/medicare/hhcbill.htm

PPSFinal Rule- www.hcfa.gov/
M edi care/hhppsum. pdf

*Senior HEL P - www.hel p4srs.org/

State of Colorado Agencies
www.state.co.us/gov_dir

Stateof Colorado Homepage
www.state.co.us

StatePhar macy Board
www.dora.state.co.us/Pharmacy/
PharmacyRules.htm

Tweed-Weber, Inc.
www.tweedweber.com

USDept. of Health, Agency for Health
CarePolicy & Research
www.guideline.gov

U.S. Gover nment Printing Office
(Federal Register)
WWW.aCccess.gpo.gov/nara

Wellmark
www.wellmedicare.com



the management report

SPRING 2001

LEGAL AND ETHICAL
ISSUES RELATED TO
IMPLEMENTATION
OF PPS. ADVERSE
EVENT OUTCOME

REPORTS
by Elizabeth E. Hogue, Esg.

ORDER YOUR COPY
OF HCFA'S
JANUARY 19, 2001
OASIS
SATELLITE BROAD-
CAST!

BUY YOUR
VIDEO TAPE
AND SHARE WITH EV-
ERY STAFF MEMBER
TODAY!

CALL HCAC AT
(303) 694-4728
Ext. 10

PAGE 19

TheHealth CareFinancing Administration (HCFA) hasissued
guidelinesthat will govern CaseMix and Adver se Event Outcome
Reports. HCFA intendsto use OA SIS datatransmitted by al home
hedlth agenciesasa"“ reference sample’ to comparedatafor individua
home health agencieswith regard to both case mix and adverse event
outcomes.

HCFA'sdevel opment and use of Adverse Event Outcome Reportsraises
anumber of significant legal issuesfor homehealth agenciesasdescribed
below:

1. HCFA definesan adverse event asalow frequency
negative or untoward event that potentialy reflectsa
serious health problem or declinein health statusof an
individual patient. AccordingtoHCFA, adverseevents
are“markers’ of quaity of careprovided by agencies. In
other words, by definition, adverseeventsaresimilar to
what many agenciesoften call “incidents’ that may be
caused by thefailure of agenciesto provide appropriate
carethat resulted in an adverseresult for patients.

Many agency managerswill immediately recognizethat
placing information regarding adverse event reportsin
certainindividua'shandsispotentially problematic for
agencies. Specificdly, if patients, their familiesand their
mal practi ce attorneyshave accessto information
regarding agencies’ Adverse Event Outcome Reports,
agenciescould besubjected toliability for adverseevents.

First, thefact that HCFA regards certain eventsas* ad-
verse’ eventsmay reinforcethe appropriatenessor even
serveasthebas sfor lawsuitsagainst agencies.

Inaddition, thematerial HCFA published regarding these
Reportsdoesnot indicate whether thisinformationwill be
availableto patients, their familiesor perhapsthegenera
public. But thereiscertainly causefor concern about this
issueinview of thefact that HCFA saysthat theinforma-
tionwill beused by surveyorsduring the survey process.
Home caremanagers can readily envision circumstancesin
which surveyorsquotedirectly fromagencies Adverse
Event Outcome Reportsor perhapseven attach copiesto
aStatement of Deficiencies. Since Statementsof Deficien-
ciesarepublicinformation and readily available
to the public, not to mentionto patientsand their families,
Continued...
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agencieshavelegitimate concernsabout theimplica
tionsfor good risk management based on HCFA's
use of these Reports.

Agencies should also be concerned about severa of
the specific adverse eventsthat HCFA hasindicated
will beroutingly includedinagencies’ Adverse Event
Outcome Reports. Specifically, such eventsinclude:

“ Discharged to Community Needing Wound Care
or Medication Assistance.”

Peatient was discharged to the community without paid
or resident assistance, while confused or nonrespon-
sve, and whileunabl eto take medi cationswithout
assistance, or with either a Stage 3 or 4 pressure
ulcer or anon-healing surgical wound.” (Confused
and/or nonresponsi ve pati ents presumably cannot
dresstheir ownwounds.)

Theunderlying assumption of thisevent isthat agen-
ciesmight actually admit or continue carefor such
patients. Onthe contrary, patientsthat fit the descrip-
tion of thisadverse event are not appropriatefor
home care and should not be admitted. When agen-
ciesdiscover that patientswhom they thought would
have paid or voluntary resident assistance (areliable
primary caregiver) do not have such help, agencies
shouldimmediately discontinueservicesto such
patients. To do otherwisewill place patients, agency
staff and agenciesat unacceptablerisksfor lega
ligbility.

“ Discharged to Community Needing Toileting
Assistance."

Peatient was discharged to the community without paid
or res dent ass stancewhile chairfast/bedfast and
totally dependent intoileting.

Again, agenciesshould not admit or continue services
to patientswhofit thiscategory. Thefact that HCFA
apparently envisionsthat agenciesmay dosois
soberingindeed. When agenciesfail totakeactionin
thefaceof continuing adverse events, they may,
infact, jeopardizetheir Medicare certification.
Continued...
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GROWING TRAGEDY
OF ELDER ABUSE
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3. Althoughitisclear that agencies should not admit or
continue servicesto thetypesof patients described above,
agenciescannot dwaystell whether thereisarediablepaid
or voluntary resident caregiver, especialy when patients
arenewly admitted. HCFA may a so attempt to use
Adverse Event Reportsto prevent agenciesfrom discharg-
ing patients after admission when circumstancesmakeit
clear that patients do not have paid or voluntary resident
assistance. If such circumstances occur, agenciesshould
awaysbear inmindthat, if dl effortsfail tofind
appropriate placement for patients, including apatient's
refusal to accept appropriatereferralsto other levelsor
care, agenciescan discharge patientsand havethem
transported to thelocal hospital emergency room.

I mplementation of the Prospective Payment System (PPS) for homehealth
agencieswill continueto present new chalengesfor agencies. Savvy
agency managerswill promptly modify current practicesin order toavoid
pitfals

(Ed. Note: Elizabeth E. Hogue is an attorney practicing healthcare
law in Burtonsville, Md. She was a keynote speaker at HCAC's
convention in May 1999 and at the Medicare Seminar in February
2001. This copyrighted article was published in the management
report with permission of the author. The material has been provided
to HCAC members as information only and in no way isto be inferred
that HCAC recommends or endor ses the contents. To obtain addi-
tional information about this subject, write to Hogue at 15118 Liberty
Grove, Burtonsville, MD 20866.)

Inan Associated Pressreport that elder abuseisgrowing and
expected torise, the American Psychological Association advises
that time off for the car egiver (respitecare) isessential to avoid the
stressthat may lead to elder abuse. APA saysit isparticularly
important for peoplecaringfor older relativeswho suffer from
Alzheimer’sor other formsof dementia. Theor ganization recom-
mends:
* Socia contact for the caregiver and the elder to help minimizetension
and givethe caretaker someoneelsetotalk to.
* Being consciousof verba abuse. Name-cdling, threats, the* silent
treatment” and other formsof emotiona intimidation causesfear and
distressthat canlead toillnessor aggravate existing health conditions.
Continued...
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* Counseling for family memberswith behaviora problemssuch asdrug or
acohol abuse,

* Researching whether it isbetter and safer to movetheolder personinto
asetting wherethereare skilled nursesor other providers.

* | ncreas ng awarenessamong health careworkers, socia workers, mental
hedlth professional sand otherswho servetheelderly and their families.

Onthenet:
www.apa.or g/pi/aging/eldabuse.html

May 23, 2001

Colorado Hospi ce Organi zation
2001 Annual Spring Conference
DoubleTreeHotel, Denver

October 14-18, 2001

National Associationfor Home Care

20th Annua Meeting & HOMECAREXpo
LasVegasHilton Hotel

LasVegas, Nevada

LICENSED RN - Experienced Home Care Coordinator to manage
home care contract servicesfor large HMO. Develop and implement
systemsof carefor homehealth (adult). Masters preferred. Pleasecall
Beth Martin, Kaiser Permanente Continuing Care (303) 344-7565.

NURSE MANAGER POSITIONS- TheVisiting Nurse Association
hasonefull-time& one part-time Nurse Management position responsible
for supervising team empl oyees, monitoring qudity of care, documentation
compliance, and meeting financia goals. A BSN, 5yearsmedica/surgical
nursing experiencein an acute care setting & 2 years supervisory experi-
encerequired. Apply to the Visiting Nurse Association, 390 Grant Street,
Denver, 80203. Phone (303) 744-6363, Fax (303) 282-6784. Equal
Opportunity Employer.

DIRECTOR OF CLINICAL SERVICES- Caring PlusHomeHedlth
Carein Puebloisseeking an RN/BSN with 4-5 yearshome care manage-
ment experience, including PPSYOASIS. Caring Plus provides skilled/non-
skilled and private duty care and an out-patient diabetes program. Seeking
leader who can grow with the company and integrate clinical and business
aspectsof home health care. Competitive compensation package. Send
resumeto Caring Plus, 420 West 29th Street, Pueblo, Co 81008 or email
to CaringPlus@CNIPnet.

Continued...
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HEL PWANTED: MEG Associates Consulting Group needs expei-
enced home health and hospice supervisory and administrative nursesfor
occasional, temporary assignments. Fax resumeto Elaine Gravesat
(303) 536-4480.

ArcherPenn & Associates, LL C - Weareateam of Bachelorsand
Masters prepared nurses providing consultative servicesto the homecare
industry intheareasof:
-INTERIM MANAGEMENT
-MARKETINGPLANS - SYSTEMSRE-DESIGN
-LIAISON STRATEGIES -HRMANAGEMENT

A branch of ArcherPenn & Associatesisfocused on meeting the CARE
MANAGEMENT needsof individuasandthe CASE MANAGEMENT
needs of employers. Weare meeting the challenges of society inaccessing
hedlth carein today’ smarketpl ace. For moreinformation, call

(303) 916-8661.

HCAC 1998 Salary and Employee Benefits Survey—A M ember ship
Service! Thefirst Colorado-specific report on salariesand benefitspaid
to home care employees. If your agency responded to the survey, you've
already received your copy of thereport. If not, send in your request with
$75 and welll mail you acopy. (Nonmemberswill pay $100for the
results.)

- SURVEY PREPARATION

Home Car e Colorado 1999 Benchmark Survey of Client Services
and Employment —Another Outstanding M ember ship Service!
HCAC'slatest survey isfull of important and va uable dataon the current
state of homecarein Colorado. If your agency responded to the survey,
you'vealready received your copy of thereport. If not, sendinyour
request with $75 and we'll mail you acopy. (Nonmemberswill pay $100
for theresults.)

HCAC Job Placement Service—Need anew employee? L ooking for a
new position? Subscribeto HCAC'sHome Care Placement Service by
calling (303) 694-4728 ext. 57.

FOR SALE -Audio cassette tape and copies of didesof one plushour
presentation on “ What to Do When the OIG is At the Door.” Speaker is
Gregory J. Smith, Esg., Denver, who speciaizesin corporateand health
carelaw. Smith has presented at HCAC events many timeson various
legal topics. Call HCAC at (303) 694-4728 ext. 57, to order yourstoday!

FOR SALE - Call HCAC at (303) 694-4728 ext. 57 to order audio
cassette tapes of HCAC'srecent educational programs:



