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A double standard?

Hospice care in nursing
bomes not up to par,
report says

HE MEDICARE PROGRAM IS PAYING NURS-
Ting home-based hospice agencies

too much for the level of service
they are rendering and should either
cut payments or ratchet up require-
ments for nursing facilities that serve
the terminally ill.

Those are the findings and rec-
ommendations of a report issued in
October by the U.S. Department of
Health and Human Services (HHS) that
has raised concerns from the nation’s
hospice care providers.

The report, which was prepared
by HHS’s Office of Inspector General,
found considerable differences between
the level of service hospice patients

typically get in nursing facilities and
at home.

According to the report, nursing
home hospice patients typically receive
just under half (46 percent) as much
assistance from nurses and nursing
assistants employed by the hospice
program as hospice patients living
at home. Many of these services are
delivered by nursing facility personnel
instead because hospice employees
are not present, the report said.

Despite the differences in services,
Medicare typically pays hospices the
same amount for their nursing home
patients as it does for home-bound
cases, the report said. Hospice pro-
viders are usually paid a per-diem rate
linked to a regional wage index and
based on the level of service delivered
to patients.

Nursing homes are viewed by hos-

pices as an effective means

Don’t leave home?

Hospice patients in nursing homes receive |
significantly less specialized care than those in

private homes, according to the HHS study.

Here’s how nursing home hospice patients fare

compared with their counterparts at home:

Nurse
visits

44% less

visits

Nursing
 assistan

Spiritual/
pastoral -

75% less

of expansion, so those pay-
ments are growing. Medicare
expenditures for hospice
care doubled to $1.8 billion
in 1995 from $77 million in
1986, when the benefit was
first established (figures not
adjusted for inflation).

The 1990 repeal by Medi-
care of a 210-day limit on hos-
pice care also helped fuel the
growth in nursing home hos-
pice enrollment, although
some estimates show that
typically only 5 percent of
all nursing home patients
qualify for the hospice bene-
fit. But recent initiatives, the
most recent of them provi-
sions in the Balanced Budget
Act of 1997, have tried to
slow indiscriminate growth
by imposing more frequent
recertifications and tougher
claims submission require-
ments on providers.

The hospice industry gave
the government’s report a
mixed reception. Some agreed
with the findings. “The rec-
ommendation to reduce pay-
ments is perhaps valid,” says
Diane H. Jones, executive
director of the Washington,
DC-based Hospice Associa-
tion of America. The group

supports efforts to develop a payment
formula that properly reflects nursing
home hospice costs.

But Judith Eighmy, an administra-
tor with Hospice of the Pacific in Los
Angeles, calls the report “shortsighted
and misguided.” Average lengths of
stay for terminally ill hospice patients
vary depending on age and condition,
but they typically fall well below six
months, Eighmy says. But “instead of
looking at a broader picture of nurs-
ing home patients, the government
admitted that it looked at the excep-
tions, patients who exceeded the
average length of stay,” says Eighmy.
BY HOWARD KIM

Fight fraud
or else

Confirmation vote

Jor new HCFA chief

delayed

BIPARTISAN SUPPORT AT A SEPTEMBER CON-
firmation hearing didn’t clear the way
for Clinton nominee Nancy-Ann Min
DeParle to slide into a post as HCFA’s
new chief, replacing Bruce Vladeck.
Instead, amidst claims that HCFA is
not doing enough to fight fraud, the
confirmation process stalled.

Using a procedural maneuver, Sen-
ator Tom Harkin (D-lowa) put a “hold”
on the Senate floor confirmation vote
of DeParle, vowing to hold firm on
his objection unless the Clinton White
House steps up efforts to combat
Medicare fraud, waste, and abuse.
Harkin admitted his role in holding
up the confirmation hearings in a
September 30 letter to U.S. Health
and Human Services Secretary Donna
E. Shalala in which he called the
administration’s efforts outside of the
home health initiatives to combat
Medicare fraud, waste and abuse
“woefully inadequate.” The senator
called on HCFA to use at least $50
million of its program management
funds to increase Medicare audits,
double the number of Medicare audits >
to be implemented next year, and £
address fraud and abuse in ambulance =
payments. %

Observers say the ploy doesn’t %
seem related to the qualifications of E
DeParle, formerly associate director 5
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for health and personnel for the
federal Office of Management and
Budget.

“The HCFA nomination is being
blocked for political gamesmanship,”
says Robert Greenwood, manager of
public affairs for the American Asso-
ciation of Homes and Services for the
Aging. “This concerns us because
HCFA has a lot on its plate right now.”
Among other tasks, the agency must
implement certain provisions of the
recently enacted Balanced Budget Act
and is the midst of a reorganization.
BY HERBERT P. WEISS

All systems no

Iestimony links computer
problems to program
fraud and abuse

HCFA’S FAILED ATTEMPT TO MODERNIZE THE
way it processes Medicare claims
triggered heated Congressional tes-
timony on September 29 at a hear-
ing of the House Subcommittee on
Oversight and Investigations, with
experts linking the agency’s outdat-
ed computer systems to a flawed abil-
ity to fight program fraud, waste, and
abuse.

Plagued by schedule delays, cost
overruns, and the lack of effective
management and oversight, HCFA
was forced to abandon its costly
Medicare Transaction Systems (MTS)
project, testified Joel C. Willemssen,
director of information resources man-
agement for the General Accounting
Office. As a result, he said, 72 con-
tractors, using at least 10 computer
systems with a wide variation of soft-
ware, will continue to review and pay
more than 800 million Medicare claims
annually.

HCFA announced in September that
it had abandoned plans to proceed
with the MTS, a project to consolidate
Medicare claims processing by updating
and unifying its outdated and disparate
computer systems.

According to Willemssen, the cost
of MTS had quadrupled from an orig-
inal estimate of $19 million in 1994 to
$80 million for software development
and internal costs. By the time the con-
tract was canceled, Baltimore-based
contractor GTE had incurred costs of
about $45 million.

In addition to costs, poor manage-
ment by HCFA may have doomed the
project. Sources at GTE, for example,
report that the agency underestimated
the complexity of the project when
they hired the firm in 1994.

During the hearing, Subcommittee
Chairman Joe Barton (R-Texas) chided
HCFA for not acting on a 1991 federal
report that called for adapting commer-

cially available software for Medicare’s
use, to prevent overpayment to physi-
cians. Barton noted that a 1995 GAO
report had estimated that following
the earlier report's recommendations
could have saved more than $600 mil-
lion annually by preventing Medicare
overpayments.

Bruce Merlin Fried, director of
HCFA’s Center for Health Plans and
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Providers, says that, in hindsight,
HCFA should have built MTS in incre-
ments, testing and validating each step.
In addition, the agency should have
used a matrix to measure the perfor-
mance of GTE, Fried says.

Moving forward, HCFA plans to
move gradually to standardize comput-
er information systems in Medicare’s
Part A and Part B programs. Separately,

GTE will continue working on the
development of an information sys-
tem to process the agency’s managed
care claims.

According to Fried, the agency is
also in the final stages of filling a
vacant position: senior level chief
information officer to oversee the
agency’s technology initiatives. BY
HERBERT P. WEISS

Down the road...
Are the risks

greater tnhat you see today?

Long term risk is different

The Cologne Life Re

Long Term Care & Risk Sharing Solutions for

Retirement Care Communities
* IdealCare ., — Voluntary Group Long Term Care
* Stop Loss Coinsurance & Contractual Liability Coverage

(for Continuing Care)

Call 1-800-838-0800

The Cologne Life Re

=

Est. 1846

A+ (Superior) by A.M. Best
AAA Standard & Poor’s

Suite 305, 1010 Haddonfield Rd,
Voorhees, N.J. 08043

Circle No. 15 on Free Product Information Card

26 CONTEMPORARY LONG TERM CARE

NOVEMBER 1997

- ‘ i ton watch

Two shots in
the arm

Residents, caregivers
both need vaccines

Not everyone in long term care is get-
ting her proper vaccinations, says a
report released in October 2 from the
federal Centers for Disease Control
and Prevention in Atlanta. And that
caution applies equally to residents and
health care workers, who can easily
expose their frail elderly charges to
potentially deadly strains of flu and
pneumonia.

According to the CDC, 58 percent of
Americans aged 65 and older received
the flu shot in 1995, an 8 percent
increase over 1993, the first year that
Medicare paid for the shot.

But there’s still room for improve-
ment. Just 39 percent of elderly African-
Americans got their shots in 1995. The
rate was also relatively low for the
nation’s older Hispanics (50 percent).
Even fewer older adults are vaccinated
for pneumonia.

And troubles don’t stop there. A
vital factor in efforts to reduce the risk
of death from the diseases is the immu-
nization of health care workers, who
are often lax in getting their vaccines.
Researchers at the Mayo Clinic in
Rochester, Minnesota, note that only
about 30 percent of doctors, nurses,
and attendants get flu shots every
year. About 25 percent are infected.
Unimmunized caregivers put patients
at risk, especially the frail elderly,
says Mayo Clinic researcher Gregory
Poland, MD. The flu is easily transmitted
among the aged and often progresses
to pneumonia, he explains. About 10
percent of older patients who develop
pneumonia die.

Caregivers also play a role in spread-
ing the word. “Everyone who comes in
contact with senior citizens ... should
take the opportunity to remind them
that flu shots are important, and free,”
says U.S. Health and Human Services
Secretary Donna Shalala in an October
2 news release announcing the CDC’s
research.

For information about shots cov-
ered by Medicare, call 800-638-6833.
Caregivers should check with their
physician or local immunization pro-
gram. BY YVONNE PARSONS

North Carolina eases
moratorium

Assisted living providers in North
Carolina made some progress in their
fight against the state’s prcposed 18-
month moratorium on new assisted
living facilities, reports Jerry Cooper,
executive director of the North Carolina
Assisted Living Association. In the final
version of the proposal, state legislators
reduced the ban on new construction
and development to 12 months and
excluded plans submitted for approval
before May 18, 1997. Exceptions may
also be available to some providers
who submitted plans subsequent to
the May 18 cutoff.

The state has imposed the mora-
torium while conducting an in-depth
study on vacancy rates in adult care
homes, the category under which
assisted living facilities are licensed.
BY YVONNE PARSONS

Idaho takes on
“double dipping”

An Idaho judge recently denied a pre-
liminary injunction sought by nursing
homes to stop a 7.5 percent Medicaid
rate cut. The payment cut, which was
set to go into effect this fiscal year, is
based on the state’s contention that pro-
viders are “double dipping,” or receiv-
ing payments from both Medicare and
Medicaid for the same costs.

The Idaho Health Care Association
(IHCA) estimates that the reimburse-
ment change will decrease Medicaid
rates by about $7 a day, trimming $5.6
million off industry profit margins,
which are now about 4 percent.

IHCA executive director Scott Spears
notes that “double dip” label triggers
the suspicions of legislators who don’t
have the time or interest to hear pro-
viders’ detailed explanations about
Medicaid cost reporting. “The near-
fraud and abuse allegations have
offended providers who have been
simply using the state’s methodology
and forms in reporting Medicaid costs,”
says Spears.

\EWSFRONTS

Before the new Medicaid method-
ology, the state had offset nursing
homes’ Medicare Part B billing for
Medicaid residents. The new formula
tries to comb out every penny that
could be related to Medicare, includ-
ing laundry and other indirect costs.

Ross Mason, spokesman for the Idaho
Department of Health and Welfare,
says that the rate change was needed

because of the growing gap between
higher-paying Medicare and Medicaid
reimbursement.

“It used to be that Medicare and
Medicaid paid approximately the same
rates, so the state Medicaid program
had nursing homes send in annual
cost reports that combined Medicare
and Medicaid costs,” Mason explains.
BY KAREN LUSKY CLTC
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