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Voters demand health reform, not political grandstanding 
by Herbert P. Weiss, write-r special­

izing in aging and health care topics, 
Gaithersburg, MD. 

Sen. Harris Wofford's (D-PA) vic­
tory over former U.S. Attorney Gen­
eral Dick Thornburgh in the Pennsyl­
vania election sent a chilling message 
to the Bush administration - turn 
your attention to solving the nation's 
domestic ills or face a middle-class 
voter revolt that could catapult the 
Democratic party into the White House 
in 1992. 

The special November election was 
held to fill a U.S. Senate vacancy 
caused by the unexpected death of 
Sen. John Heinz (R-PA). Pennsylvania 
Governor Robert Casey appointed Wof­
ford, a former college president, state 
party leader, and Peace Corps co­
founder, to temporarily fill the seat 
vacated by Heinz. 

With a barrage of television com­
mercials calling for national health 
care reform aired throughout the elec­
tion, Wofford slashed Thornburgh's 
44-point lead in the polls and won -
becoming the state's first elected Demo­
cratic Senator in 29 years. 

Even as a member of the Senate, 
Wofford succeeded in painting Thorn-

burgh as "a Washington insider" and 
captured the anti-Washington vote. 
His populist message on trade policy, 
middle-class tax cuts, extended unem­
ployment benefits and national health 
care reform struck a responsive chord 
with voters who feared losing their 
jobs and health insurance coverage. 

Most importantly, Wofford continu­
ously hammered in the point that 37 
million Americans lack health insur­
ance coverage without ever providing 
a detailed health care reform or fi­
nancing plan. His win is considered 
by political observers as an important 
referendum of middle-class concern 
over the health care crisis. 

White House shifts its strategy 
Before Wofford's win, White House 

Chief of Staff John Sununu framed 
the health care reform issue as a 
"poisoned pill" in a White House meet­
ing, according to a published report. 

The Bush administration's strategy 
has focused on retaining a health care 
plan until after the 1992 election and 
allowing the Democrats to pass their 
own proposal, the report noted. This 
would enable the Republicans to at­
tack the Democratic plan as "too ex-

Prediction: 
Congress will 
pursue 
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healthcare 
reform. 
-Weiss 

pensive and intrusive," the report said. 
Many political observers predicted 

that Thomburgh's defeat in Pennsyl­
vania now forces the Bush administra­
tion to offer a health care reform plan 
during the upcoming Congressional 
session rather than waiting until after 
the 1992 presidential election. 

Final report due out 
The Advisory Council on Social Se­

curity, an internal Health and Human 
Services task force, was concluding 
its review of more than 50 health­
related proposals and was expected 
to release its final report at press 
time. Many of the report's recommen­
dations will most likely be incorpo-

rated into the administration's health 
care reform package. 

But don't expect the Bush admini­
stration to offer up comprehensive 
reform. In early September on "Meet 
the Press," Sununu warned viewers 
not to expect any "grandiose" plan. 
He noted, the White House plan will 
not be one to pour "hundreds and 
billions of dollars into a system struc­
ture that is currently not working 
well." 

Trial balloons over Washington 
As the debate on health care reform 

heats up, more than 30 proposals have 
been thrown into the legislative hop­
per. 

While most health care reform pro­
posals provide details on reshaping 
America's crumbling health care de­
livery system, many don't offer specif­
ics on financing. 

But with a growing federal budget 
deficit and a nation slowly finding its 
way out of an economic recession, 
don't expect strong support in 1992 
for a reform proposal carrying a big 
price tag. Small steps may well lead 
to larger more comprehensive reforms 
at a later date. D 
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Outlook '94 Alternative therapies off er new answers 
Prediction: Credible research outcome 
studies will lend support to providers 
pushing for nursing facility reim­
bursement of unconventional medical 
therapies. 

by Herbert P. Weiss, health care writer Recently, the institutes' Office of Al­
ternative Medicine awarded $30,000 
grants to mainstream research institu­
tions to examine treatment outcomes of 
a variety of alternative medical prac­
tices - including imagery, prayer; Tai 
Chi, homeopathy, hypnosis, therapeu­
tic touch, massage and macrobiotic diets. 

While Congress debates the merits of 
five major health care reform proposals, 
a less visible discussion is taking place 
between the National Institutes of 
Health and alternative therapy practi­
tioners on the role of unconventional 
medical therapies in treating patients. The office's funding of outcomes re-
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search on alterna­
tive therapies in 
eight general fields 
will have a major 
influence on fund­
ing sources that 
might have once 
shied away from 
giving grants to 
non-traditional re-
searchers, accord­ Weiss 

ing to Lawrence H. Kushi, an assistant 
professor in the School of Public Health 
at the University of Minnesota and a 
grant recipient who will study the effect 
of microbiotic diets on cancer patients. 

"Hopefully, many of the studies will 
show some promise in providing objec­
tive information to support the need for 
substantial funding of more vigorous 
studies on alternative therapies," Kushi 
said. 

Scientifically validated alternative 
medical therapies could have implica­
tions on who is considered a "legitimate" 
health care provider and what is reim­
bursable, according to Bernie Siegle, 
M.D., surgeon and acclaimed author of 
"Love, Medicine and Miracles." 

Siegle said, "Massage is not even con­
sidered a health care profession in two­
thirds of the states. But if studies show 
results, massage and touch will move 
into a new area and become a science and 
a health profession instead of always 
being associated with massage parlors." 

Although the institutes' research re­
sults won't be known until 1995, 
providers are finding alternative med­
ical therapies effective in treating pa­
tients. For example, Milwaukee-baseJ 
Carmel Health and Rehabilitation Cen­
ter uses biofeedback along with other be­
havioral techniques for incontinence re­
taining. 

The slow, concentrated movements of 
Tai Chi - a 250-year-old Chinese mar­
tial art - can be used as a range of mo­
tion exercise for patients with arthritis 
whose joints and bones can't take the jar­
ring effects of other more vigorous forms 
of exercises, according to Sylvia Wilson, 
chief of physical therapy at St. Joseph 
Hospital in Providence, RI. Tai Chi re­
duces stiffness and helps to keep pa­
tients' joints flexible, she claimed. 

And many providers renovating fa­
cilities are choosing interior color 
schemes with care and the knowledge 
that colors can be a psychotherapeutic 
aid to improving residents' emotional 
attitudes by stimulating and encourag­
ing function. 

A program that combines diet, medi­
tation, exercise and support groups to re­
verse heart disease developed by Dean 
Ornish, M.D., the University of Califor­
nia at San Francisco, is believed to be the 
first alternative medical therapy to be 
covered by an insurance company, with 
the exception of chiropractic care. 

In the coming years, credible research 
outcome studies will lend support to 
providers pushing for nursing facility 
reimbursement of unconventional med­
ical therapies. These low-tech therapies 
can lower health care costs and improve 
the quality of care in facilities by al­
lowing staff to treat the total person -
the body, mind and spirit. O 
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Federal health bill shifts 
Two unrelated reports on 

health care spending suggest a 
shift of financial burden from 
the federal government to the 
states. And given the new- Re­
publican Congress, perhaps this 
is only the beginning. 

At the federal level, medical in­
flation dropped to its lowest lev­
el in seven years. Despite the­
slowdown, health care spending 
still rose 2.4 percentage points 
more than the overall economy, 
according to HCFA numbers. 

Americans spent $884 billion 
on health care in 1993, a 7 .8% in­
crease over the previous year. 
Long-term care expenditures ac­
counted for about $31 bill1on of 
the total. 

"Compared to inflation, we're 
not doing that much better than 
we have been in the past," said 
Bruce Vladeck, Ph.D., HCFAad­
ministrator. 

HCFA's report noted, "It re-
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mains unclear whether the mod­
eration in health care spending 
growth is a temporary lull 
spurred by the threat of govern­
ment intervention or the begin­
ning of a long-term restructuring 
of the private health care sys­
tem." 

Growth tempered 
At the state level, robust re­

gional growth during fiscal 1994 
helped states stabilize their bud­
gets, according to a report joint­
ly released by the National Gov­
ernors' Association and the Na­
tional Association of State Bud­
get Officers. 

But despite overall revenue 
growth, Medicaid continues to 
absorb an increasing share of 
state outlays. Medicaid grew 
from 10% of total state spending 
·in 1987 to 18% by 1993, accord­
ing to the report. 

"States are staring down the 

barrel of some major spending 
pressures in the coming years," 
said Raymond C. Scheppach, ex­
ecutive director for the Nation­
al Governors' Association. 

To limit Medicaid outlays, 
states are increasingly turning to 
managed care programs while 
eliminating optional services. 

The study noted that states 
are also taking advantage of an 
economic upturn to focus on 
strategic planning. Emerging 
statewide reviews, performance­
based budgeting initiatives and 
Medicaid changes "indicate that 
states are viewing the [current] 
situation as an opportunity to 
improve management and re­
store balance to budgets," the 
report noted. 

States limited their general 
budget growth to 5% in fiscal 
1994 and to 4.9% for fiscal year 
1995. The figure was about 8% 
during most of the '80s. 0 
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Aging buildings 
Average age of plant measures the average accounting age 
of a nursing home's assets, such as buildings, fixtures and 
major movable equipment. 

1990 ............................................................. 6.84 years 
1991 ............................................................. 8.13 years 

1992 ....... h••··················································8.68 years 
Source: "Guide to the Nursing Home Industry," HCIA, 1994 
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Managed care pubi 
Boren defense at risk 
Providers ask HCFA 
to ensure protection 
from pay decreases 

WASHINGTON - Long-term 
care industry representatives are 
pressing federal officials for as­
surances that they won't deny 
Boren Amendment protection to 
providers participating in Med­
icaid managed care programs. 

Several provider organizations 
have asked the government to 
state that the amendment will re­
main relevant to all Medicaid 
programs, regardless of whether 
they are managed care programs. 

''We believe the clear meaning 
of the statutory language is that 
[the Boren Amendment] applies 
in a managed care setting," said 
Dave Kyllo, press secretary for 
the American Health Care As­
sociation. 

If payment rates from man­
aged care organizations are too 
low, many providers that pre­
dominantly serve Medicaid and 
uninsured patients will not sur­
vive - and the quality of care 
will deteriorate, said Kyllo. 

In November, HCFA promised 
to respond in the near future to 
industry concerns about possible 

threats to the Boren-Medicaid 
managed care link. HCF A is ·cur­
rently working on a proposed 
rule that may also address the 
issue. 

Assurances 
In an apparent attempt to ap­

pease industry concerns, HCF A 
Administrator Bruce Vladeck, 
Ph.D., recently said "the pro­
posed rules will make it easier to 

_ administer Boren, not waive it." 
However, some HCF A officials 

previously asserted that because 
Medicaid managed care relies on 
private-sector plans, payments 
are market-driven. In such a sce­
nario, the Boren Amendment 
would not be necessary because 
provider& could opt out of plans 
that offered inadequate reim­
bursement. 

In a letter to HCF A, provider 
groups countered that states can­
not legally delegate payment au­
thority to another entity. "Where 
a state adopts a capitated__pay­
ment system, the amendment 
implies that the state must as­
sume some kind of oversight role 
of managed care organizations' 
rate setting for payment to hos­
pitals, skilled nursing facilities , 
and intermediate care facilities," 
stated the letter. 0 

Hecplth care still on the agenda 

Republicans gain their 
chance to run Congress 

Prediction: With the 
GOP controlling 
Congress, watch for 
Washington to place 
tighter limits on 
federal outlays. 

by Herbert P. Weiss, health 
care writer, Providence, RI 

For many Democrats with 
plans to find or keep Capitol Hill 
employment, 1994 became the 
year of living too dangerously. 

When the votes were counted, 
Republicans had gained eight 
Senate seats and another 52 
seats in the House, giving the 
GOP control in both chambers 
for the first time in nearly four 
decades. 

House Speaker Tom Foley (D-

WA) joined Ways and Means 
Chairman Dan Rostenkowski (D­
IL) among the most notable De­
mocratic casualties. The two stal­
warts had spent a combined 66 
years in Congress. 

Similarly ignominious for De­
mocrats was the defeat of Sen. 
Harris Wofford (D-PA). Wofford's 
previous campaign was general­
ly viewed as a health care 
plebiscite and helped make re­
form a legitimate issue during 
the 103rd Congress. 

Rep. Newt Gi~grich (R-GA), 
51, will become the next speak­
er of the House. And after an 
eight-year hiatus, Sen. Bob Dole 
(R-KS), 71, again becomes the 
Senate's majority leader. 

In the committees with juris­
diction over Medicare and Med­
icaid, GOP leaders began to 
emerge at press time. In the Sen­
ate, Nancy Kassebaum (R-KS) 
was in line to replace Sen. Ed­
ward Kennedy (D-MA) at Labor 
and Human Resources. In the 
House, Bill Archer (R-TX) was in 

See Congress ► p. 11. 



Congress 
Continued from p. 3. 

position to take control of Ways and 
Means, while Rep. Thomas Bliley (R­
V A) had edged out Rep. Carlos Moor­
head (R-CA) for chairmanship at Ener­
gy and Commerce. 

Balancing act 
When the 104th Congress convenes on 

Jan. 4, Gingrich will put in motion his· 
plans to launch a House makeover that 
promises to be both aggressive and am­
bitious. The Georgia Republican said he 

Weiss 

intends to schedule 
votes on the "Con­
tract with Ameri­
ca" program during 
the first 100 da,ys 
of Congress. 

The contract is a 
GOP wish list of 
legislative propos­
als, including a 
balanced budget 

amendment, increased defense spending, 
an end to unfunded federal mandates, 
limits on congressional terms and a 
package of tax breaks such as a reduc­
tion in the capital gains tax and the ad­
dition of long-term care tax incentives. 

Aging advocates warn that the con­
tract also contains hidden dangers. 

"If you pass a balanced budget amend­
ment, you can't make the numbers work 
unless you have either extremely large 
tax cuts or you slash Social Security, 
Medicare and Medicaid," said Joshua 
Wiener, senior fellow for the Brookings 
Institution, Washington. 

Wiener added that Senate Republi­
cans would probably want to use 
Medicare cuts for deficit reduction, while 
House Republicans would likely ear­
mark the funds for tax cuts. 

"Creating a balanced budget amend­
ment will put enormous pressure on 
non-defense discretionary spending, like 
Section 202 Housing programs," said 
Michael F. Rodgers, senior vice president 
for the American Association of Homes 
and Services for the Aging. "We'll have 
to find new ways to use limited federal 

funds to enhance the financing of as­
sisted housing for the elderly." 

But according to Rodgers, the federal 
government has never allowed the co­
mingling of Section 202 program funds 
with other funding sources. 

"We're going to need to push [the De­
partment of Housing and Urban Devel­
opment] to find ways to use existing fed­
eral dollars to develop retirement hous­
ing communities," said Rodgers. This 
could be accomplished by combining state 
housing finance dollars, tax exempt 
bonds and Section 202 funding for low­
income Section 202 housing, he added. 

Republicans counter that a balanced 
budget amendment will not hurt older 
Americans, but will help the country 
lower the federal deficit. 

"There are no references to Medicare 
or Medicaid cuts in the contract," said 
Tony Blankley, press secretary for Gin-

grich. Blankley told McKnight's Long­
Term Care News that Democrats' 
claims about a balanced budget causing 
Medicare and Social Security cuts were 
lies. "The most prominent thing that the 
contract will do is to repeal a Social Se­
curity tax that was placed on middle- and 
upper-income recipients," he said. 

States gain power 
Congress will not be the only place 

where Republicans will get to exercise 
their newly found power. Republicans 
now claim 30 governors. 

During a three-day meeting, congres­
sional Republican leaders told GOP gov­
ernors arid governors-elect that the fed­
eral government is too big, too unre­
sponsive and too costly. They called for 
a smaller federal government where pow­
er would move from Capitol Hill to states. 
Many of the governors seemed willing to 

Announcing ... 
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trade funding reductions for more au­
tonomy. 

As Medicaid budgets grow and states 
feel pressure to cut outlays, Republican 
governors will likely follow the lead of 
previous Democratic governors and look 
for ways to circumvent or eliminate the 
Boren Amendment, said David Kyllo, 
press secretary for the American Health 
Care Association. "We'll fight hard to 
keep it from happening because [Boren] 
is a reasonable public policy," Kyllo said: . 

Merit Kimball, spokesperson for the 
Alliance for Health Reform, Washing­
ton, said that with most governors being 
Republican, "there will be even more at­
tention being paid to Medicaid managed 
care initiatives." 

Blankley predicted that Congress will 
again take up the health care debate 
early in the year. But scope and breadth 
of such reform will be reined in. 0 
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Subacute care stocks a good buy: Dean Witter 
NEW YORK- Well-managed 
subacute care will remain an at­
tractive investment in 1995, ac­
cording to several reports from 
Dean Witter Reynolds. 

Favorable demographic trends, 
better reimbursement, industry 
consolidation and the expansion 
of ancillary and subacute care 
services will aid industry growth 
in coming years, the investment 
firm predicted. Within these 
trends, the developing subacute 
market will offer the long-term 
care industry one_ of its best 
growth vehicles in recent years, 
according to Todd Richter, an an­
alyst with the firm. 

Subacute care is likely to en­
hance revenues, expand margins 
and return on investments, ac­
celerate earnings, expand refer­
ral sources and increase man­
aged care firm interest in facili­
ties, Richter said. 

Defining subacute 
Dean Witter defined subacute 

services as those that "facilitate 
the recovery from an injury, ill-

ness or disease over and above 
regular maintenance require­
ments." The report included such 
services as infusion therapy, ven­
tilator services, respiratory care, 
cardiac services, tracheotomy 
care, dialysis, wound care, spe­
cialized rehabilitation therapies, 
post-operative recovery programs 
for hip replacement, spinal cord 
injuries and other potentially re-. 
habilitative injuries or diseases 
including AIDS. 

But Richter warned that sub­
acute will not be a risk-free ven­
ture for providers or investors. 
For example, subacute care car­
ries higher labor costs and 
greater price competition among 
multiple competitors. 

Richter added that market 
capitalization remains relative­
ly small and said rising acquisi­
tion prices could lead to earn­
ings disappointments. At the 
same time, greater numbers of 
payers may create reimburse­
ment risks, and exceptions to 
routine cost limits could make 
receivables collection, cash flow 

~ -) 
• Bullish on subacute provide 
Company 
The Hill haven Corp ................. . 
Integrated Health Services ........ . 
GranCare Inc ......................... . 
Health Care & Retirement Corp .. . 
Horizon Healthcare Corp ........... . 
Manor Care Inc ..................... . 
Beverly Enterprises . . . . . . . . . . . . . . . . . . . . ,. 

Source: Dean Witter Reynolds, 1994 • 

and reserve levels less pre­
dictable. 

Rating the players 
Dean Witter suggested that 

investors accumulate or buy 
stock in all but one of seven long­
term care companies delivering 
subacute care. 

However the investment firm 
downgraded its recommendation 
for Beverly Enterprises, from 
"accumulate" to "neutral.~ Ana­
lysts there recommended below­
average operating margins at 

the Fort Smith, AR, company, 
along with "somewhat lower re-

. turns on shareholders' equity 
and on invested capital relative 
to our favored names in the 
group." 

Conversely, Dean Witter up­
graded its investment opinion of 
The Hillhaven Corp. stock, from 
"accumulate" to "buy." The in­
vestment firm based its recom­
mendation on strong perfor­
mances by Hillhaven's subacute, 
rehabilitation and pharmacy op­
erations. 

Advice Change 
. ............... Buy ................. Up 
. .... Accumulate ................. Up 

. ................ Buy ...... • ........ Same 
. ...... Accumulate .............. Same 
. ...... Accumulate .............. Same 

. ... Accumulate .............. Same 
........... . Neutral ............. Down 

Dean Witter also increased its 
rating oflntegrated Health Ser­
vices from "neutral" to "accu­
mulate." Integrated's leadership 
role in subacute care services, a 
post-acute spectrum of care and 
a favorable new HCF A policy on 
routine cost-limit exceptions 
should all help the company, an­
alysts found. 

Dean Witter also advised in­
vestors to buy GranCare Inc. and 
to accumulate Health Care & Re­
tirement Corp., Horizon Health­
care Corp. and Manor Care. 0 

SEIU targets multifacility operators 
For operators trying to limit la­

bor costs, the new year has ar­
rived with mixed news. 

Long-term care operators are 
likely to benefit from a newly 
elected, pro-business Congress. 
But at the same time, the na­
tion's fastest-growing union has 
just launched one of its most am­
bitious organizing campaigns 
ever. 

Proclaiming 1995 as "the year 
of the nurs~g home worker," the 
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Service Employees Internation­
al Union (SEIU) has already tar­
geted the nation's largest multi­
facility ·providers. 

The union, which gained 
14,000 home care workers in the 
last four months of 1994, hopes 
to transfer that success to the 
nursing home industry. "We 
haven't named an absolute figure 
as our goal, but obviously we'd 
like to see hundreds of thousands 
of new members," said Ray Aber-

nathy, media representative for 
the union. 

California dreaming? 
California appears to be ground 

zero in the union's latest re­
cruitment drive. In fact, the union 

HUD survival plan puts 
LTC programs at risk 

is conducting an organizing dri- , 
ve at 15 non-union Hillhaven 
Corp. facilities, said Michael Per:-

by Herbert P. Weiss 

In late December, the Depart­
ment of Housing and Urban De­
velopment (HUD) announced 
plans to pare 60 programs down 
to three. At press time, the de­
partment still had not decided 
the fate of the Section 202 pro­
gram. 

ri, the union's California nurs­
ing home coordinator. 

See SERJ ► p. 15. 

To be owned, or not to be owne~ 
Nursing home ownership No. of facilities % of total 
Chain-operated ........................... 6, 163 ................... 41 % 
Independent ............................... 8,979 ........ , .......... 59% 
Total ........................................ 15,142 ................. 100% 

Source: SMG Marketing Group Inc., 1994 

At issue for HUD officials was 
whether to keep one of the de­
partment's most popular and suc­
cessful programs independent or 
to convert it into another_ block 
grant program. 

The decision could determine 
long-term prospects for the 202 
program for affordable housing 
for low-income elderly, accord­
ing to Larry McNickle, director 
_of housing policy for the Ameri­
can Association of Homes and 
Services for the Aging, Wash­
ington. McNickle said that if the 
202 program loses its indepen­
dent status, "funding could end 
up lost in the shuffle with other 
competing local prio~ties." 

HUD's master plan would con­
solidate current department 
grants for housing production 
and rehabilitation into a single 
affordable housing fund that 
would include housing for the el­
derly and people with disabilities. 

The new Affordable Housing 
Fund would set up flexible fund-

ing so that cities and states could 
develop, acquire and rehabili­
tate housing for the needy. 
Whether the housing would be 
shared by both groups was still 
under discussion at press time. 

1 1 think we can do a better 
iob of dealing with the real 
human needs throughout the 
country by eliminating the 
bureaucracy.' 

According to HUD, restn1cture 
plans will not affect the new Sec­
tion 232 mortgage insurance pro­
gram for refinancing or pur­
chasing existing nursing homes, 
intermediate care or assisted liv­
ing facilities. The restructure 
will allow the Federal Housing 
Authority to operate more like a 
private corporation. 

Maior overhaul 
HUD secretary Henry Cis­

neros announced HUD's down­
sizing in mid-December. The 
Clinton administration had con­
sidered eliminating both HUD 
and the Department of Energy, 
but instead settled for dramatic 
cuts at both departments. 

President Clinton announced 
See Survival plan ► p. 14. 
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looking to secure capital for facility up­
grades or additions. At the same time, 
there appears to be a robust market for 
capital to refinance existing debt. Fund­
ing for new acquisitions ranked a distant 
third in the fax poll. 

According to several industry experts, 
the findings should not come as a sur­
prise. For more than a year, facility op­
erators have been reading and hearing 
about how to position themselves for 
change. Improving operations, adding 
ancillary services or developing special 
care units are natural ways to prepare 
for marketplace changes, said Dave Kyl­
lo, press secretary, American Health 
Care Association, Washington. 

At the same time, facilities are taking 
advantage of historically low interest 
rates to reduce debt. For example, The 
Hillhaven Corp., Tacoma, WA, used such 
a strategy to refinance about $500 mil­
lion in debt, according to Scott Mack­
esy, an analyst with Dean Witter 
Reynolds, New York. 

Despite the widening array of financ­
ing options available, banks continue to 
be the preferred funding vehicle for long-

term care providers seeking capital. 
"Banks are still where most operators 

turn to first," said Jeffrey A. Davis, pres­
ident of Cambridge Realty Capital, 
Chicago. 

Banks accounted for nearly 40% of the 
loans made to the long-term care in-

This could be the best year ever for 
facilities looking to gain capital. The 
only possible drawback might be 
increasing interest rates. 

-Monroe 

dustry last year, according to a lender 
and investment survey conducted by the 

• National Investment Conference (NIC), 
Annapolis, MD. Mortgage bankers fi­
nanced nearly 19% of loans, and insur­
ers funded about 13% oflong-term care 
facility loans. 

"There is considerable lending activi­
ty underway, and the trend is increas­
ing," saidAnthonyJ. Mullen, committee 
chairman for NIC Research Projects, 
Annapolis, MD. Mullen said he expects 
lending volume in long-term care and the 
senior living industry to increase by 
more than two-thirds between 1994 and 
1995. 

CIRCLE 111 ON READER SERVICE CARD 

And he is not alone in his optimism. 
"This could be the best year ever for 

facilities looking to gain capital," said 
Stephen Monroe, partner, Irving Levin 
Associates Inc., Stamford, CT. Monroe 
added that the only possible drawback 
might be increasing interest rates. 

The Federal Reserve Board has raised 
the prime rate several times throughout 
1994 in an attempt to limit inflation. 
However, the Fed did not raise the rate 
after meeting in December - a move 
that industry analysts see as a promis­
ing sign. 

However, the Labor Department an­
nounced in January that its producer 
price index rose by 1. 7% in 1994, the 
largest advance in four years. 

The figure appears to document con­
tinuing upward price pressures. The 
trend led the Federal Reserve Board to 
raise interest rates six times last year. 
Many economists believe the board could 
take similar action again by February. 

While a new GOP controlled Congress 
is expected to promote a more pro-busi­
ness climate, the news is even better at 
the state level, where 32 Republican gov­
ernors now reside. According to several 
state nursing home association execu­
tives, having a Republican governor may 
fuel industry growth. 0 

IT'S HERE!! IT'S NOW!! "SCOOPGUARD" 
Our "SCOOPGUARD" is a new and improved holder with unique features 
that provide the following: 

(A) Allows water to escape freely from the holder. 
(B) Provides a covered top. 
(C) Constructed of a durable plastic. 
{D) Available in two models. 

Model-I Mounts to any flat surface for easy availability (ice machine 
kitchen cupboards, etc.) ' 
Model-2 Self-standing and easy to keep on any flat shelf (next to ice 
buckets, near bulk food storage, etc.) 

For more information or to order, call: 

Marron Corporation 
1-800-289-~423 
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Survival plan 
Continued from p. 3. 

that he would reduce unnecessary fed­
eral programs to pay for a promised mid­
dle-class tax break. The move was also 
part of an orchestrated effort to pre­
empt plans by congressional Republi­
cans to downsize the federal govern­
ment. 

To meet the president's mandate, Cis­
neros announced that HUD would con­
vert scores of programs into "mega-block" 
grant programs to be managed by local 
communities. The new scaled-down sys­
tem would loosen bureaucratic control, 
according to HUD. 

"I think we can do a better job of deal­
ing with the real human needs through­
out the country by eliminating the bu­
reaucracy," Cisneros said. 

HUD officials said they hope the 
changes will help convince Clinton and 
voters that the agency still has a purpose 
as new Republican leaders consider dis­
mantling the agency to save money. 

Cisneros added that HUD intends to 
give public housing residents the option 
of moving into affordable private-sector 
housing by providing vouchers. 

According to a HUD official, budget de­
tails are being worked out between the 
agency and the Office of Management 
and Budget. 0 

Hospice executives 
earn $45,600 a year 

The average executive director of a 
hospice program earns $45,600 annual­
ly, according to the "1994-1995 Hospice 
Salary and Benefits Report" published 
by Hospital and Healthcare Compensa­
tion Service, Oakland, NJ. 

The national median salary, however, 
varies by ownership. For example, ex­
ecutives in free-standing hospices earn 
on average $44,720. Those in hospital­
based hospices earn about $51,387. And 
·home health hospice executives earn 
$45,000 on average. 

The 260-page report may be pur­
chased for $195 by contacting Hospital 
and Healthcare Compensation Service, 
Box 376, Oakland, NJ 07436, (201) 405-
0075. 0 

Consumer attitudes 
about health studied 

The Agency for Health Care Policy 
and Research awarded a $300,000 con­
tract to the Research Triangle Institute 
of Research Triangle, NC, to develop a 
questionnaire and to collect consumer 
data about attitudes regarding access 
to health care, use of specific health ser­
vices, health outcomes, perceived qual­
ity of care and satisfaction with care re­
ceived. 

The questionnaire will be developed 
with substantial input from other public­
and private-sector organizations, includ­
ing the Consumer Satisfaction Consor­
tium organized by the Group Health As­
sociation of America. The consortium in­
cludes consumer groups, health care prac­
titioners, business, insurance firms, ac­
creditation agencies and government. 0 
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Long-term care provisions· 
gain congressional support 
WASHINGTON - During hear­
ings, the House of Representa­
tives warmly welcomed "Contract 
with America" provisions to lib­
eralize insurance coverage, to 
provide caregiver tax breaks and -
to establish individual retirement 
accounts for long-term care. 

Testifying before the Ways and 
Means Committee's health sub­
committee, Steve Chies, legisla­
tive committee chairman for the 
American Health Care Associa­
tion, endorsed expanded long­
term care insurance coverage as 
a way to relieve the Medicaid 
system. "Legislation to clarify 
the federal tax treatment oflong­
term care insurance will help es­
tablish a significant role for pri­
vate insurance in financing long­
term care," he said. 

According to Chies, private in-

► -Establish federal standards,,a 
long-term care insurance 

• confid~nce and foster gro 

surance pays less than 2% of the 
nation's long-term care bill. Med­
icaid and private funds account 
for most of the funding, he said. 

Republican proposals would 
expand the role of private insur~ 
ance through several measures, 
including making private long­
term care insurance tax-de­
ductible, declaring employer-paid 
long-term care coverage as a tax­
free benefit, eliminating taxation 
of pension withdrawals for peo­
ple 59.5 and older to purchase 
long-term care insurance and al­
lowing tax-free advance death 
benefits from life insurance poli­
cies to pay for long-term care. 

Chies also urged the subcom­
mittee to establish long-term care 
insurance standards and con­
sumer protections and to remove 

See LTC provisions ► p. 24. 
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and their families of tKe likelihood o 
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• and the limits of public financing and 
- con choosing long-term care insurance 

>-Remove federal barriers·to states'. ablli 
private partnercshrps that allow consume 
up to the_ amount of long:term core prot 

Associations seek viability 
► Add a targeted tax credit for the purch 

by Herbert P. Weiss 

WASHINGTON - Like the in­
dustry they serve, nursing home 
associations are trying to stay 
alive. 

insurance. 

Sol.lrce: American Health Care Association, 1995 
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Are special care units special? 

According to officials from 
three of the industry's largest 
associations, providers are grap­
pling with increased competition 
and possible linkages. And as 
providers' roles change, so too do 
their expectations. 

In an attempt to meet those ex­
pectations, associations are look­
ing to provide new services that 
will help members thrive in a 
new health care environment. 
The result has been change 
among the associations ranging 
from the sublime to the revolu­
tionary. 

The American Association of 
Homes and Services for the Ag­
ing, for example, added "and Ser­
vices" to jts moniker last year 
largely to acknowledge expand­
ing activities among its 5,000 
members. The expanded name 

• recognizes growing membership 
involvement in assisted living, 
subacute care, day care and home 
health care, according to Sheldon 
L. Goldberg, president of the as­
sociation. 

Goldberg predicted that non­
profits will need to further de­
velop partnerships and alliances 
to compete in the changing mar­
ketplace. "We will be looking for 
ways to create networking op­
portunities for our members with 
pharmacies and rehabilitation 
providers," he said. 

New construction 
The AAHSA's board is also 

considering other changes that 
could dramatically change the 
group's look, as well as the way 
it operates. 

At press time, the board was 
about to approve a measure that 

'We' re doing everything we 
can to educate our members 
about the industry's diversifi­
cation.' - Dave Kyllo 

will allow the association to de­
velop assisted living facilities. 

Under the proposal, the asso­
ciation will assume 80% owner­
ship of the new subsidiary. 
If approved as expected, the as­
sociation will hire development 
staff to work with large for­
profit construction companies 
throughout the nation. 

Another proposal the associa­
tion is considering would allow 
the association to bring for-prof­
it organizations under its wing. 
While serious discussion had just 
begun at deadline on the possi­
ble ideological shift, several state 
affiliates have already taken ac­
tion. Currently, two state affili­
ates allow for-profits to attain 
full membership privileges. An-

See Associations ► p. 20. 
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Associations 
Continued from p. 3. 

other 13 state affiliates offer for-profit fa­
cilities a reduced membership status, 
according to Goldberg. -

Technological fix 
The American College of Health Care 

Administrators has turned to new com­
munications technology in an effort to 
better serve its members. College lead­
ers see two benefits of offering new tech­
nology: enhanced networking among the 
association's 6,500 members as well as 
quick distribution of new developments. 

For example,-more than 300 admin­
istrators currently ride the information 
highway via the association's on-line 
computer service, said Dick Thorpe, ex­
ecutive vice president of the group. "The 
on-line forum lets members exchange 
ideas, retrieve bulletin board informa­
tion regarding professional issues or re­
ceive specific guidance on how to re­
spond to a survey," Thorpe said. 

The association has also begun using 
a broadcast fax service for member 
alerts. And the association's fax-on-de­
mand capabilities allow administrators 
to receive issue-specific information. 

Quality time 
The American Health Care Associa­

tion recently launched a major initiative 
aimed at bringing total quality man­
agement principles to its 11,000 mem­
ber nursing homes and assisted living fa­
cilities. The association has already hired 
additional staff to help administrators 
incorporate total quality management 
principles into facility operations, said 
Dave Kyllo, press secretary. 

Kyllo said ongoing data feedback based 
on specific quality indicators will be a 
powerful tool for administrators. Such 
information will let providers rank fa­
cility performance compared with oth­
er facilities locally and nationally. 

The association also recently pub­
lished two manuals to help members 
enter the managed care environment. At 
the same time, the group is also helping 
members deal with more global issues, 
such as new opportunities, regulatory de­
velopments and other emerging trends. 

"We are doing everything we can to 
inform and educate our membership 
about the industry's diversification," 
Kyllo said. 0 
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T Hit List 
HCF A is cracking down on states that continue to use provider 
taxes and dontions to enhance federal Medicaid payments 

,. 
HI•• 

■ States that may ab_le to use waivers to escape repayment 
.States that probably will not be able to use waivers 
■States somewhere in between 

Source: HCFA, 1995 

Medicaid taxes, 
donations eyed 
WASHINGTON - Eighteen 
states and the District of Co­
lumbia may have illegally ob­
tained up to $3 billion in Medic­
aid matching funds, according 
to the federal government. 

HCF A Administrator Bruce 
Vladeck, Ph.D., said these states 
ignored a 1991 law prohibiting 
future provider tax and dona­
tion programs used to enhance 
federal Medicaid payments. 

Vladeck said states levied the 
taxes on nursing facilities and 
other providers, only to return 
the funds in the form of Medic­
aid payments. 

"There is still a lot of fine-tun­
ing going on about what states 
can and cannot do regarding the 
provider tax and contribution 
law," said Diane Fogle, senior 
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Does America need a balanced budget law? 

research analyst for the Ameri­
can Public Welfare Association, 
Washington. To address ambi­
guity, HCFA has stepped up ef­
forts to provide additional infor­
mation and clarify program re­
quirements in recent months. 

A HCF A official said that de­
spite state irregularities, the gov­
ernment is less interested in re­
couping funds than in eliminat­
ing recurring problems. 

In fact, about half of the states 
cited as being in violation of the 
law may be eligible for a waiv­
er that would exempt them from 
repaying such funds. These 
states include Indiana, Ken­
tucky, Minnesota, Mississippi, 
Montana, Ohio, South Carolina, 
Vermont and Wisconsin as well 

See Medicaid ► p. 32. 
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Dat~ collection to improve 

HCFA releases MDS 2.0 
by Herbert P. Weiss 

BALTIMORE - Representa­
tives of nursing home and con­
sumer groups gave a four-star 
rating to HCF A's latest draft 
version of the minimum data set 
(MDS). 

The agency unveiled its final 
draft of the long-awaited resi­
dent assessment tool before more 
than 150 attendees of a three-day 
training session held here in Feb­
ruary. 

HCF A was expected to offi­
cially publish the final MDS 2.0 
in the state operations manual 
in late March after incorporat­
ing comments gathered at the 
meeting, according to a HCFA 
official responsible for MDS im­
plementation. By Jan. 1, 1996, 
states must use the 2.0 version, 
unless HCFA grants an exten­
sion. Facilities will then be re­
quired to use the assessment 
tool for new admissions, annual 
assessments, quarterly reviews 
and documentation of significant 

• Fully 62% of facilities have automated the 
resident assessment process. What are they using? 

State-specific or other version 

~ --~--

MDS+ 

% 

MDS 

Source: American Health Care Association, 1995 

changes in resident health sta­
tus. 
• The HCF A official told Mc­

Knight's Long-Term Care 
News that MDS 2.0 will be the 
foundation for the agency's plan 
for a data-driven survey process 
that targets potential care prob­
lems and focuses survey activity. 

HCF A said it plans to release 

a second edition of the resident 
assessment instrument training 
manual by August, along with 
videos and train-the-trainer pack­
ages. 

A makeover 
HCFA developed the revised 

assessment instrument by taking 
See MDS 2.0 ► p. 23. 

VA launches needs assessment 
on subacute care for veterans 
WASHINGTON - Thousands 
of veterans could be transferred 
from hospitals to long-term care 
facilities that offer subacute care, 
pending results of a recently 
launched Department of Veter­
ans Affairs (VA) study. 

The investigation could lead 
to subacute services being con­
tracted to outside skilled nursing 
facilities or to the VA using its 
own subacute resources more ex­
tensively. 

"We are pleased that the VA 
acted so quickly to conduct this 
study so that [it] can also take ad­
vantage of the cost savings that 
a subacute program can offer," 
said Dave Kyllo, press secretary 
for the American Health Care 
Association, Washington. 

The investigation is aimed at 
determining the need, avail­
ability and cost of subacute ser­
vices for eligible veterans. Re-· 
searchers are expected to focus 
on: 

• the amount and cost of sub­
acute care currently provided at 
VA medical centers; 

• the degree to which suba­
cute care could be appropriate­
ly provided in community nurs­
ing homes and the projected cost; 

• the degree to which suba­
cute care could appropriately be 
provided in other non-acute VA 
units and the projected cost; and 

• potential opportunities or 
obstacles to providing subacute 
care in non-hospital settings. 

Good timing 
"This study is especially im­

portant because Congress is look­
ing for ways to cut programs and 

save money," Kyllo said. He 
added that subacute care could 
offer the VA cost reductions with­
out sacrificing service quality. 

The VA has recruited 10 sub­
acute care experts as a consen­
sus panel to define subacute care 
and the associated resources re­
quired. The study will also help 
program managers develop long­
term strategies to address fu­
ture subacute care needs. 

'This study is especially 
important because Congress 
is looking for ways to cut 
programs and save money: 

However, veterans, their fam­
ilies and some VA staff could 
pose a potential obstacle. That's 
because they may view veter­
ans-sponsored health care in a 
nearby setting as a right. Such 
groups could oppose measures 
requiring patients to move to 
less expensive settings that are 
not located on nearby military 
grounds. 

"Although issues such as this 
will not be quantifiable, they will 
be discussed as matter for which 
there is a need for sensitivity," a 
VA study proposal noted. 

The report, which was re­
quested by Congress, is due for 
release in October. 0 



MDS2.0 
Continued from p. 3. 

into consideration about 150 comments 
on the proposed MDS rule, information 
from long-term care industry experts 
and field testing at 30 nursing homes, the 
HCFA official noted. 

Revisions include an addition to the 
MDS and almost twice as many quarterly 
review items. In addition, HCF A rewrote 
the "mood state" section of MDS 2.0 to 
ensure usefulness and reliability for clin-

Continued from previous page. 

program's "highly centralized bureau­
cratic structure offering one menu for • 
everybody in a monopolistic manner is 
the opposite of how America works." 

Other GOP lawmakers appear ready 
to promote managed care as a way to cut 
Medicare outlays. Currently, 90% of all 
Medicare recipients currently use fee-for­
service health plans. 

At a mid-February House Ways and 
Means health subcommittee hearing, 
Chairman Bill Thomas (R-CA) said he 
plans to introduce a "medi-check" pro­
posal that would give Medicare benefi­
ciaries vouchers they could use to enroll 
in private plans, possibly to include so­
cial health maintenance organizations 
that deliver long-term care services. 

"A prospective payment system could 
be used as one component in a larger con­
gressional attempt to change Medicare," 
noted Dave Kyllo, press secretary for 
the American Health Care Association. 

And at the same time that Medicare 
may enlist managed care's services, man­
aged care is increasingly expanding into 
long-term care. For example, in mid­
February, the Robert Wood Johnson 
Foundation, Princeton, NJ, awarded $2.5 
million to nine providers to enhance 
health services for chronically ill pa­
tients cared for in health maintenance 
organizations. 

"[These groups] will have the oppor- · 
tunity to develop innovative programs to 
care for the elderly and those with chron­
ic diseases," said Lewis Sandy, M.D., 
foundation vice president. 

All for the better? 
As Medicare, managed care and 

prospective payment take preliminary 
steps into new directions, some experts 
are wondering whether these evolving 
changes will actually benefit the nation's 
health care system. 

For example, when prospective pay­
ment was introduced into acute care, 
many hospitals responded to quality reg­
ulations by creating parallel utilization 
review staffs. As money previously spent 
on patient care was shifted to adminis­
tration, the net result was a reduction 
in health care rather than a reduction in 
care costs, said Elizabeth Olmsted Teis­
berg, Ph.D., associate professor for the 
Harvard Business School, Boston. 

Moreover, the emerging trend to pool 
customers and providers could create 
bilateral monopolies with little incen­
tive for innovation, Teisberg warned. 
"Rather than managed competition, re­
form must foster rigorous competition 
among providers and among payers to 
deliver value to customers," Teisberg 

said. 0 
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icians. The revised assessment instru­
ment also requests clinical information 
on pain, balance, treatments and reha­
bilitation. 

HCFA said it plans to add and revise 
resident assessment protocols to address 
the needs of the short-term stay popu­
lation. The agency also said it expects the 
first new resident assessment protocol to 
have a "discharge potential," with addi­
tional protocols to include pain man­
agement, terminal care and bowel in­
continence. 

"It is a very well-tested and well-

Over the last 25 years, our specialty 
fabric.5 have revolutionized healthcare 
and institutional environments. During 

thought-out instrument that provides 
wonderful information for care plan­
ning," said Sarah Burger, policy and pro­
gram associate for the National Citi­
zens' Coalition for Nursing Home Re­
form, Washington. 

Dave Kyllo, press secretary for the 
American Health Care Association, 
Washington, called the latest draft "a 
great improvement over the first ver­
sion of MDS." 

HCF A said it expects to publish the 
final rule requiring facilities to encode 
and transmit the MDS 2.0 to a central 

Why? 
It Comes Down 

To Trust. 

this time, we developed innovative 
Staph-Chek® fabric.5 that offer protection 
and assurance. Performance properties 
such as fluidproofness, bacteria, fire and 
stain resistance are among the inherent 
qualities that Staph-Chek fabric.5 possess. 

Today, our products are the recognized 
standard for quality, performance and 
value. As our research and development 
department continues to create new 
fabric.5, we reinforce the well-founded 
trust in the Staph-Chek name. 

repository in late 1995 with implemen­
tation in 1996. 

Results from a survey conducted by 
the American Health Care Association 
have shown that about 62% of the 
providers have already computerized 
their resident assessment process. For 
most providers, that means that the 
MDS or MDS+ is computerized, with 
some automating other versions of res­
ident assessment. 0 

Herbert P. Weiss is a Providence, RI­
based free-lance writer who covers health 
care and aging issues. 

Since consistency and dependability 
always matter, look for the 
Staph-Chek logo. It's your guarantee 
of uncompromising quality and 
performance. 

Staph-Chek. Why settle for les.5? 

lstaphlCHEK® 

A Product of Herculite Products, Inc. 
P.O. Box 786, York, PA 17405 
(800) 772-0036 



McKnight's Long-Term Care NEWS JULY 1995 / 7 

Conference delegates warn against entitlement cuts 
by Herbert P. Weiss 

WASHINGTON - The 2,200 delegates 
attending the 1995 White House Con­
ference on Aging sent a clear message to 
the administration and Congress: don't 
gut entitlement programs that serve the 
elderly. 

Delegates overwhelmingly supported 
resolutions aimed at enhancing or pro-

tecting programs such as Social Securi­
ty, the Older Americans Act, Medicaid 
and Medicare. Delegates also called for 
universal health care coverage and ex­
panded home and community-based ser­
VIces. 

Although delegates overall called for 
expansions, the issue of cost didn't go un­
noticed. Republicans and conservative se­
niors groups charged that the final res-

olutions would be too costly to imple­
ment - especially at a time when fed­
eral spending is under unprecedented 
scrutiny. But Sen. David Pryor (D-AR), 
conference policy committee chairman, 
disagreed, noting that approved resolu­
tions would not add new programs or 
create any new bureaucracies. 

While the 50 resolutions formally ap­
proved by the conclusion of the confer-

Affordable resident-centered care products. 
Vitalcall® 
Wireless 
Call System 

Vitalcall wireless call system uses state­
of-the-art radio and microprocessor 
technology to alert staff that a resident 
may need assistance, no matter where 
the resident is within the monitored 
area. Unlike systems that limit activities 
to areas within reach of the phone or 
pull cord, Vitakall offers your residents 
managed freedom. 

This complete stand-alone call 
system can also be used as a supple­
ment to your hard-wired system to 
enhance opportunities for resident 
independence. Vitalcall's wireless 
technology make& it portable, practical, 
economical-and expandable. Start 
with as few as two or three units, then 
add to them as your facility grows. And 
expand your capabilities even further by 
using Vitalcall with the affordable 
WanderGuard® departure alert system. 

Call 800-824-4494 for complete 
details. We'll tell you mo~e about how 
the Vitalcall state-of-the-art wireless call 
system can give you a competitive edge 
in a market that's increasingly con­
cerned with quality of life issues. 

Vitalcall. Helping you keep pace with 
today's active residents. 

A product of WanderGuard. 
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Pre-Alert 
Remote Annunciator: 
Compatible with the industry leading 
WanderGuard® departure alert system, the 
patented pre-alert remote annunciator lets you 
know when a monitored resident is within a few 
feet of a WanderGuard-equipped door. •A pre-alert, 
remote annunciator can often help prevent a 
dangerous situation-or can allow a quicker • 
response if an unauthorized departure does occur. 

. Call 800-824-4478 for more information on this 
patented innovation that's available only from 
WanderGuard. 

Economical Door Alarm 
Developed as a result of a suggestion from a 
long-term care risk manager, Catch-All"' is an 
economical, non-selective door monitci"r that 
alarms whenever anyone comes in-or goes 
out-the door. It's a simple way to alert staff to 
entries and departures through low traffic doors 
or through doors where complete traffic control 
is required. 

Reasonable price, ease of installation and a 
large selection of options make Catch-All the 

perfect tool for general door 
monitoring. Catch-All can be 

purchased separately or in 
conjunction with the Wander­

Guard® departure alert system. 
For more information on the 

door alarm designed 
especially for the long 

term care environment, 
call 800-824-4478. 

WanderG'uard/'"A" Monitor 
The WanderGuard® "A" monitor is a key element 
of theWanderGuard departure alert system. 
Because the monitors respond only to wanderers 
wearing either our 90-day or 12-month signaling 
device, staff, visitors and unmonitored residents 
may come and go in a normal manner. 

An attractive, slimline case includes a recessed 
• reset button and an easy access panel for 
interfacing with a wide variety of WanderGuard 
options. For information on this affordable 
departure alert system, call 800-824-4478, 

WanderGuard® 
I O I + Series Magnetic Locks 

WanderGuard IO I + Series delayed egress locks 
are self-contained units, designed to meet NFPA 
Life Safety Code IO I®. They may be installed at 
emergency exits, stairwell doors and other exits 
where regulations prohibit permanent locks, 
subject to approval from your local fire marshal. 
When used in conjunction with a WanderGuard 
door monitor, the I O I + lock can be set to auto­
matically engage only when a resident wearing a 
WanderGuard signaling device approaches. 

These powerful magnetic locks can be 
purchased separately or in conjunction with the 

1 
WanderGuard departure alert system. Call 
800-824-4478 for more information on how to 
add additional departure control capabilities to 
your facility. 
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ence are not legally binding, they rep­
resent priorities among older Americans, 
said Robert B. Blancato, executive di­
rector of the conference. Blancato pre­
dicted that the final conference report will 
be forwarded to President Clinton and 
Congress early next year. 

Block and blue 
Consumer and industry groups gen­

erally praised the conference. 
Despite the unexpected defeat of a res­

olution calling for full OBRA '87 en- _ 
forcement, the National Citizens Coali­
tion for Nursing Home Reform called 
the event extremely successful. 

"The conference came out with some 
very progressive resolutions that will 
have an impact on care provided to peo­
ple in nursing homes," said Elma Hold­
er, executive director of the coalition. 
Holder noted that several resolutions 
strongly support advocacy functions in 
the Older Americans Act, specifically 
the importance and need for the nation's 
ombudsman program. 

Holder added .that endorsed resolu­
tions opposing Medicaid block grants 
were important to consumer advocates . 
"If the Medicaid program is weakened 
through block granting, it would be a 
threat to the implementation of the nurs- -
ing home reform law," Holder said. 

Provider groups joined the coalition 
in endorsing conference recommenda­
tions, particularly those that opposed . 
Medicaid block grants. 

Michael F. Rodgers, senior vice pres­
ident for the American Association of 
Homes and Services for the Aging, said 
his organization is concerned that the el­
derly might be shortchanged under a 
block grant system. "We're fearful that 
the elderly may lose out significantly as 
program dollars are reallocated to oth­
er categories," Rodgers said. 

"From our point of view, we accom­
plished our goals," said Dave Kyllo, press 
secretary for the American Health Care 
Association. He noted that the associa­
tion had strongli supported resolutions 
opposing block grants and the financing 
oflong-term care, as well as a resolution 
that called for long-term care to be rec­
ognized as a health care program rather 
than welfare program. 0 

Herbert P. Weiss is a Providence, RI­
based writer who covers health care ag­
ing issues. 

ling of White House 
nee on Aging resolutions 

► Keep Social Security sound 

► Preserve the Older Americans Act 

► Preserve the nature of Medicaid 

► Increase funding for Alzheimer's 
disease research 

► Ensure the availability of a broad 
spectrum of services 

► Finance and provide long-term care 
and services 

► Acknowledge the contribution of 
older volunteers 

Source: White House Conference on Aging, 1995 
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Breakdown ahead for mental health coverage? 

Prediction: Public 
funding for mental 
health programs will 
likely decline in 1996. 

by Herbert P. Weiss, 
health care writer, P!ovidence, RI 

Weiss 

Congressional 
plans to cut Medi­
care and Medicaid 
outlays will unfair­
ly target mental 
health funding for 
nursing home resi­
dents, according to 
mental health ad­
vocates. Ironically, 
the proposed re­

ductions come at a time when we are 
learning more about how to make men­
tal health funding more effective. 

A report titled "Achieving Mental 
Health of Nursing Home Residents: 
Overcoming Barriers to Mental Health 
Care for Nursing Home Residents" will 
be released later this month. The study 
calls for federal policy changes in areas 
such as financing, reimbursement, treat­
ment and practice, service delivery and 
quality management. · 

Specifically, the report calls for ad~i­
tional funding for research and staff 
training, as well as consumer education 
initiatives that would reduce barriers to 
providing mental health care to nurs­
ing home residents. It will also recom­
mend: 

• improving Medicare and Medicaid 
reimbursement for mental health liaison 
services. 

• Unbundling mental health services 
from nursing home per diem rates. 

• Implementing all OBRA '87 and 
OBRA '89 mandates. 

• Increasing the percentage of men­
tal health services paid for by Medicare 
and other federal and private insurance 
to match that paid for by other medical 
services. 

The report further recommends that 
reimbursement incentives be redirected 
to recognize behavioral methods and to 
de-emphasize medication-only treat­
ments. 

Bucks stop here 
Given the current climate in Wash­

ington, additional funds are unlikely to 
be seen any time soon, said Nancy Emer­
son Lombardo, Ph.D., principle orga­
nizer of a conference upon which the re­
port is based. The two-day conference 
brought together more than 130 mental 
health ~nd aging experts. 

But according to Lombardo, facilities 
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can take steps to improve mental health 
services for their residents. "Facility in­
service training budgets could easily be 
used to bring in experts to teach staff how 
to care for residents with mental illness 
or behavioral problems," she said. 

"Every person should attend training on 
mental and behavioral issues," she said. 

treated face "limited prospects for im­
provement." 

Continuing problem 
As a result, their conditions "may de­

cline more rapidly and ultimately place 
greater demands on the health care sys-
tem." • 

In addition, nursing home adminis­
trators should encourage staff to learn 
more about meeting residents' mental 
health needs, according to Lombardo. 

That nursing home residents need ad­
equate mental health services is a well­
documented issue. 

A 1982 Government Accounting Of­
fice report concluded that mentally ill res­
idents who are left undiagnosed and un-

According to many mental health ex­
perts, funding cuts approved by the cur­
rent Congress would lead to similar con­
sequences. 0 

Anq number of 
companies will sell 
qou software. 
Onlq one can offer 
qou total solutions. 
Whether you're managing 

information for a single facili­

ty or 100, American 

Health Tech is the Jnswer. 
If you desire full 

automation, American 
HealthTech is an invaluable 
partner. Our software and 
hardware solutions provide 
for crisis-free computeriza­
tion of all medical and 
accounting records. 

Not every company 
dares promise you that. 

Our confidence stems 
from a successful track 
record with hundreds of sat­
isfied facilities across the 
country. They find our highly 
integrated software (written 
by experts in long-term care 

Information management solutions designed specificallv for, and tested more than 20 vears within, the long-term care industrv. 

reimbursement, nursing, 
accounting and data pro­
cessing) user friendly. 

They find our clinical 
applications up-to-date, 
with RUGS Ill, state-specific 
MDS, RAPs & triggers, drug 
database, HCFA 672 and 
682, physicians' orders, MARs 
& ADLs, and comprehensive 
care plans included. 

They find our account­
ing modules comprehensive 
and long-term care specific. 
They appreciate our on-site 
training, hotline support and 
responsiveness: we get back 
to you in minutes rather 
than days. 

But American 
HealthTech will be the first to 
tell you if there's a better 
way to meet your needs 
than full in-house automa­
tion. We're the one company 
that provides additional 
options that may be more 
attractive to your bottom line. 

Our mail-in accounting 
service offers low-cost pro­
cessing per resident, helping 
facilities achieve computer­
ized accounting without the 
added investment in on-site 
hardware and software. A 
popular option is to set up • 
billing and clinical software 
in your facility and let us 
process payroll, accounts 
payable and general ledger 
through mail-in services. 

Larger chains find m_ail­
in centralizes accounting, 
en~uring consistency from 
facility to facility and reduc-

ing administrative costs at 
the home office. 

Facilities that want to 
move cautiously toward 
automation will find mail-in 
accounting a good way to 
try us out bet ore committing 
to a sizable software pur­
chase. 

Get to know the kind of 
company you're entrusting 
with your financial and resi­
dent care information. 

Call American HealthTech 
before you buy. 
1-800-489-AMHT 

Proven Solutions. Superior Performance. 



Anti-fraud pilot project rakes in millions 
Where has 
the government's 
anti-fraud pilot program 
been established? 
• California • Florida • Illinois 

• New York • Texas 

Source: Department of Health 
and Human Services, 1996 
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by Herbert P. Weiss 

A five-state Medicaid and 
Medicare fraud pilot program re­
covered $42.3 million during its 
first year, according to Depart­
ment of Health and Human Ser­
vices figures. 

"This constitutes a $10 return 
for every $1 spent on the pro­
ject," said Donna Shalala, Ph.D., 
the department's secretary. 

The anti-fraud initiative tar­
gets home health agencies, nurs­
ing homes and durable medical 
equipment supply companies 
that receive Medicaid and 
Medicare reimbursement. 

Besides monetary recoveries, 

Operation Restore Trust has also 
yielded 35 criminal convictions 
and 18 civil convictions, accord­
ing to Judy Holtz, an investiga­
tor for the Department of Health 
and Human Services' Office of 
Inspector General. 

Holtz said that nursing homes 
were connected to 11 of the 35 
criminal convictions. In addition, 
nearly half of the people and cor­
porations barred from the 
Medicare or Medicaid programs 
were connected to nursing 
homes, Holtz said. 

In one case, a Sacramento, CA­
based geriatric specialist pled 
guilty to all charges in a 38-count 

See Anti-fraud ► p. 17. 
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How does Medicaid spendihg break down? 

Service 

• Hospital/ acute care 

Nursing facility care 

Physician care 

Mental retardation services 

Drugs 

Insurance premiums 

Home health care 

Mental health care 

Source: Urban Institute, 1996 
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Research fellow 

Q&A: Clifton R. Gaus 

Name: 
Clifton R. 

Gaus,Sc.D. 

Job: Gaus is administrator for 

the Agency for Health Care Pol­

icy and Research, Rockville, MD. 

Gaus is directing the agency's 

shift away from developing clin­

ical practice guidelines. In its 

new role, the agency will act as 

a partner with long-term care 

providers and other health pro­

fessionals. Gaus has a diverse 

health care policy and research 

background. He has previously 

served in senior health positions 

under Presidents Nixon, Ford 

and Carter. 

During the past six years, the 
government's Agency for Health 
Care Policy and Research has in­
vestigated new ways to improve 
medical care quality, reduce care 
costs and broaden access to 
health services. 

The agency recently announced 
that it would curtail one of its 
hallmark activities: developing 
clinical practice guidelines. 

Administrator Clift,on R. Gaus, 
Sc.D., recently spoke with Mc­
Knight's Long-Term Care 
NEWS about the agency's evolv­
ing role as a research partner. 

McKnight's LTC NEWS: 
Why will the agency no 
longer develop clinical prac­
tice guidelines? 

Gaus: We're restructuring the 
program to meet our customers' 
stated needs. 

We have done extensive con­
sultation with guideline users, 
including states, managed care 
organizations and clinical soci­
eties. They have told us they 
would prefer to formulate clini­
cal policy recommendations, 
based on the scientific findings 
that we uncover. 

We feel this approach will 
increase how well clinical prac­
tice guidelines are adopted and 
allow us to use our limited re­
sources to develop a broader sci­
ence base. 

McKnight's LTC NEWS: 
What are some of the lead­
ing nursing home quality is­
sues your agency will focus 
its research efforts on? 

Gaus: We have several initia­
tives underway that touch upon 
long-term care and the nursing 
home industry. 

For example, one project we 
recently funded will evaluate 
how well our urinary inconti­
nence update is being imple-

mented. 
We also just finished a study 

that developed a quality assur­
ance methodology for patient out­
comes in Massachusetts nursing 
homes. This also adjusted the 
measures to reflect differing pa­
tient characteristics. 

McKnight's LTC NEWS: Do 
you anticipate that the Amer­
ican Medical Directors Asso­
ciation will take the lead role 
in developing clinical prac­
tice guidelines in the long­
term care setting? 

Gaus: I think the American 
Medical Directors Association 
will play a major leadership role. 
They are already working with 
us on several initiatives. 

We've also entered into a dis­
semination partnership with the 
American Medical Directors As­
sociation and the American 
Health Care Association. Both 
associations will distribute our 
urinary incontinence guideline 
update. 

McKnight's LTC NEWS: Is 
it reasonable to assume that 
the agency will direct some of 
its research capital into find­
ing lower-cost alternatives 
to nursing home care? 

Gaus: I think there probably 
will be some research that fo­
cuses on most appropriate care 
sites. But I don't think the nurs­
ing home industry ought to wor­
ry about what our research will 
do to their occupancy levels. 

Our efforts will likely have 
much less of an effect on future 
nursing home populations than 
the aging of America. 

McKnight's LTC NEWS: 
Could you address the cur­
rent status of the National 
Medical Expenditures Sur­
vey? 

Gaus: The survey has been 
redesigned, and we are now call­
ing it the National Medical Ex­
penditure Panel Survey. 

The survey's new design is go­
ing to dramatically improve the 
efficiency of our data collection 
and the timeliness of the results. 

In addition, the National N urs­
ing Home Survey will be inte­
grated with the National Cen­
ter for Health Statistics and 
HCF A surveys. Merging these 
studies will provide a better data­
base of nursing home residents 
and nursing home characteris­
tics. 

Our goal is to make the survey 
data available more quickly. 
We'll make announcements this 
summer that will make the data 
accessible to providers and oth­
ers on a more timely basis. We're 
going to develop research cen­
ters that will have access to the 
unedited data and have rights 
to publish preliminary findings. 

See Gaus ► p. 12. 



Survey system 
Continued from p. 1. 

of community relations for the American 
Health Care Association, also in Wash­
ington, agrees. 

"[The new system] shifts the focus 
away from patient care concerns," he 
said. 

But HCFA maintains that while the 
new survey system is not perfect, the 

What have surveyors found? 

enforcement system does address legit­
imate problems. 

"By and large, there are not a lot of in­
appropriate citations or deficiencies cit­
ed," said a HCFA official. "And when 
anything is identified as a problem, 
providers are expected to correct it. Most 
facilities do [develop] some sort of rem­
edy," the official said. 

But not everyone agrees that providers 
are imposing remedies. "Enforcement is 

Standard Complaint 
surveys 

Surveys completed ...................................................... 13,308 ........ 18,428 

Facilities substantially complying with new low .................................... 29% .......... 80% 

Facilities with Level 0 or higher deficiencies ....................................... 71 % .......... 20% 

Facilities found to be in substantial 
compliance during a revisit ................................................. 5,443 ......... 1,329 

Facilities found not to be in 
substantial compliance during a revisit ......................................... 1,097 .......... 309 

How is HCFA handling facilities determined to require remedies? 
Prooosed 
standard Comolaint 

Remedies surveys surveys Imposed 

State monitoring .................................. 1, 110 .............. .423 .............. 146 

Directed pion of correction ........................... 2,063 ............... 467 .............. 198 

Temporary management ............................. 17 ................. 15 .............. .4 

Payment denials 
for new admissions ................................ 3,222 ............... 878 .............. 395 

Payment denials 
for all residents .................................... 84 ................. 23 ............... 0 

Directed inservice training ........................... 2,27 4 ............... 815 .............. 208 

Monetary fines ................................... 2, 929 ............... 995 .............. 158 

HCFA-opproved 
alternative state remedy .............................. 52 ................. 6 ................ 2 

Residents transferred ............................... .7 5 ................ .7 ................ 0 

Facilities terminated ......................... : .... .4,211 .............. 1,541 .............. 36 
Source: HCFA, 1996 

LOANS 
LOAN§ 

]L(Q)AN§ 

LANGDON PlACE 
OF DOVER 

NURSING HOME 

7 8 beds 
$5,943,500 

7.875% 
35 year term loan 

D.C. 
Florida: 
Atlanta: 
St. Louis 

1-202-887-8475 
1-904-346-1314 
1-404-814-5272 
1-314-982-0750 

LOVE FUNDING 
CORPORATION 

http://www. lovefund. com/ 
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upplying you 
with products 
rom the best of 

--;- ~- both worlds . .. 
health care and 

hospitality 

For a complimentary catalog, 

please call 1-800-206-687 6 
and ask for item Q6C-HC 
Where can you find quality health 
care supplies as well as warm, 
hospitable furnishings? At 
American Health Care Supply! 
Their '96 Buying Guide will pro­
vide you with everything from IV 
stands to rollaway beds to banquet 
tables. With more than 1,500 sup­
pliers worldwide, they provide you 
with quick, easy access to both 
generic and brand name products. 

riamerican 
HEALTH CARE SUPPLY 
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not happening," said Lori Owen, law and 
policy specialist for the National Citizens' 
Coalition for Nursing Home Reform, 
Washington. "Surveyors are doing a good 
job of citing deficiencies, but they don't 
follow up," she said. 

Both providers and consumer advo­
cates said that recent changes in HCF A's 
enforcement terminology and policies 
are disconcerting. 

"We are very concerned about delays 
in implementation and the changes that 
have occurred regarding revisit policies 
and the definitions of 'deficiency' and 
'out of compliance,"' Owen said. 

Owen said nursing home industry 
pressure has caused HCF A to revisit its 
policies. "HCF A should not change the 
system in response to industry concerns 
before it knows if the system it designed 
even works," she said. 

The beginning of year two finds ad­
ministrators still adjusting to the system. 

"It's difficult if you don't practice what 
[HCFA] wants you to do," said Johnny 
Sicat, administrator of Alden Terrace 
Convalescent Hospital, Los Angeles. 

"[HCF A] is going back to the same old 
patient care issues. They want facilities 
to be more involved. But overall, the ex­
perience [with the system] has been pos­
itive. It's better for the resident," he said. 

Sue Morse, administrator of Grundy 
County Home in Morris, IL, said that she 
has been pleased with surveyors' work. 

"They have been professional, re­
sponsible, well-trained and not as con­
frontational," she said. 

"But I would like to see [surveyors fo­
cus more on] resident-oriented out­
comes," she said. 

Uneasy listening? 
In the months ahead, HCF A plans to 

be more receptive to providers' sugges­
tions. Beginning in August, HCF A will 
hold the first of three to four "listening 
sessions." These programs will enable 
providers to voice their opinions re­
garding the system. 0 
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Anti-fraud 
Continued from p. 3. 

indictment. Charges included mail fraud, 
as well as falsifying Medicare claims by 
more than $300,000 over two years. The 
defendant admitted that he routinely 
billed Medicare for comprehensive ex­
aminations without seeing the patients. 
He also admitted to billing Medicare for 
follow-up examinations that were nev­
er performed. 

In another instance, a 240-bed nurs-: 
ing home in New York agreed to pay a 
$24,000 civil monetary penalty after fil­
ing inaccurate Medicare cost reports. In 
a third case, a Miami nursing home paid 
$245,488 to settle its civil liability in a 
billing scheme. 

The ongoing federal investigation has 
primarily focused on several key fraud­
ulent activities. These include practices 
such as unbundling services, double 
billing, using excessive vendor numbers, 
delivering services to ineligible benefi­
ciaries and falsely claiming procedures 
or supplies. 

Holtz said the program has also initi­
ated several strategies to nab skilled 
nursing facilities suspected of fraud. 
These include additional facility in­
spections, implementing a voluntary 
disclosure program and prosecuting 
providers under anti-laundering, mail 
fraud and racketeering statutes. 

At press time, Holtz's office was about 
to release a fraud and abuse alert for 
nursing homes. 

The alert will define and give exam­
ples of what constitutes false or fraud-· 
ulent claims, It will also define what 
constitutes claims for services not ren­
dered or provided as claimed. 

Currently, the entire anti-fraud pro­
gram is jointly run by HCF A, the Office 
of the Inspector General and the Ad­
ministration on Aging. 0 

Herbert P. Weiss is a Providence, RI­
based writer. 

Your Single Source for: 
• Beds • Patient Aids 
• Wheelchairs • Seating 

• Tables 

• Cabinets 
• Wardrobes 
• Kitchens 

• Design Services 
• Financing 

Call or Write for a Quote, Catalog or FREE Video 
~~ of our Total Package-Today! 

t ;· 1 Omni Manufacturing, Inc. 
~~ 4355 International Blvd. Norcross, Georgia 30093 

800/554-9215 404/923-0018 Fax: 404/923-0839 
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Funds 
Continued from p. 1. 

and participate in voter registration dri­
ves. "Locality'' is what gives members ac­
cess, he emphasized. 

members have developed a strong grass­
roots program and a good working rela­
tionship with state legislators, inde­
pendent of any political action commit­
tee contributions. 

Being one of the largest employers in 
many Texas communities is what helps 
nursing facilities look attractive to law­
makers, stated Tom Suehs, executive 
director of the Texas Health Care Asso­
ciation. 

members. Events hosted by facilities, 
such as open houses, town hall meet­
ings and civic functions also offer op­
portunities for lawmakers to meet vot­
ers, he added. 

But Jennifer Hendrick, director ofleg­
islation for the California Association of 
Health Facilities, acknowledged that po­
litical action committee funds help 
providers gain access to lawmakers. 

"We are not trying to buy our way into 
talking with lawmakers," Cochran as­
serted. He stated that relationships de­
velop as administrators and staff vol­
unteer to work on political campaigns 

According to Suehs, elected officials 
know that they can find a large number 
of potential voters in nursing facilities 
- including residents, staff and family 

WE CAN NOW OUTFIT 

Hendrick said that contributions are 
useful in establishing relationships or to 
support legislators who favorably view 

YOUR ENTIRE FACILITY. 

Even those places 
WHERE THERE'S NO NEED 

' FOR AN OUTFIT. 

At Invacare, we now offer sit and supine tubs, 

side-entry tubs, barrier-free showers, and shower trolleys. 

" It's all b~cause we've acq~ired the Silcraff" 

One---------.::,; I " product line. High-quality products 
ST(jp 
SHOPPING'" 

hat make bathing less stressful for your 
,,,j 

reside~ts. Of course, they'll help reduce your stress, too. 

Because now you can look to one source for all your long-

term care product needs. And that means you won't end 

up paying more than you should. Phis, with Invacare you 

know you're getting expert service, in-house financing, 

and the strength of a company that's been in the business 

for over 30 years. So when you're looking for furnishings, 

look to Invacare. We've got you covered. Well, at least 

as far as products go. 

National Corporate Sponsor T ,. 

industry positions. 

Does money equal influence? 
But while nursing home groups gen­

erally deny a link between contributions 
and political favors, their view is not 
universal. 

"Clearly, the playing field is tilted in 
favor of interest groups that give lots of 
money to political candidates," said Eric. 
Lorenzini, state issues coordinator of 
Common Cause, Washington. 

Lorenzini said that it is hard for an 
elected official to be impartial after re­
ceiving contributions from a lobbying 
group. 

"It is human nature for you to re­
member those who made large contri­
butions to your campaign and to factor 
that into your decision-making process," 
he said. 

In California, "the nursing home lob­
by is very democratic in giving out po­
litical contributions to Republican and 
Democratic lawmakers alike," quipped 
Pat McGinnis, executive director of 
California Advocates for Nursing Home 
Reform, an organization that represents 
10,000 consumer adv.:ocates. 

She alleged that industry lobbyists 
had better access to state lawmakers, and 
have sometimes instructed lawmakers 
how to vote. 

"Consumer groups only have the pow­
er of their voices and not the power of the 
purse string," added Sarah Burger, as­
sociate director for policy of the Nation­
al Citizens' Coalition for Nursing Home 
Reform, Washington. 

But consumer-supported bills and ini­
tiatives are not always undermined by 
political action committee contributions, 
according to Beth Farris, president of 
the Texas Advocates for Nursing Home 
Residents. In Texas, for example, pub­
lic outcry against substandard nursing 
home services helped bring about recent 
nursing home reforms, she said. 

Moreover, using political contributions 
can backfire, according to Burger. She 
said that efforts by nursing home groups 
to block state-level enforcement of qual­
ity standards helped bring about a fed­
eral nursing home law in 1987. 

Reforms coming 
According to Common Cause's Loren­

zini, state-level campaign reform is slow­
ly taking place. In Massachusetts, a re­
form coalition is putting together a com­
prehensive campaign-finance reform ini­
tiative for the 1998 ballot. Reform coali­
tions in Arizona, Idaho, Michigan, Mis­
souri, Oregon, Washington state and 
New York also are drafting campaign 
finance-reform initiatives. 

In June, Vermont Gov. Howard B. 
Dean signed a sweeping campaign-fi­
nance reform bill into law. The measure 
eliminates unlimited "soft money" con­
tributions, sets mandatory spending lim­
its for legislative candidates and reduces 
contribution limits. 

In 1997, Connecticut, Kansas, Maine, 
Maryland, North Carolina and Virginia 
passed new restrictions on fund raising 
during state legislative sessions. 

Combined, these state-level changes 
could dramatically change how providers, 
lawmakers and consumer groups inter­
act. 0 

Herbert P. Weiss is a health care writer 
based in Rhode Island. 
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Policy concerns ... 
Long-term care insurance agents limit customer choices, impart 

misinformation and rarely explore policy nuances, according to 

an investigation by Consumers Union, Yonkers, NY. The scathing 

report is unlikely to boost the role of private insurance in financing 

long-term ~are services. See page 3. 

Stock pile ... 
The Nursing Home Stock Index continued to climb in the third 

quarter, but not as rapidly as it had during the preceding six months. 

Overall, the index saw a 3.9% increase between July and Septem­

ber. To find out who won and lost, take a look at the 

McKnight's Long-Term Care NEWS Stock 

Watch. See page 23. 

Measuring up ... 
Data is becoming more important to long-term 

care pharmacists. These caregivers 

increasingly relying on new infor­

mation to provide better medications 

- and to document their role in re­

ducing care costs. This month's 

Special Report offers a glimpse into 

the changing world of long-term care 

pharmacy. See page 35. 

LATE BREAKING NEWS • 

► The Labor Department has pro~osed regulations designed 

to reduce tuberculosis cases among nursing home employees. 

The Occupational Safety and Health Administration is recommend­

ing that facilities require routine medical testing for residents who have 

highly contagious or fatal diseases. The regulations would also re­

quire high-risk workplaces to provide exposure-control plans for all· 

employees and respirators for those most at risk of contracting the 

disease. 

► New York Mayor Rudolph Giuliani has filed a lawsuit chal­

lenging the constitutionality of the presidential line-item veto. 

The suit came after President Clinton used a line-item veto to nulli­

fy provider tax provisions i~ New York. State officials fear New York 

may lose $2.6 billion if the provision is not restored. The case could 

also affect nursing home operators in other states where provider 

taxes are in place. 

► The U.S Supreme Court refused to hear a challenge to Ore­

gon's physician-assisted suicide law. As a result, the ruling by 

the U.S. 9th Circuit Court of Appeals has been upheld. In Novem­

ber, Oregon voters will decide whether to repeal the highly contro­

versial three-year-old law through a mail ballot referendum. 

are 
What does $842,000 buy? 

by Herbert P. Weiss 

As the Medicaid program be­
comes less centralized, state law­
makers are playing a larger role 
in shaping laws and policies af­
fecting long-term care. 

At the same time, long-term 
care associations are actively fi­
nancing state-level campaigns, 
an investigation by McKnight's 
Long-Term Care NEWS has 
found. 

State shift 
In six states with a third of all nursing 
home beds, industry groups contributed more 
than S800,000 via political action committees 
last year. 

California Association 
of Health Facilities 

$437,946 

Illinois Health Care Association 

Sl l S,OSO Ohio Health 
~-- Care Association 

$81,477 

New York State 
Health Facilities 

The investigation focused on 
six key states that account for 
more than a third of the nation's 
nursing home facilities and beds. 
Nursing home groups in these 
states'- California, Florida, Illi­
nois, New York, Ohio and Texas 
- contributed more than 
$842,000 last year through po­
litical action committees, ac­
cording to state records and the 
associations' ow,n figures. 

Texas Health Care Association 
$73,053 

Florida Health Care Association 
$55,095 

Sources: Associations and state oversight organizations, 1997 

The totals ranged from a low 
of$55,095 in Florida to $437,946 
in Californ~a. But these amounts 
may not account for all the funds 
that state associations actually 

contributed in 1996, because they 
do not include individual dona­
tions. 

Keys to access? 
Critics have accused the in­

dustry of using these funds to 
gain political access and affect 
legislation at the state level. But 

States may limit payments -----.,..-----------

Dual-eligible provision 
could hurt providers 
WASHINGTON - Long-term 

!I. care providers could see signifi­
cantly lower reimbursement 
rates for the care they provide 
to dual-eligible residents, under 
a provision in the latest federal 
budget agreement. 

Big piece of the pie 

According to the new law, 
states can decide that their Med­
icaid reimbursement rates are 
an all-inclusive rate for services 
delivered to residents eligible for 
Medicare and Medicaid cover.­
age. For many providers, the net 

effect of this shift 

One quarter of the nation's dual-eligible population 

would be a dramatic 
reduction in reim­
bursement for dual-el­
igible services. 

resides in nursing homes. 

Source: HCFA, 1997 

Other 
4.S million 

"In a worst-case sce­
nario, it could mean 
that reimbursement 
rates for low-income 
beneficiaries in skilled 
nursing faculties get 
cut by two-thirds," said 
Robert Hartwell, a leg­
islative analyst of the 
American Health Care 
Association, Washing­
ton. 

industry officials generally deny 
the charge. Constituency efforts 
at the grass-roots level are the 
real keys to gaining access, they 
countered. 

Stephen Cochran, executive 
vice president of the Ohio Health 
Care Association, said that his 

See Funds ► p. 13. 

'Nursing homes' 
assume new 
names, new roles 

by Jennifer A. Gilbert 

If you work in a nursing home 
these days, there'_s a good chance 
it's not called a nursing home. 

In an effort to emphasize new 
services and to avoid the stig­

See Name change ► p. 15. 

FAX POLL 

What percent of your members 
use a term other than 'nursing 

home' in their names? 

Less thon 5% .................... 4% 
5% to 10% ....................... 2% 
10% to 15% ..................... 2% 
15% to 20% ................... 13% 
More than 20% ............ ..77% 
Don't know ..................... 2% 

McKnight's Long-Term Care NEWS conducted a poll by fox 

machine of all state affiliates of AAHSA and AHCA. The poll 

had a 60% response rate. 
See Reimbursement ► p. 14. Source: McKnight's Long-Term Care NEWS, 1997 
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HAVING MY SAY 
bursement shifts and new competitors. 

Good media relations important 
to your facility's future success 

One way to help future success is to im­
prove your facility's media relations. While 
such an effort may seem like yet another task, 
it can pay off handsomely. 

First, it may help minimize negative press 
about your facility's operations and care­
giving practices. And perhaps just as im­
portant, it may lead to favorable, even glow­
ing coverage. 

by Herbert P. Weiss The long-term care business keeps getting 
more difficult. As never before, operators 

must deal with changing regulations, reim-

But keep in mind that media relations 
really are just that: the relationship that you 
or your firm has with media outlets. 

MEETING .AND 

EXCEEDING YOUR 

EXPECTATIONS FOR 

D S 

QUAL 

SER 

N 
y 

CE 

Since 1912 M.C.Healthcare 
has, through design, quality and 
service earned its reputation, as a 
leading ma1;mfacturer of resident 
room furniture and beds for long­
term care. 

The Comfort Series of beds, available in electric and manual versions, 
is designed to provide both car~givers and residents a high quality, 
aesthetic, functional product. With· numerous features and options, 
the Comfort can be adapted to meet the needs of all levels of resident 
care. 

The Prestige Series of case goods 
in a . .variety of styles and finishes, 
including rich veneers as well as 
laminates convey natural beauty 
and create a luxurious environ-

MC.HEALTHCARE PRODUCTS INC. 
Telephone (905) 563-8264 • Toll Free 1-800-268-86 71 

Facsimile (905) 563-8680 • Email beds@mchealthcare.com 

So how do you go about building the re­
lationships and expertise needed to become 
media savvy? Like any skill, it will take 
practice and concentrated effort. But a few 
suggestions may help ease the transition. 

Be media friendly 
Make yourself available to reporters. If 

they are calling, chances are pretty good that 
they need a quick answer. Try to take the call 
immediately or call back as soon as possi­
ble - particularly if they are calling for back­
ground information or are trying to find a 
"sound bite" that will spice up an article. 

While covering the White House Con­
ference on Aging in 1995, I was amazed to 
see a senior staffer from the Washington­
based American Association of Retired Per­
sons enter the press room throughout the 
day. Besides distributing press releases, this 
person was· right there to provide state­
ments. Reporters were able to get quotes 
with very little effort. As you can imagine, 
this person was widely quoted in articles 
about the event. 

The poise and professionalism 

that you show during times 

of duress may actually lead to 

better press coverage later on. 

When you attend health care conferences, 
visit the press room to talk with reporters 
about innovative and interesting programs at 
your facility. Ask for a list of reporters at­
tending the conference. Make it a point to 
introduce yourself to reporters - and give 
them your business card. After the conference, 
send them a copy of your facility newsletter 
or press releases. By developing a working re­
lationship, you may soon find yourself being 
called to comment as an authority. You may 
even be asked to author an article. 

Stay connected 
Call the city desk editor or health care 

writer regularly to keep them updated 
about your facility's activities. I know an 
administrator who raises Yorkshire terri­
ers. At dog shows, she met and slowly de­
veloped a relationship with a reporter who 
has a similar interest in dogs. Guess who 
ended up in a feature story about pets in 
nursing homes? 

It's also worth noting that many media 
outlets pay more attention to press releas­
es that are faxed. 

Talking points 
Unfortunately, it's unlikely that all your 

conversations with reporters will be about 
the good things that your facility is doing. 
Sometimes, reporters may call to discuss 
negative survey findings, resident com­
plaints or another sore subject that you'd 
prefer to avoid. 

When this happens, keep in mind that the 
reporter's job is to cover news. Moreover, 
the poise and professionalism that you show 
during times of duress may actually lead to 
better press coverage later on. 

While it's not always easy being ques­
tioned "for the record," there's no need to 
make things worse.· Don't begin an inter­
view without a purpose. Before the in­
terview, carefully determine the main point 
you want to get across, particularly if the 
interviewer is likely to address a sensitive 

Continued on next page 
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Continued from previous page 
or potentially damaging issue. Try to vi­
sualize this main point as a headline that 
you would like to see in the next edition 
of the newspaper. 

During the interview: 
• Listen carefully to a question 

before responding. 
• When answering a question, 

use simple, standard English. 
• Always tell the truth. 
• Avoid saying "no comment," as the 

phrase is most likely to arouse suspicion. 
• If you don't know the answer, say so. 
• If you can't answer a question, 

explain why. 
• Don't get angry at the reporter - but 

challenge any attempt to put words in 
your mouth. 

Set the record straight 
Despite your best efforts, the result may 

still be an unflattering article about your fa­
cility. Most journalists try to be accurate 
and fair, but they are human too. Sometimes 
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they have a questionable bias or agenda. 
Other times, they simply don't have their 
facts straight. Many administrators decide 
to ignore incorrect or excruciatingly biased 
coverage, fearing that to rebut the article will 
only invite more trouble. 

But such silence can have a high price. In 
effect, you are letting something that is in­
correct about your facility become part of 
historical record. As future writers do re­
search, they will have no way to know that 
an article about your facility was incorrect 
- unless you take action. 

If you find that a story published about 
your facility contains a technical inaccu­
racy, contact the reporter who wrote the 
piece and ask for a correction. If stonewalled, 
go to the reporter's editor with the facts. 
Still no response? Write a strongly worded 
letter to the editor or an opinion/editorial 
piece. Most newspapers will publish your 
concerns. 

Do your homework 
Long-term care providers are busier than 

ever. But you also owe it to yourself and your 
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industry to reach out to the media - and to 
stay informed. One of the easiest ways to do 
the latter is to read the industry publica­
tions that come to your facility. 

These periodicals will help you become 
better informed about the changes that are 
affecting your industry. They will also help 
you speak as an authority when you inter-. 
act with the media. 0 

Herbert P Weiss is a health care consultant and 
free-lance writer based in Pawtucket, RI. He is 
also a member of McKnight's Long-Term 
Care News' editorial advisory board. 
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